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LECTURE  XLVII. 


tei  of  the  Thorax.  General  ohaervationa.  Dyspnvea.  Cough. 
Method)  tf  exj^oring  the  physical  conditioa*  (^  the  ehetl,  by 
the  MenMtM  0/  algkt,  touch,  and  heariajf. 

Fbox  thr  throat — and  r^pccially  from  tliat  p»rt  of  it  with  which 
ve  W€Tc  lost  occiipic<l — the  trBiiNitioti  is  iiatural  uud  immediate  lo 
the  thorax.  Now  the  iutcrior  of  the  cheat  is  the  theutru  of  numo 
nms  and  most  im|)octntit  morbid  changos.  Within  thnt  cnrity 
Are  lodged  two  of  the  three  organs  most  cjwential  to  life.  The 
beart,  lungs,  aud  braiu,  have  been  said,  by  a  bold  figiurc  of  speech, 
to  constitute  the  trijKxl  of  life  :  and  the  two  former  are  plaiiteil 
iu  the  thorax.  lu  the  same  rc^^ou  of  the  body  he  also  the  greater 
Uood-vesKlA,  and  many  oUicr  |>arta  of  ecarccly  less  eotiftcqucDCC. 
With  respert  to  the  heart,  its  aitortiate  swinging  moveiucut  c&uuut 
long  siop,  and  the  patient  (?ontiuue  tu  lire :  and  a  pause  of  throe 
mioutes  in  the  play  of  the  lungs  would  in  most  cai*c»  he  irreme- 
diahly  fatal.  And  lesser  impediments  to  the  free  working  of 
citho-  of  the»c  two  vital  oi^ons  arc  proJuelive  of  much  danger  luid 
distress  ;  aud  lead  ofteu  to  conseeutive  cbangcft  of  a  ver}-  ecrious 
kind,  in  roriousi  other  jwrtions  of  the  body. 

Tliese  parts,  of  whicli  the  funetiun  is  so  iiidispemuhle,  and  of 
whirh  the  disorders  arc  so  grave  and  perilous,  arc  encased  in  sacb 
B  maimer  by  the  ribs  aud  other  Ixiundnriea  of  the  chest,  that  they 
D*n  neither  he  seen  uor  handled.  And  until  a  very  late  period  iu 
the  history  of  medicine — until  our  own  times,  in  feet — the  diagnoeia 
of  the  fbmiidnlile  m.ihulint  that  hcrall  t1ie  nacera  of  xhe  thorax 
exceedingly  uuwrtnin  and  imperfect.  Physiciaiis  were  able, 
by  the  olMcrv-ntion  of  indirect  symptoma,  manifested 
kniugh  the  general  system — bv  remarking  the  prcseace  of  in- 
VoL.  IL  U 
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flammataiy  fercr,  I  mean — to  infer  that  inflammatioa  hnd  b 
somewhere   hglitcti  up :    and  Bymptoms  that  denoted  distur 
function  of  the  respiratory  Ajiparntiis — cough,  (lilTiciilt  hrrathi 
or  local  jtuiti— might  suiltcc  to  apprize:  them  that  the  indairtniat 
vas  situated  vithia  the  chest.     But  what  tissue  it  affected,  vh 
iras  its  exact  pliLcc,  what  was  its  extent,  or  what  vrcrc  itx  phy&i 
consequences — these  were  points  concerning   which  the^  hiul 
mcana  of  ohtaining  any  precise  knowledge.     "  Tinder  the  title 
pneumonia  or  pneumonic  inftammation,"  saya  Cullcn,  "  T  mean 
comprehend  the  whole  of  the  inflammations  airccting  cither  t 
viscera  of  the  thoraXj  or  the  racmhranc  lining  the  interior  surfa 
of  tliat  cavity:  for  neither  do  our  diagnostic!*  serve  to  nsecrta 
exactly  the  seat  of  the  disea-fc,  nor  docs  tlic  difference  in  the  «e 
of  the  disease  cxhihlt  any  considerable  variation  in  the  state  of  tl 
a^inptoms,  nor  lead  to  any  diflcrcnec  in  tlic   method   of  cure. 
You  will  ecc,  as  wc  proceed,  how  very  iuacciu^tc  thin  last  statt 
ment  would  be,  if  it  were  made  nndcr  our  present  mode  of  tnret 
tigating  these  diseases.      "  Pneumonic  inflammation  (hecoatiuuEf 
however  various  in  iti  scat,  seems  to  me  to  be  always  known  an 
di^tinguilibcd    by   the   following   symptoms : — Pyrexia,    difficul 
breathing,  cough,  and  pain  in  some  part  of  the  tliorax." 

I  etatc  these  things  to  jou — who  do  not  recollect  the  time,  oi 
I  do,  when  no  medical  mau  in  this  country  could,  with  truth  ant 
candour,  say  more  of  his  kuowlwige  of  diseases  of  the  chest  thar 
CuUcu  Raid — that  you  may  the  bcttei-  ealimate  the  cxceediug  value 
of  the  dieoovery  of  what  is  called  the  method  of  auscultation,  for 
the  detection  and  diacriniinalion  of  di»eat>c;  atid  modt  particularly 
of  thoracic  disease.  In  the  prcecnt  day  we  arc  able  to  obtaiu 
more  exact  infornmlion  ro-jiceting  the  disoi'dcn  of  the  parts  con- 
tained within  llie  chest,  than  of  any  other  internal  mid  therefore 
invisible  part»  of  the  body.  ludced,  iii  a  i^a^t  number  of  iustanoes, 
we  can  tell,  as  accurately  as  if  we  saw  them,  the  actual  coudition 
of  the  thoracic  viscera :  can  follow,  step  by  step,  the  succesaivo 
procee^es  of  disease  or  of  repair,  in  which,  they  are  involved. 
We  eau  penetrate  beyond  the  symptoms  which  denote  deranged 
fuuctiou,  and  compruhuud  those  much  less  fallthle  ttigiu  which 
arise  from  alterations  of  structure.  And  this  vast  additioa  to  our 
|ialho!ogical  knowledge  baa  been  given  us  by  the  simple  appliea> 
tioii  of  one  of  our  five  senses  to  the  investigation  of  disuuitc,  the 
sense  of  hearing,  which  for  so  many  eenturiea  had  been  (strangely 
u  it  now  eccms)  neglected,  or  but  little  used,  Tbrough  the  aid 
aud  use  of  the  car  it  \im  come  lo  pa^  that  those  diseuKcs  which, 
besides  being  the  most  oommou  aud  the  most  destructive^  were 
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a1m>  tlic  moftt  abacuKj  arc  now  better  tuidcrataoJ  t}tan  llie  tliaenacs 
of  atij-  oilier  iaternnl  port  wbntcrcr. 

TTic  direct  symiitoma  wliirli  arise  out  of  the  ehnngcd  ooiiditiotis 
of  tile  parts  nffeclod  in  tlioracic  (ximplaintfi,  are  to  mixed  up  with 
all  that  wc  know  or  can  learn  of  such  complaints,  that  what  in 
other  cases  is  called  the  morbid  niiatotny  nf  a  diariuie,  hccomes, 
here,  a  part  of  its  dcscHptiTc  history.  I  »hall  not  sav,  tlirrcfore, — 
M  in  record  to  many  other  maladies  I  am  obliged  or  1  find  it  con< 
Tcnicnt  to  say — so  and  «o  are  the  symptoms ;  and  afterwards,  bo 
and  snare  the  morbid  appearances:  but  I  shall  descrilw  the  morbid 
conditions  in  the  outset,  aft  the  only  way  of  rendering  the  symptom* 

Ivbich  result  from  tlicm  intelligible. 
I  But  before  1  ctitcr  upon  the  subject  of  auscultation,  it  may  be 
Viioful  to  make  a  few  remarks  opou  ihoso  ^ymptooiB  of  thoracic 
diseiisc  which  were  previously  kiiovn,  and  which  depend  upon,  or 
ratliLT  which  express,  dcrangcmeut  of  the  pulmonary  functions. 
Ouo  of  the  most  constant,  and  obvious,  and  distreisEingj  and 
Instructive  of  thc.%  aymptoms.  Is  embarrassed  or  laborious  breath- 
ing :  what  19  teclinically  called  dyapntea.  You  know  that  by  a 
faealthy  adult,  under  ordinary  circum stances,  the  act  of  respiration 
13  performed,  unconsciotuJy  almost,  about  eighteen  times  iu  a 
minute.  There  is  ono  act  of  respiration  for  about  crery  four  beats 
of  the  heart.  Iu  varioug  diseniH»  this  proportion  is  materially 
altered.  The  reciprocal  moTcmcuts,  by  mcaiu  of  which,  in  mea- 
sured sncccsston,  air  is  drawn  into  and  {^ain  let  out  of  the  lungs, 
arc  perfurnied  with  hurry,  or  effort,  or  unusual  slowness.  Dyitpntea 
iniplica  some  denatiou  from  the  natural  mnmicr  or  rato  of  alter- 
nately exi>nnding  the  thorax,  and  suffering  it  to  coUapsc  again  :  of 
inspiring  and  expiring :  in  one  word,  of  breathing.     The  patient 

Ilimttelf  may,  or  may  not,  be  coni«ciou.<i  of  this  dcriation.  In  most 
of  the  casea  in  which  dyspoma  claims  to  lie  n^anlcd  as  a  symptom, 
lie  i>  cons<:ioiis  uf  it.  Nov  upon  what  docs  this  symptom  depend  ? 
It  may  ultimately  be  rcfcrrod  to  an  altered  propOTtiou  between  the 
quantity  of  atmospheric  air  that  rcnches  tbc  lungs,  and  the  quantity 
of  blood  that  is  wnt  into  them,  from  the  right  aide  of  the  heart,  to 
be  converted  from  venous  to  arterial.  That,  doubtless,  is  at  th« 
bottom  of  almost  every  case  of  dyspuo^a.  Let  me  remind  you  that 
rcspimtion  is  an  automatic  movement ;  subjirct  nevcrthelc^  to  the 
occasional  control  of  the  wilt.  The  pulmouar}'  branches  of  the  par 
raguta  constitute  the  principal  and  constant  excilor,  as  tbc  nerves 
that  supply  the  mnseles  of  rcspimtion  are  the  motor  links  of  the 
nervous  ehain  by  which  the  automatie  movements  are  governetl.  It 
is  be1ic\'ed  that  the  presence  of  rcnoos  blood  in  tbc  capillary  vessels 
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of  the  lungs  forms  the  natural  stimulus  to  the  pulmonary  part  of 
the  par  yagum.  In  the  ordinary  hreathiog  of  a  healthy  person, 
this  stimulus  or  impression  is  not  felt :  perhaps  because  being  slight 
and  habitual,  and  exactly  apportioned  to  the  need  of  the  individual, 
it  is  not  attended  to  :  or,  it  is  at  once  appeased  by  the  admission  of 
air,  and  the  corresponding  change  in  the  blood.  But  when  that 
change  is  not  immediately  or  perfectly  accomplished,  then  arises 
the  distressful  sensation  which  everybody  has  felt,  but  which  our 
own  language  has  no  one  word  to  express.  The  French  call  it  the 
besoin  de  respirer.  The  English  phrase,  want  of  breath,  denotes 
the  peculiar  sensation  equally  well.  It  calls  into  exercise,  fre- 
quently, the  voluntary  power  of  performing  the  mechanical  acts 
of  breathing — a  power  which  is  superadded  to  the  automatic 
process. 

Various  are  the  ways  inwhich  the  natural  manner  and  frequency 
of  the  respiratory  movements  may  be  disturbed.  They  were  fully 
eousidered  when  I  was  oo  the  subject  of  death  by  apnoea.  They  all 
operate,  ultimately,  by  destroying  the  just  equilibrium  between  the 
blood  and  air  which  meet  to  undergo  mutual  and  chemical  changes 
JQ  the  lungs.  We  have  lately  been  considering  certain  diseases  in 
which  the  diflUculty  and  distress  of  breathing  are  often  extreme.  In 
icroup,  and  in  laryngitis,  the  only  inlet  &r  the  air  is  narrowed  at  its 
very  entrance:  there  is  more  blood  passing  through  the  lungs  than 
can  be  arterialized  under  the  ordinary  motions  of  respiration :  in- 
stinctive efforts  Jake  place  to  increase  the  quantity  of  air ;  to  make 
up  by  more  ntmiarous  acts  of  inspiration  for  the  diminished  amount 
of  air  introduced  by  each  single  act.  For  a  time  these  compensatoiy 
efforts  may  suffice.  But  if  the  access  of  air  be  still  impeded,  blood 
but  half  decarbonized  begins  to  circulate  through  the  arteries;  and 
to  linger  and  stagnate  in  the  lungs:  the  lips  become  livid,  and  the 
skin  grows  dusky.  Make,  however,  a  free  and  timely  opening  in  the 
pipe  that  should  conduct  air  to  the  lungs,  and  the  balance  being  re- 
stored between  the  blood  in  thoseorgans  and  the  airthat  reaches  them, 
the  dyspnoea  is  soon  at  an  end.  The  quantity  of  blood  being  the 
aame  then,  but  the  air  inspired  too  little,  there  will  he  dyspnoea. 
The  very  same  thing  occurs  whenever  a  portion  of  lung  from  being 
spongy  is  rapidly  rendered  solid.  No  air  can  then  penetrate  it : 
Dor  perhaps  any  blood  :  but  the  same  quantity  of  blood  as  before 
arrives  at  the  right  side  of  the  heart,  and  is  transmitted  thence 
through  the  pulmonary  artery :  and  consequently  those  portions  of 
the  longs  which  are  pervious  to  blood  and  air,  are  supplied  with 
blood  in  excess,  and  require  air  in  excess  :  t.  e.  dyspncea  is  necessi- 
tfUed.     And  you  will  perceive  that  similar  consequences  may  arise 


LECT.  XI.VII.]  TIIK  THORAX.  ti 

from  any  pressure  made  upon  the  luug,  obliterating  in  a  certain 
degree  its  cellular  strueture  ;  as  by  fluid  collected  in  the  pleura;  by 
enlargement  of  the  heart ;  by  aneurism  of  the  great  vesaela ;  by 
tumours,  of  whatever  kind,  within  the  chest ;  or  by  pressure  upwards 
against  the  diaphragm  by  reason  of  a  distended  abdomen,  whether 
the  distension  be  occasioned  by  disease,  such  as  ascites,  or  by 
obesity,  or  by  a  full  stomach,  or  by  a  gravid  uterus.  A  like  dispro- 
portion will  ensue,  if  the  free  expansion  of  the  thoracic  cavity  be 
prevented  by  pain,  by  disease  or  rigidity  of  its  boundaries,  or  by 
palsy  of  its  muscles  through  interruption  of  the  nervous  circle 
whereon  their  contractions  depend. 

But  on  the  other  hand  the  balance  may  be  destroyed  from  the 
opposite  quarter  ;  the  air  admitted  during  a  single  ordinary  inspi- 
ration being  the  same,  the  quantity  of  blood  requiring  to  be  con- 
verted from  purple  to  scarlet  may  be  augmented ;  and  in  that  case 
also,  in  order  to  maintain  the  due  equilibrium,  more  numerous 
acts  of  respiration  must  be  performed  :  in  other  words,  dyspncea 
will  arise.  This  is  the  case  under  brisk  exercise :  the  pressure  of 
the  mascles  upon  the  veins  propels  their  contents  with  greater 
velocity  towards  the  right  side  of  the  heart ;  the  heart  contracts 
more  frequently  in  proportion  as  it  is  more  rapidly  filled  with 
blood  J  a  greater  quantity  than  usual  is  sent  through  the  pulmonary 
artery  to  the  lungs;  and  the  individual  breathes  more  quickly,  to 
supply  this  augmented  quantity  of  blood  with  air :  he  is  out  of 
breath,  in  a  state  of  dyspncea.  But  this  is  not  disease.  Disease, 
however,  will  often  have  the  same  effect.  The  quickened  circu- 
lation in  fevers,  any  obstacle  to  the  free  passage  of  the  blood  from 
the  heart  into  the  arteries,  will  tend  to  goi^e  the  lungs  with  blood, 
to  destroy  the  requisite  equilibrium  between  the  air  and  the  blood 
in  thcwe  organs,  and  so  give  rise  to  dyspncea. 

Other  conditions  still  may  be  mentioned,  as  predisposing  to 
hurry  of  the  breathing — a  peculiar  state  of  the  nervous  system; 
certain  qualities  of  the  blood  ; — but  I  need  not  dwell  on  these  at 
present. 

There  are  two  important  corollaries  deducible  from  what  T  have 
HOW  been  stating.  In  the  first  place,  you  must  perceive  how 
intimately  the  fiinctions  of  the  heart  and  Iimgs  are  dependent  upon 
each  other ;  and  that  disease  originating  in  either  of  these  ntal 
organs  may  readily  he  the  cause  of  consecutive  disease  in  the 
other.  "We  shall  have  many  examples  of  this  before  us  as  we 
proceed.  It  would  afford  materials  for  an  interesting  essay,  this 
mutual  relation  between  cardiac  and  pulmonary  disease.  At 
present  I  merely  glance  at  it  in  passing. 
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In  the  second  place,  what  I  have  eaicl  of  dyspnoea  must  have 
sufficed  to  show  you  that,  taken  hy  itself,  it  has  not  much  value  as 
a  diagnostic  symptom.  All  that  it  tells  us  is,  that  the  healthy  and 
natural  relation  between  the  quantities  of  blood  and  of  air  in  the 
longs  is  disturbed :  but  to  determine  the  cause  of  that  disturbance 
— to  decide  whether  the  heart  he  in  fault,  or  the  lungs,  or  both,  or 
neither — we  must  hare  recourse  to  other  sources  of  information. 

Cough  is  another  of  the  symptoms  mentioned  by  Cullen  as 
denoting  disordered  function  of  the  breathing  apparatus.  I  need 
scarcely  tell  you  that  it  is  produced  by  closing  the  glottis,  and 
then  making  a  sudden  and  strong  expiration.  Its  purpose  is  the 
dislodgment  of  mucus  which  may  have  collected  in  excess  in  the 
air-passages,  or  of  any  other  source  of  irritation  to  the  membrane 
lining  those  parts.  To  be  effectual  it  requires  the  admission  of  a 
certain  quantity  of  air,  and  the  possession  of  a  certain  degree  of 
muscular  strength.  I  pointed  out  to  you,  in  the  last  lecture,  a 
remarkable  exempUfication  of  this  :  the  boy  who^c  case  is  described 
by  Mr.  Chevalier  in  the  Medico -Chirurgical  Transactions,  was 
dying  of  croup  ;  was  on  the  brink  of  being  suffocated  by  the  col- 
lection of  mucus  in  his  wind-pipe  and  bronchi,  which  mucus  he 
was  unable  to  expel;  and  he  was  unable,  not  from  defect  of  mus- 
cular strength,  but  because  be  could  not  sufficiently  inflate  his 
lungs  beyond  the  oollected  mucus.  When  an  ample  opening  was 
made  in  his  trachea,  he  drew  in  a  strong  breath,  and  coughed  the 
mucus  up  through  the  rima  glottidis.  In  old  and  feeble'  persons 
labouring  under  chronic  bronchitis  with  profuse  secretion  from  the 
mucous  sur&ce,  strength  is  often  wanting  to  cough  the  pldegm  up ; 
and  they  die  suffocated. 

But  the  sensation  which  prompts  to  the  act  of  coughing  may 
arise  from  various  other  causes  besides  the  accumulation  of  mucus 
in  the  air-passages.  Any  slight  irritation  about  the  glottis ;  a 
long,  trailing  and  tickling  uvula;  the  inspiration  of  irritating 
vapours ;  pressure  of  any  kind  upon  the  respiratory  organs ;  may 
ny  of  them  produce  cough.  Nay,  it  sometimes  is  provoked  by 
sympathy  with  other  parts  ;  an  instance  of  which  we  have  in  what 
is  called  a  stomach-cough.  Some  morbid  condition,  some  irrita- 
tion, of  the  stomach  exists,  which  being  appeased,  the  cough  ceases. 
You  will  recollect  the  name  and  the  functions  of  the  pneumogastric 
nerves.  "We  have,  in  the  fact  just  mentioned,  another  example,  in 
addition  to  those  which  I  glanced  at  in  a  former  lecture,  of  irrita- 
tion of  tlic  sentient  extremities  of  one  branch  of  a  nerve,  declaring 
itself  by  uneasy  sensations  refen*cd  to  other  branches  of  the  same 
nerve.     For  these  reasons,  therefore,  cough  is  not  more  diagnostic 
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of  particular  diseases  situated  in  the  thorax,  than  is  dyspncea. 
There  are,  indeed,  certain  varieties  of  cou^hj  as  there  are  certain 
modifications  of  the  breathing,  from  which  we  may  obtain  very 
useful  information  even  in  respect  to  the  nature  and  seat  of  some 
diseases  :  and  these  varieties  and  modifications  I  will  point  out  as 
I  go  along. 

Let  me  admonish  you,  also,  before  we  come  to  auscultation, 
not  to  fell  into  an  error  which  has  been  too  common ;  that  of 
trusting  entirely  to  the  ear  in  the  investigation  of  thoracic  disease, 
to  the  exclusion  or  neglect  of  those  phenomena  which  are  per- 
ceptible by  the  eye,  or  by  the  hand  ;  or  of  those  indirect  revelations 
which  are  furnished  by  the  condition  of  other  parts  and  functions, 
or  by  the  previous  history  of  the  patient.  Even  before  the  dis- 
coveries of  Avenbrugger  and  Laennec,  physicians  were  too  remiss 
(if  we  may  judge  firom  their  writings)  in  what  may  be  called  the 
mechanical  exploration  and  notice  of  the  actions  of  respiration. 
A  good  deal  may  be  learned,  sometimes,  by  merely  placing  one's 
hand  upon  the  chest,  or  belly,  as  I  shall  explain  more  particularly 
by  and  by :  and  a  great  deal,  also,  may  be  made  out,  in  some  cases, 
by  the  simple  inspection  of  those  parts,  when  they  are  uncovered. 
You  may  see,  for  example,  that  the  ribs,  in  respiration,  scarcely 
move  at  all,  while  the  belly  rises  and  falls  alternately  with  the 
descent  and  ascent  of  the  diaphragm.  This  is  called  abdominal 
reapiration.  It  may  arise  from  a  painful  condition  of  the  inter- 
costal muscles,  or  of  the  pleurse,  rendering  the  patient  unwillwg 
to  elevate  his  ribs  ;  or  it  may  arise  from  disease  of  the  spinal  cord, 
between  the  origins  of  the  phrenic  nerve  and  of  the  intercostal 
nerves,  rendering  the  patient  unable  to  raise  them  ;  or  the  same 
inabiUttf  may  result  from  disease  of  the  lungs  themselves.  The 
symptom  may  guide  us  at  once  to  the  seat  of  the  malady.  Again, 
the  breathing  may  be  entirely  thoracic,  no  motion  of  the  abdomen 
taking  place ;  and  this  may  depend  upon  an  affection  of  the 
diaphragm,  or  of  the  pleura  which  is  reflected  over  it ;  or  upon 
disease,  accompanied  with  tenderness,  within  the  abdomen — upon 
peritonitis  for  example ;  or  upon  mere  distension  of  the  abdomen. 
Or,  by  looking  at  the  naked  chest,  you  may  see  that  oue  side  of  it 
moves,  and  that  the  other  moves  less,  or  does  not  move  at  all :  and 
the  motionless  side  may  be  of  the  natural  size  as  compared  with 
the  other,  or  it  may  be  flattened  and  contracted,  or  it  may  be 
round  and  bulging ;  and  most  important  conclusions,  and  most 
important  indications  of  treatment,  will  flow  from  a  knowledge 
of  these  circumstances.  The  general  form  of  the  chest  is  also 
instructive.      Never  neglect,  thei^  to  examine  the  thorax,  in  cases 
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nlicre  it  is  snpposable  that  the  disease  may  be  seated  in  that  part 
of  the  body,  by  your  eye,  as  well  as  by  your  ear.  The  eye  ueeds 
but  little  training  to  enable  it  to  perceive  and  comprehend  those 
signs  which  are  withia  its  sphere  :  the  ear,  unfortunately,  requires 
to  be  carefully  educated.  I  will  just  remark,  further,  that  in  the 
case  of  females  no  indelicate  exposure  of  the  person  need  be  made. 
In  most  instances  the  morbid  conditions  I  hare  been  adverting  to 
may  be  recognised  through  a  thin  linen  covering. 

Auscultation  signifies  the  investigation  of  internal  diseases 
through  the  sense  of  hearing :  and  it  is  especially  applicable,  for 
reasons  which  I  either  have  stated  or  will  state,  to  the  study  of 
thoracic  diseases.  In  its  full  meaning  it  includes  all  that  we  learn 
by  listening  to  a  eough,  and  all  that  we  gather  by  striking  the 
chest,  and  attending  to  the  resulting  sound.  But  in  general,  the 
term  percussion  ia  used  to  express  this  last  mode  of  eliciting  infor- 
mation, although  the  information  is  conveyed  through  the  medium 
of  the  ear  :  while  the  term  auscultation  denotes  the  art  of  distin- 
guishing  diseases  hy  hearkening  to  internal  sounds,  by  means  of  the 
car  applied  to  the  naked  or  thinly  covered  surface  of  the  body;  or 
by  means  of  some  conductor  of  sound  interposed  between  the  ear  of 
the  listener  and  the  person  of  the  patient  In  the  first  of  these 
two  modes  the  auscultation  is  said  to  be  immediate ;  in  the  second, 
mediate.  By  percussion  we  ascertain  the  degree  of  resonance,  or 
want  of  resonance,  of  the  part  struck  :  by  auscultation  we  learn 
the  qualities  and  modifications  of  the  voice,  as  reflected  through 
the  chest;  and  of  the  breathing;  and  of  the  sounds  of  the  heart. 
The  invention  of  the  method  of  percussion  we  owe  to  a  German, 
Avenbriigger,  who  wrote  an  excellent  treatise  upon  it,  which  was 
brought  into  notice  by  Corvisart,  who  translated  it.  For  the  more 
brilliant  discovery  of  auscultation  we  are  indebted,  as  everybody 
knows,  to  Laennec. 

Now  it  will  save  os  much  trouble,  and  conduce,  I  hope,  to 
your  future  progress  as  practical  auscultators,  if,  before  I  speak  of 
any  of  the  diseases  of  the  chest,  I  premise  gome  general  observa- 
tions respecting  these  modem  methods  of  examining  the  human 
body,  with  the  view  of  detecting  and  discriminating  its  diseases. 
Indeed,  I  could  not  make  myself  intelligible  unless  I  did  so. 

And  first,  with  respect  to  percussion,  which  you  will  please  Ui 
recollect  is  nothing  else  than  auscultation  of,  or  listening  to,  sounds 
which  we  ourselves  artificially  and  purposely  produce. 

You  know,  every  child  knows,  by  daily  experience,  that  dif- 
ferent substances,  when  struck,  give  out  very  different  modifi- 
cations of  sound.    If  you  strike  a  drum,  you  get  one  kind  of  sound; 
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if  yon  strike  a  'brick  wall,  yon  got  anollicr.     The  one  is  luiid, 

oibliiig  OS  it  vcre,  micl  prolongnl ;  the  other  dull,  tUton,  and 

lat.     But  why  nhouh)  I  attempt  to  dcncribc  ia  words  things  nhich 

1     ate  familiar  to  you  already  ?     Uoilics  that  arc  solid,  or  inelastic, 

^Hdve  the  diill  flat  sound  in  proportion  to  their  solid  thickness,  or 

^^leir  want  of  elasticity.     On  the  other  liand,  liollow  vessels,  i'.*., 

ressda  containing  air^  with  thin,  5rm,  elastic  boundnrie^,  give  out 

I'  a  sound  more  or  te&s  approaching  in  its  qualities  to  that  of  a  drum : 
the  aound  ia  cnlletl  a  hoilotv  unund  from  that  circumstance.  If  you 
hftte  a  wooden  cask  containing  air  only,  it  is  resonant  when  stnick  : 
fill  it  luilf  full  of  water,  and  the  lower  part  will  render  a  flat  sound, 

Kc  upper  empty  portion  a  hollow  sound ;  less  hollow,  howcrcr, 
an  when  the  vessel  contained  no  wntcr:  fill  it  up  wilh  water, 
>.4id  the  ivhole  ia  dull  on  jtcKussiun:  pour  out  the  water,  and  511  it 
I  loosely  with  wool — it  will  still  be  restonant.  though  in  a  different 
I  and  less  clear  note  than  when  it  held  air  alone. 
,  Now  this  es]icrimcnt  may  be  traiutferred  to  the  human  rlicst, 

which  IB  a  canty,  bounded  by  firm,  thin,  tcoBC,  aud  elastic  walk, 
and  containing,  in  its  natural  state,  the  spongy  Inngs,  which  are 
full  of  air;  and  other  [nrts  that  an-  solid,  whereof  the  heart  is  the 
^^^ef.  If  you  strike  the  surface  of  tlie  chest  {it  r«inir&>t  n  tittle 
^^fcock  to  do  it  properly),  and  if  the  blow  fall  over  a  portion  of 
^ncallJiy  Iniig,  you  will  pi-udueu  a  resonant  ur  hollow  s<nind.  If  the 
I  hmg  be  not  there,  if  it  be  puiihed  aside,  and  \ls  place  supplied  by 
some  more  solid  or  inclaatic  substance,  by  fluid  for  example,  yon 
will  hear  a  dead  wnnd.  So  you  will  if  the  lung  be  there,  hut  has 
St  its  spongy  cburoetcr,  is  void  of  air,  and  somehow  or  other 
idificd.  But  you  may  liuvc  a  resonant  sound,  though  the  lung 
in  a  tttatcuf  disease  ;  uuy,  though  the  lung  is  not  there:  so  that 
ion  alone  ciumot  always  be  deiicoded  upon.  I  bIinII  tell 
:,  bcreaAcr,  how  to  guard  against  being  miblcd  by  it  in  audi 
Again,  if  you  strike  over  the  region  of  the  licart,  yon  will 
;ct  a  positively  dull  sound,  or  at  any  rate  %  much  duller  sound 
a  in  most  other  parts  of  the  chc«t. 
It  is  really  a  singular  thing,  that  this  method  of  searching  for 
ications  of  disease,  and  of  health,  should  hare  botni  so  long 
lectcd  or  overlooked  iu  our  profession.  I  am  sure  that  I  had  & 
'acticat  acquaintance  with  the  principle  of  percussion  long  before 
1  knew  anything  of  physic;  and  so,  I  make  no  doubt,  have  nio*t 
you.  Many  a  time,  when  wishing  to  know  whereabouts  I  might 
:vc  a  nail  firmly  into  a  wall,  I  have  tried  with  the  hammer  to 
find  which  was  brickwork,  and  which  wa:^  wooden  joist ;  and  per- 
cussion is  au  art  iu  daily  use  for  similar  purposes,  with  carpenters 
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and  Inricklaycrs.  Yet  it  <lDes  not  appear  to  liave  lieen  thought  of 
by  physicians  till  tlie  middle  of  the  last  ccntiuy,  when  Avcn- 
In-u^er,  after  studying  its  rcsiJts,  "  inter  tadia  ef  laborea,"  for 
seven  years,  imUi5hcd  at  Vienna  hia  *'  Inccntum  noi-uin,  ex  pcr- 
cnssione  thoracis  huninni,  ut  Kigno,  abstrtisos  intenii  pectoris  mor- 
bos  dctcg:cndi."  This  was  almost  totally  neglected,  howcrer,  until, 
an  i  stated  before,  Con'isart's  work  on  diseases  of  the  heart  broiight 
it  into  gcQcral  notice. 

ATcnbruggcr  and  Conrisart,  and  indeed  cveryhody  who  used 
percQBsion  at  all,  until  a  very  few  rears  ago,  employed  direct  per- 
cussion:  that  is,  they  struck  the  chest  with  the  extremities  of  their 
finger*.  More  recently,  mediate  percussion  has  been  introduced 
into  practice,  hy  M.  Piorry.  In  mediate  pemiasion  nome  boHcI 
subetaDce  is  placed  upon  the  epd,  the  resonance  of  which  is  about 
to  be  explored,  and  the  blon*  is  made  upon  that  Eubstancc,  which 
is  ended  a  pfexhneter — a  strokC'incasurer.  A  round  thin  plate  of 
ivory,  laid  fiat  upon  t!ie  surface,  is  the  most  common  sort,  of  plexi- 
metcr;  or  metal,  or  wood,  or  leather,  or  india  nibhcr,  maybe 
employee).  Many  pcraona,  and  I  am  one  of  them,  use  no  other 
plcximcter  than  the  fingers  of  the  left  hand. 

I  shall  cxplaiD,  as  bricBy  as  1  can,  the  method  of  employing 
percussion,  and  the  cautions  requisilc  to  render  it  nn  cfleetiml  and 
a  tme  interpreter  of  tlie  rtate  of  the  parts  beneath  the  stricken 
surface. 

The  position  of  the  patient  is  of  some  consequence.  It  should 
bo  one  that  ia  convenient  to  the  examiner,  and  not  ineonvenicut 
to  bim«elf ;  aud  it  should  be  one  calculated  to  render  the  part 
atnick  as  firm  and  tcn»c  as  pomblc.  The  best  position  of  all  ia  a 
sitting  poaitimij  on  a  firm  chair.  But  you  may  pprciiss  a  patient 
i*err  effectually  as  he  sits  up  in  bed,  or  while  he  stands,  or  some 
parts  even  wlieu  he  is  lying  down.  A  good  deal  ia  said, — more, 
in  my  opinion,  than  is  n(vcssarT, — about  tlie  effect  of  cnrtaina 
■nil  so  forth,  in  deadening  the  sound.  I  do  not  hclio'e  they  will 
ever  interfere  with  your  couclusions,  especially  as  wc  Icaru  more 
from  comparing  the  sounds  given  out  tipon  porcn."sing  the  corrc- 
ftpondiug  parts  of  the  opposite  sides  of  the  cliPRt,  than  from  the 
absolute  resouance  or  want  of  resonance  of  any  single  part.  But 
there  are  some  exceptions  to  this;  and  if  your  paticut  cau  he 
made  to  sit  od  a  chair  in  the  middle  of  the  room,  eo  much  the 
better. 

Then,  if  ron  we  about  to  pcrcnss  the  front  of  his  chest,  let 
bim  Ruffer  his  arms  to  hang  )oo»cly  down,  and  let  him  throw  hia 
head  back.    If  you  desire  to  explore  in  thii  way  the  lateral  portion 
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of  the  thontx,  lie  nmy  place  the  hand  of  tluit  M(]c  upon  Iiis  Eicad> 
and  leau  a  little  to  the  opposite  side.  IT  you  would  know 
how  the  poatcHor  part  uf  the  chest  aonndR,  he  may  Imu  for- 
wards, let  fauamu  hang  loosely  bctwccu  hi:i  knees,  and  beod  down 
hia  head. 

Xext,  aa  to  the  mode  of  ]>ercus9iog.    For  direct  percussion,  the 
rods  of  the  finger*  of  the  right  hand  should  be  brought  together, 
and  into  a  line  witli  each  other,  so  that  no  one  of  them  may  pro- 
ject bejond  the  rest ;  and  ears  shouhl  he  taken,  Hnt,   to  compare 
I  the  aoond  prodnccd  hy  striking  any  part  of  the  chest  nn  one  side, 
with  that  produccil  liy  striking  the  corresponding  part  on  the  other 
sidfc     It  fuUows  from  this  rule  that   nc  should  not  c\amiuc  »U 
I  the  poiots  on  one  nidc  before  pasi^ing  to  the  other,  because  we 
ahould  thus  lose  the  remenibrancc  of,  and  the  poorer  of  nccuratuly 
comparing,  the  RoumU  obtained  from  corresponding  points.      It  is 
best  to  strike  Brst  on  one  side  of  the  body,  and  then  on  the  cur> 
mpomling  spt}t  of  the   other  side.      It  foUons  uIm)  tliat  we  arc 
not  to  compare  titc  result  of  percussion  on  one  of  the  ri^,  tt'ith 
the  molt  of  percuisioo  on  one  of  i\\e  inttfrcoatat  sjmces.    Ilie  Ijlow 
■hoald  Gdl  M/xm  the  rib,  and  parallel  to  it. 

A  second  point  rcquinng  attention,  is  the  state  of  tiie  chest  in 
ropcct  to  the  act  of  breathing.  If  one  aide  he  percussed  af%er  the 
mOTcmcnt  of  tnftpiration,  and  tlio  other  after  that  of  expiration, 
aoOK  little  difference  in  the  resulting  sounds  will  he  oiauifc^t,  ctch 
in  the  healthy  condition  of  the  thorax.  And  this  might  nmleod. 
Lctcormponding  Hpota  ou  the  two  sides  he  therefore  both  etruek, 
dlber  while  the  ebest  ie  expanded,  or  while  it  ie  collapeed,  or  while 
the  patient  holds  his  breath. 

Thirdly,  you  xnwut  take  care  to  strike  the  oorrcspondln"  parts 
at  the  same  angle,  aud  not  nith  the  lingers  pcrpcudiculnr  to  the 
•oHkice  on  one  side,  and  inclined  obliquely  to  it  on  the  other :  also 
to  strike  eorres ponding  parts  with  the  same  degree  of  force.  And 
the  blow  should  not  be  liard  enough  to  give  tlu:  patieut  pain  ;  in* 
deed  such  a  hloi*  would  not  produce  a  good  sound.  It  should  bo 
nnart  and  quick  ;  the  cuds  of  the  ftni^cn)  should  not  rejnain  outho 
cbcit.  Under  some  circum^ilauccs,  hovevcr,  the  patient  cannot 
bear  to  bo  percuascd  at  all. 

The«e  lattcj  cautions  are  most  necessary  when  direcl  percits- 
cion  is  employed  j  orer  which  mtrdiale  percussion  lias,  howcTcr, 
nuuiy  ndranlagcs.  8ome  of  these  arc  obvious.  lu  the  hrst  place, 
the  st«u:o  r^nniined  by  mediate  percuiHsion  is  very  exactly  defined 
and  limited.  Secondly,  you  may  strike  the  plcsimetcr  much  more 
forcibly  than  you  could  strike  the  uuprotectetl  body,  aud  so  pro* 
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duce  a  more  clecii1c<l  sound.  T.\-cn  when  tliR  surface  is  morlridly 
Betisitiv?,  or  the  pstinnt  iiniisunlly  irritable,  so  that  percuBsioti  iu 
the  ordinnry  way  cannot  Iw  performed  at  all,  it  may  generally  bo 
(loiic  tliroiigli  the  plexiractcr.  A  third  aud  verv  great  advantage 
is,  ttiat  mixliatc  pcrcussiuu  is  avallahlr  wlieti  tiiikdc  over  certain 
parta  vrlierc,  even  although  there  may  be  no  pain  occasioned  by  it^ 
ordtnarj-  (wmediatc  percussion  is  attended  with  no  useful  rcsnlt. 
Parts,  I  mean,  where  there  is  much  fat,  and  part**  which  arc  fleshy, 
or  (cdcmfltouB.  If  the  pleximctcr  be  pressed  firmly  upon  llicse 
pnrt9,  even  upon  the  mamma  in  females,  the  liollow  sound  is 
attainable;  whereas,  if  iLey  were  struck  by  the  fingers,  tho  sound 
would  l)c  perfectly  didl.  ^fcdiatc  percussion  may  be  applied  also^ 
with  efteot,  through  tbc  clothes. 

I  sny  that  a  eonvcuiciit  way,  and  one  which  I  find  quite  anffi- 
cieot,  of  employing  mediate  ]>creussion,  is  by  making  n  plcxiraetcr 
of  the  linger,  or  liiigerK,  of  the  left  liand ;  taking  care  that  tbey 
arc  elosrly  in  cotktact  with  the  Mibjaeent  parLs,  and  aimilarhj 
applied  to  corresponding  spot»,  and  that  the  backs  of  the  lingers  hu 
outwards.  Fiorry  declares,  indeed,  that  the  resonance  prodiii'cd 
by  tliiet  mode  is  scarcely  one-tenth  part  so  great  n»  that  elicited  by 
using  a  thin,  Kilid,  and  elastic  plate.  For  all  practical  purposes, 
howerer,  T  am  certain  that  the  finger,  as  it  ia  the  readiest,  ro  also 
is  it  a  very  Ratisfnrlory  and  Mifficirnt  pleximetcr.  It  has,  moreover, 
tbts  positive  advantage,  that  the  sound  made  by  striking  it  is  not 
loud,  and  does  not  otwcurc  or  interfere  with  that  which  depends 
upon  the  condition  of  Ibc  clicat. 

3t  is  right  that  you  should  be  aware  of  differenres  of  sound 
which  belong  to  the  indiridunl.  Cteteris  pftribus,  the  itound  givpn 
out  on  percussion  is  more  resonant  during  iHspiratiou  than  during 
rj'piratiun;  in  childhood  and  youth  than  in  middle  age;  in  middle 
age  than  in  old  ugc ;  in  females  than  in  wales ;  in  thin  pcreons 
tlian  in  fat ;  and,  ihet/sa^,  in  nervous  irritable  [)COplc  than  in  ihoae 
Ufa  contrary  temperament. 

And  tC  is  rtill  more  necessary  that  yon  should  lie  awaraof  dif- 
ferencca  of  aoimd  given  out,  in  health,  by  different  part*  of  the 
surfiux  of  the  Uionu,  in  (he  same  indlriduai.  And  in  order  to 
ntpkin  this  more  distinctly,  and  for  the  sake  of  reference  hereafter, 
let  me  here  exhilnt  to  you  the  rfi/iona  of  the  thorax,  as  tliey  have 
brctt  artificially  mapped  out  for  the  jmrpo^cs  of  auscultation. 

It  is  unneccMary  for  mc  to  dcsciilio  particularly  the  method 
foltowcd  in  this  arbitrary  division  of  the  thorax  into  nylons.  I 
Kill  state  the  names  that  hare  been  commoidy  applied  to  tlicuij 
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uid  the  80und3  which  in  Itealth  they  rcspMtively  yield,  DccoitlUig 
to  the  niimbcrii  in  the  iliajrarn  before  you. 

The  frti  regioaiatfaat  of  the  clavicfet ;  one,  ofcouree,  on  each 
Kde.  Upon  these  bonea  it  is  imiuuturial  wlicthta-  direct  or  mediate 
pcrcnatoD  be  made.  Tlie  sound  given  out  should  be  veiy  dear 
«  tbdr  sternal  cxtreaiitics,  duU  at  their  humeral  cstremities,  and 


Lat  tWir  middles.  The  rosonance  diminishes  from  the  steninl 
nU  the  acromial  end  of  the  clavicle.  These  parts  corrcaiionil 
ic  rammit4  of  the  lungii. 

The  tecond  region  ib  the  fubclaviaa.  It  lies  between  tho 
id>ricle  and  the  fourth  rib  on  each  ^iidc.  Beneath  this  snperficiul 
region  li«  the  upper  lobo  of  the  lung;  and  towai-da  the  Ktemnni 
lar^  bronchi  arc  situated.  You  will  understand,  tliercforc,  that 
the  wand  educed  by  striking  Unt  part  ought  to  be  very  clear. 

A  little  lower  down,  numlwr  tftrve,  ia  the  mantmary   region, 

cxteodiug  from  the  fourtli  to  the  seventh  rib  on  each  side,  and 

answering  to  the  middle  lobe    of  the    Inugs.       Here    also    the 

resonance  afibrdrd  by  pcrcu&sion  is  clear ;  Imt  in  the  lower  part 

«f  thi»  region  on  Ihc  left  aide,  wc  Bnd  the  heart,  which  is  more 

\em  covered  by  I'"'g :  and  on  the  right  side  the  liver  bc^ns  to 

t.     Tlie  sound  in  ftomcwtmt  modified  and  deadened  by  these 

-seated  tihocru      In  women  we  can  determine  the  degree 

resonance  of  this  rc^on  through  the  mamma;,  by  mfdiaie  pcr- 

n  only. 

c/ourlh  is  the  in/ra-mammar]/  rc^ou.    It  comprehends  that 
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part  of  tlic  bony  compHges  of  iLe  Iborax  rm  eacli  Mdc  idiich  lies 
between  the  sevCDtb  rib  and  tlic  edge  of  tiic  cartilages  of  the  falw 
ribfl.  Into  tliis  region,  on  either  ride,  may  rtcsccud  the  thin  ante- 
rior margins  of  the  lower  lobcfl  of  the  luuga ;  but  in  the  same 
region,  on  the  right  side,  lies  the  U%'ct",  over  which  the  *ouu(l  of 
pereussion  is  dull ;  and  on  the  left  side  is  placed  the  stomach. 
Hcuee  wbcu  the  stomach  is  tympanitic,  a  pretematuntlly  resonant 
sound  will  proceed  from  thii*  part ;  and  wlipu  the  stomBch  contains 
no  gas,  the  sound  will  be  irregularly  dull. 

All  tbo  regions  hitherto  dcscril}cd  arc  double.  There  is  still 
the  mesial  part  of  the  front  of  the  chc«t  to  be  suljdividwl,  and,  ire 
may  call  the  three  regions  there  situated,  and  numliercd  5,  6^ 
7,  the  upper  iternal  region,  the  middle  atemal,  and  the  lower 
atrrvaf.  In  all  tliese  rhe  fiound  on  percussion  ought  to  be  clear, 
except  pcrha[>s  in  the  iiifmor  portion  uf  the  last,  which  may  1)0 
rather  dull ;  or  vhich,  firom  its  vicinity  to  the  stomach,  outy  be 
tympanitic. 

The  eifflith  rc^on  is  the  axillary  ;  the  axilla  above  the  fourth 
rib  on  each  side.  The  ninth  is  the  lateral  region,  between  the 
fourth  and  seventh  ribs.  lu  both  these  regions  the  resonance 
eibould  be  distinct  and  dear.  Tlic  tenth,  nhicli  may  be  called  the 
totcer  lateral  region^  below  the  seventh  rib  at  the  sides,  give*  tlie 
Bame  aounds  as  the  iufra-mammary,  namely,  on  the  right  side,  a 
dull  »ound,  on  ttic  left  a  sound  which  at  times  is  prctcmaturally 
hollow  :  ou  aceouut  of  the  presence  of  the  liver  in  the  former  place, 
and  of  tlie  stomach  iu  the  latter. 

But  we  have  yet  to  look  at  the  hind  part  of  the  thorax.  Here 
ve  have  the  space  (region  eleten)  which  forms  the  top  of  the 
shoulder,  and  lies  between  the  clavicle  in  fi'oiit,  and  the  superior 
spine  of  the  scapula  behind :  the  acromial  region.  \'cry  little  can 
lie  made  out  by  percn»iion  in  this  6[)ot ;  the  sound  is  dull.  But 
the  depression  immediately  above  the  ^captda,  the  s«pra-apinal 
fo$»a,  aa  it  is  called,  is  a  space  which  affords  valuable  information 
(o  the  tar  applied  over  it. 

The  twelfth  region  is  the  scapular.  It  comprises  the  part 
coi-cred  by  the  scapula  on  either  side.  It  corresponds  to  the 
posterior  part  of  the  middle  lobe  of  the  lan^,  but  fields  a  dead 
iouud,  anlcM  a  plesimeter  be  u-sed. 

The  thirteenth  n^ou  is  the  intra-trapular.  It  lies  between 
tlic  inner  edge  of  the  Kcapids  and  the  spine  on  each  side.  It 
currcspouda  to  tbo  routs  of  the  lungs,  and  to  the  mi(hllc  parts  of 
their  lower  lobes.  You  may  get  a  good  elvar  sound  here,  if  the 
patient's  anu  bo  crossed,  and  his  head  bent  forwards,  and  his 
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bnck  arched,  so  u  to  stretch  and  tighten,  and  make  as  thiit  oa 
possible,  the  EU[K;niicttinl>cnt  muscles;  yoa  will  Bnd  also  tbiU  the 
ridge  of  the  fii>inid  column  ia  tbi«  part  givc«  a.  hollow  sound. 

Tiic  laiit  region  lo  he  mentioned,  number /orir/nft,  tbc  dortal^ 
18  tbe  lowuinoat  part  of  tbe  ribs  behind.  It  answers  to  the  base 
of  the  lungs,  and  gives  a  clear  sound  ;  but  tbe  liter  on  the  right 
side  is  apt  to  render  its  inferior  portion  dull;  mid  tbc  stomach  on 
tltc  lefl  to  make  it  unduly  rcBoniuit. 

Hov,  kuoniu;;  these  clreumstauccs,  if  you  find  that  a  dull 
sound  i«  yielded  on  percussing  a  part  tliat  should  render  a  hollow 
sound,  you  coueliide  that  beneath  the  part  struck  there  is  not  tbe 
uatuml  quantity  of  air.  But  nhether  this  m&e*  from  consolidation 
of  tbe  lung  itaclf,  and  the  oblitcmtion  of  its  cclU,  or  from  flaid 
effused  iuto  tlie  cavity  of  tiic  pleura,  you  cmuiot,  by  mere  pcrcus- 
siuu,  di-tcriuine.  So,  agwn,  if  the  sound  be  unnaturiilly  tympanitic, 
you  caunot  say  whether  that  results  from  what  is  called  pncumo- 
tborajc,  or  from  emphysema  of  the  lung.  Pfrcussiou  teetilies  that 
fliV  is  there  ;  but  further  this  depaoenl  sayetb  not. 

The  informattoa  which  the  cxerdse  of  pereus^on  may  leax'e 
t!ins  imperfect,  auscultation  of  the  souuds  produced  by  the  acts  of 
brcuthin^,  t»i)caking,  or  couching,  will  in  most  cases  supply. 

If  tlie  car  be  laid  close  to  tbc  surface  of  a  bcaltby  thorax  (or  if 
■lUe  instrument  called  the  stethoscope  he  interpoied  IxHween  that 
surface  and  tbc  car],  tlie  car  will  bear  the  air  eut^T  and  lUI  the 
Inogs,  and  then  withdraw  and  leave  them  again,  in  perpetual 
lion.  The  sound  produced  by  tbU  ingrc»d  and  egress  of  air 
;  been  called  tbc  respiratory  marmur.  I  might  tell  yon  that  this 
ftouud,  to  my  miwl,  is  rather  a  rustic  than  a  murmur ;  tliat  it  is 
like  the  sighing  of  the  wind  in  the  braucbca  of  a  tree.  I  niight 
suy,  with  Lftcnnec,  that  it  resicmblcs  the  sound  made  in  the  deep 
inspiration  of  a  sleeping  person;  or,  with  Mr.  Davi&4,  that  it 
reminds  one  of  the  soft  murmur  of  a  pair  of  betlovrs,  of  whieli  the 
tbIvc  duv»  not  click.  But  one  miimte'a  appliauce  of  your  ear  to 
the  subclarian  region  in  a  child,  or  even  in  an  adult,  will  give  you 
a  clearer  uotton  of  tbe  nature  and  character  of  tliis  souud  than 
nny  rerlial  description  could  convoy.  Yet,  respecting  tliia  natural 
eeapiratory  murmur,  there  arc  some  things  of  which  it  is  desirable 
^tbat  you  should  be  prciiously  informed. 

In  the  lirst  place,  tbe  entrance  of  the  air  is  much  mure  noisy 
^than  the  cxil :  which,  sometimes,  c&u  scarcely  be  heard.  You  will 
'tee,  by  oud  by,  tbc  importance  of  notictug  this  fact. 

In  the  nes.t  place,  the  murmur  of  rospiration  is  not  pqnally 
audible  in  all    persons.      It  may  differ  mucli  iu  intensity,  though 
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not  in  kind,  in  two  pcnona,  each  of  whom  is  in  perfect  bcaUli. 
Thus  it  is  mnch  more  loud  aud  diBtiiict  in  children  thau  in  f;roii-ii 
pcnatii.  So  rcmArkuhlj  ia  this  thecase,  that  whcu  wc  meet  with 
an  uuusaally  nuisy  respiratory  mumiur  in  an  sdult,  vo  say  that  his 
brcatbing  is  puerile ;  it  has  the  i*hHrac-ter  of  the  rfwpirotion  of  a 
child.  Now,  I  ttU  you  hcforehaud,  that  puerile  respiration  iu  tlie 
long  of  an  adult  is  generally  a  sign  of  disease ;  aud  it  is  mostly 
partial;   heard  in  certain  pnrts  only  of  the  cheat. 

Again,  etfteris  paribus,  the  natural  mumiur  of  respiration  is 
more  clearly  audible  in  lean  and  spare  persons  than  in  such  aa  arc 
maacular  and  fat.  Fat  and  must'Ic  arc  bad  conductors  of  liound, 
and  act  as  dumpers.  Li^itL-tiiug  to  the  breathing  thi-ougU  a  thick 
layer  of  adipou»  tissue,  is  like  listening  (as  Dr.  Latham  say»)  to  the 
respiration  of  a  person  through  liis  clothes. 

But  if  you  take  two  healthy  men  who  arc  alike  in  rcfipect  to 
leaimcas  and  fatness,  yoa  may  oflcu  hud  that  the  respiratory  mur- 
mur is  very  loud  in  the  one,  and  Tcry  feeble,  or  almost  inaudible, 
in  the  other :  but  in  tbts  Uit  it  becomes  aadil^  when  he  makes  a 
deep  and  forced  inepirntion. 

The  reason  of  this  difference  is  not  Tcryirell  understood.  Tlic 
breathing  may  be  very  indistinct,  though  tlic  thorns  he  capacious, 
and  well  formed,  and  healthy.  Some  persons  eccm  to  require  leaa 
effort  than  otticr*  to  maintain  the  due  equilibrium  between  the  air 
in  the  lung«,  and  the  blood  in  the  lungs;  as  if  they  hnd  not  only 
pulmonary  *pacc  enough,  hut  to  spare.  So  tliat  the  difference  in 
the  manner  of  hrcatbing,  and  in  the  sound  occasioned  hy  the 
passo^  of  tlic  air  in  and  out,  dciMinds,  in  all  prububility,  U]>i>ii 
individual  peculiarities  of  the  circulation.  At  any  rule,  it  is  very 
important  that  you  should  he  aware  of  the  existence  of  these 
differences. 

But  the  sounds  which  reach  the  car  apphed  to  the  chest  of  a 
breathing  person  wilt  differ  iu  diHcrent  parts,  and  under  dilTerent 
circum»tauccs.  The  sound  given  out  by  the  air  as  it  passes 
through  tlic  trachea  and  larger  bronchi,  differs  from  that  which 
Rsulta  from  its  prnwagc  into  and  out  of  the  timalUT  bronchi  and 
air-pacnge«.  I  am  anxious  not  to  refine  too  m\)ch  in  tlicse 
matters :  and,  ifaRrt-rore,  I  pass  hy  minuter  points  of  difference. 
riat.«the  stethoscope  over  the  trachea,  and  you  will  hear  just  such 
a  sound  as  you  might  expect  to  hear :  the  sound  of  air  rusliing 
through  a  tube  of  considerable  size,  u  blowing  noise.  \Vc  will  call 
that  sound,  which  you  will  recognise  ugaiu  when  you  have  oucc 
heard  it,  ^«ffcAiW  breathing.  It  accompanies  tlic  outward  as  well 
as  the  inward  paaenge  of  the  breath.    Again,  place  your  ear  or  your 
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stethoscope  upon  the  right  mammary  region ;  there  yon  shall  hear 
that  rustllDg  sound,  which  I  propose  to  call  vesicular  breathing, 
and  which  is  chiefly  audible  during  inspiration.  We  shall  find 
these  distinctions  of  much  use  in  the  discrimination  of  disease. 
We  shall  find,  for  example,  that  the  breathing  sometimes  is 
bronchial,  where  it  ought  to  be  vesicular. 

Now  if  in  any  part  of  the  cheat  where  we  should  hear  breathing, 
we  can  hear  none,  this  may  result  from  consolidation  of  the  sub- 
jacent portion  of  long ;  or  from  some  obstacle  iu  a  large  bronchus, 
preventing  the  air  from  entering  that  part ;  or  from  air  being  in 
any  way  shut  np  and  stagnant  in  that  part ;  or  from  an  effusion 
of  liquid  into  the  pleura  at  that  part.  And  here  again  per< 
cussion  comes  into  play,  and  determines  for  us  which  of  these 
possible  circumstances  is  the  one  really  present.  If  the  part  when 
struck  emits  a  hollow  sound,  there  is  stagnant  air  beneath  it, 
either  in  the  healthy  lung,  or  in  the  lung  altered  by  disease,  or 
in  the  cavity  of  the  pleura.  If  a  flat  solid  sound  be  given  out, 
there  is  solid  lung  beneath,  or  liquid  in  the  pleura,  between  the 
ear  and  the  lung.  All  these  points,  and  the  conclusions  to  be 
deduced  from  them,  will  become  clear  to  you,  I  trust,  as  we 
proceed.  Minuter  analysis  of  the  diagnostic  signs  would  be 
premature. 

A  word  or  two  preliminary  I  must  say  about  the  voice. 

The  voice  passes  outwardly  through  the  month  and  nostrils 
into  the  surrounding  air;  it  passes  also  inwardly,  through  the 
trachea  and  bronchi  into  the  lungs,  and  it  may  be  heard  through 
the  lungs,  by  the  ear  laid  flat  against  the  chest.  But  it  gives 
quite  a  different  sensation  to  the  ear  in  different  places.  If  you 
place  the  stethoscope  on  the  trachea,  the  voice  will  articulate 
itself  into  your  ear  as  if  it  came  from  and  through  the  instrument. 
This  sound,  which  is  natural  here,  would  be  unnatural,  and  a  mark 
of  disease,  if  beard  beneath  the  clavicles.  When  heard  beyond  its 
natural  situation,  it  is  called  pectoriloquy.  A  less  degree  of  this, 
a  sound  like  that  of  a  person  talking  into  a  tube,  and  whose  words, 
for  that  reason,  are  muffled  and  indistinct,  is  called  bronchial  voice, 
or  bronchophony.  When  to  this  modification  of  the  voice  there 
is  added  a  twanging  vibration,  a  cracked  discordant  tremor,  re- 
sembling the  squeak  of  Punchinello,  or  (as  some  think)  the  bleating 
of  a  goat,  agophony  is  said  to  exist.  All  these  unnatural  modifi- 
cations of  the  voice  are  indicative  of  most  important  changes 
within  the  thorax.  I  merely  introduce  them  to  you  now :  you 
will  become  better  acquainted  with  them  in  due  time. 

It  is  a  curious  thing — of  which  I  am  unable  to  give  you  any 
Vol.  II.  C 
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satu&ctory  explanation,  bnt  which  T  bad  noticed  a  hundred  times 
Wforc  I  saw  it  mentioned  in  any  book — that  the  resonance  of  the 
tutearr't  voice,  wlioec  car  U  applied  to  the  piilinit'»  clicst,  is  apt 
to  be  cxnltcd  or  modilied  hy  ccrtun  condittous  of  the  siihjaccnt 
pArti.  I  mm  ixot  aware  that  any  inference  can  be  drawn  from 
this  phenomenon  beyond  «hat  other  symptoms  vould  still  more 
readily  and  accurately  supply. 

What  is  true  of  the  uaturul  voice,  is  true,  mutatia  mutandis, 
of  that  unnAtural  vocal  sound,  cough.  The  cough  may  he  so 
modified  hy  the  conditioa  of  the  iutcnial  parts,  as  to  reveal  that 
condition. 

There  are  yet  other  ways  in  which  Rome  information  can  be 
gathered  respecting  the  interior  of  the  chest.  If  you  give  certain 
patientj^  a  «uddtn  smart  jog  while  your  ear  is  applied  to  their 
tliom:t,  yuu  may  hc&r  a  sphishing  sound;  like  that  prnihicnl  hy 
ahnking  a  lurrd  or  a  bottle  partly  full  of  water.  From  this  citpo 
dicnt  yuu  iu  fact  dcterniine  tbnt  (lie  cavity  of  the  pleura,  or  pcrhaf 
a  large  excavation  in  the  lung,  does  contain  both  air  aiul  A  liquidj 
This  is  called  the  mclliod  of  auematum.  It  n-aa  employed  lon^ 
before  the  other  forms  of  au»cullation  were  thought  of.  Hippo- 
cntcs  mentions  it. 

Again  (but  that  is  not  auscultation),  you  moy  sometimes 
lect  useful  iuforioution  respecting  lliv  st^ite  of  the  ehv&t  hy  simpl, 
laying  your  opcu  haiKt  upon  it.  In  moat  persons  there  is  a  dii 
tittct  vibration  or  thrill  produced  by  their  sjieaking,  which  thnll 
is  very  sensibly  felt  by  the  hand.  Now  this  thrill  may  be  felt  on 
one  >ide  of  the  chest  and  not  on  the  other.  Aiul  such  a  difterence 
is  an  unequivocal  ^\^  of  disease. 

The  puMtions  which  1  described  before  as  being  the  most  con- 
renicnt  for  the  performance  of  pcrcossiou,  arc  the  most  cxmrcnicnt 
■Iso  for  the  purpoeca  of  atisetdtalion.  You  may  listen  with  the 
soaasisted  oar,  or  you  may  listun  through  the  stcthmeopc.  Thi», 
OS  yoo  know,  is  a  solid  or  perforated  piece  of  wood,  of  which  one 
cod  is  adapted  to  the  ear,  and  tlie  other,  which  is  to  be  applicil  to 
the  chest,  is  hollowed  out,  or  expanded,  into  the  shape  of  a  bell, 
or  furnicl.  TIic  object  of  the  instrument  is  to  collect  and  convey 
to  the  ear  of  the  observer  the  vibrating  impulse  of  the  air,  or  of 
the  solid  walls  of  the  thorax,  occasioned  by  the  motions  within. 
The  «tetho«N!ope  is  sometimes  useful  for  examiuing  a  circumscribed 
spot  in  tlic  thoracic  cavity.  Wjih  it  we  gauge,  more  nicely  than 
'  i*e  could  do  with  the  naked  car,  the  Higiis  furnished  by  the  patient's 
Toiee.  Wc  muat  use  it  also  when  wc  woidd  investigate  the  hrcath- 
IDJS  in  parts  to  which  the  car  itself  ciuinot  easily  be  applied ;  and 
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in  cases  where,  from  tlie  filth  of  the  patient,  or  l)ecause  he  has 
some  infectious  disorder,  we  desire  to  avoid  anv  immediate  con- 
tact with  his  clothes  or  person ;  and  in  cases  of  young  or  old 
ladies,  to  whose  breasts  it  might  not  be  seemly  or  delicate  to  be 
putting  our  faces.  But,  with  these  exceptions,  the  stethoscope, 
in  my  experience,  is  rather  a  hindrance  than  a  help.  Much,  how- 
ever, depends  upon  custom.  I  can  best  distinguish  most  of  the 
sounds  to  be  beard  within  the  thorax  by  my  uuassistcd — perhaps 
I  should  say  my  unimpeded — ear :  and  I  therefore  employ  the 
stethoscope  or  cylinder  in  such  cases  only  as  I  have  just  adverted 
to.  I  cannot  do  without  the  instrument,  but  I  do  without  it  as 
much  as  I  can.  Care  should  be  taken  that  the  end  of  the 
stethoscope  next  to  the  ear  be  closely  and  comfortably  fitted  to 
that  organ ;  and  that  its  other  extremity  be  blunt,  so  as  not  to 
hurt  the  patient;  and  further,  that  it  be  uniformly  and  evenly 
applied  to  the  surface  of  the  chest.  If  these  precaotions  be 
attended  to,  the  shape  and  fashion  of  the  instrument  are  very 
unimportant. 


20 


LECTURE   XLVIIT. 

Catarrh ;  its  varieties.  Acute  Bronchitis.  Dry  Sounds  tittendinff 
the  Respiratian ;  R/tonchus,  and  Sibiltis :  Moist  Soimd»  ; 
Large  and  Small  Crepilalion :  how  these  are  produced,  and 
what  they  denote.  Treatment  of  Acute  Bronchitis,  Collapse 
of  the  Lung — diffused,  and  lobular.  Sudden  Infarction  qf  a 
large  Bronchus.     Peripneumonia  Notha. 

In  the  last  Lecture  I  described  to  you,  in  a  general  manner,  the 
metliod  of  auscultation ;  or  tfae  employment  of  the  sense  of  heitriiig 
in  the  iinestigation  of  disease ;  and  particularly  of  thoracic  disease. 
I  explained,  as  well  as  I  could,  the  different  sounds  which  result 
from  percussing  various  parts  of  the  chest ;  and  from  the  entrance 
and  exit  of  air  during  the  several  nets  of  breathing,  speaking,  and 
coughing.     I  mentioned  certain  conditions  in  which  those  natural 
Rounds  are  abolished  ;  but  I  did  not  speak,  except  incidentally  and 
very  cursorily,  of  the  altered  and  new  sounds  to  which  the  pre- 
sence of  disease  within  the  thorax  has  been  found  to  give  rise. 
Nor  do  I  propose  to  enter  now  upon  any  formal  account  of  these 
morhid  sounds.     I  shall  endeavour  to  make  you  acquainted  with 
their  characters,  and  causes,  and  siguifieation,  as  they  aiise  in  the  pro* 
gress  of  the  sei)arate  thoracic  diseases  wliich  I  am  about  to  consider. 
Before  you  can  possibly  appreciate  the  morbid  sounds,  you 
must  make  yourselves  familiar  with  the  natural  and  healthy.    Yon 
must  have  a  standard,  by  which  you  may  measure  the  numerous 
deviations  from  the  natund  sound,  that  will  reach  your  ear  in 
disease.    Listen  to  the  voice  and  the  breathing  of  healthy  children 
— or  of  some  of  your  friends  and  fellow-students — and  you  will 
soon  recognise    those    respiratory  sounds  which  accompany  the 
perfect  state  and  working  of  the  breath-machine. 

I  intend  to  commence  with  those  diseases  of  the  lungs  in  which 
the  mucous  membrane  lining  the  air-pasaages  is  primarily  or  prin- 
cipally involved.  Tliis  membrane  is  oflen  affected  alone.  It  is 
much  exposed  to  known  causes  of  disease :  to  alternations  of 
temperature  in  the  air  which  is  constantly  passing  over  it ;  to  the 
irritation  produced  by  acrid  or  noxious  matters,  solid  or  gaseous, 
vhich  are  mixed  and  inhaled  with  the  air.  And  when  disease 
commences  in  other  parts  of  the  lungs,  it  seldom  fails  to  reach, 
sooucr  or  later,  the  mucous  membrane.     In  diseases  also  of  the 
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heart  the  same  raucoua  membrane  is  very  liable  to  be  consecu- 
tively affecte(1,  by  reason  of  those  alterations  in  the  condition  of 
ita  capillary  vessels  which  the  disorder  of  the  circulation  pro- 
duces. 

Now  I  shall  first  point  out  the  changes  to  which  this  mucous 
membraae  is  liable ;  and  then  describe  the  modificatious  of  the 
natural  sounds  tliat  result  from  such  changes ;  and  lastly,  consider 
the  diflferent  forms  of  disease  which  these,  changes  constitute,  and 
these  altered  souuds  denote. 

In  a  former  part  of  the  course  I  gave  you  some  account  of  the 
peculiarities  wliich  differences  of  texture  impress  upon  the  phe- 
nomena and  process  of  inflammation  :  and  among  the  rest,  I  spoke 
of  the  behaviour  of  the  mucous  tissue  when  inflamed. 

The  mucous  membranes,  in  the  state  of  health,  are  perpetually 
moist.     The  exhalation  of  this  moisture,  to  a  certain  amount,  and 
m>t  beyond  a  certain  amount,  constitutes  an  essential  part  of  their 
healthy  functions.     Now   their  inftammaiion  (for  I  am  about  to 
consider  first  the  inflammatory  aflections  of  the  membrane  of  the 
air-passages ;  some  of  them  indeed  I  have  already  discussed),  I  say 
the  inflammation  of  these  mucous  surfaces  alters  their  ordinary 
secretion.     An  inflamed  mucous  membrane  is  in  the  first  instance 
dry;  its  secretion  is  suspended.     But  this  is  not  the  only  change 
that  takes  place  in  it ;  it  becomes  tumid  also,  swollen,  thicker  than 
before :  it  is  redder  than  natnral :  and  its  sensibility  undergoes  a 
perceptible  modification.     Pain,  in  mucous  membranes,  is  not  a 
common  phenomenon :  for  their  texture  enables  them  to  expand 
or  dilate  freely,  so  that  they  escape  much  tension,  and   the  pain 
which  is  produced  by  tension :  but  their  natural  sensations  are 
blunted,  and  new  and  uneasy  sensations  arise  in  them :  sensations 
of  heat,  fulness,  itching.     It  happens  that  we  can  see  a  portion  of 
the  mucous  membrane  that  belongs  to  the  air- passages :  and  by 
noticing  the  changes  produced  in  it  by  inflammation,  we  infer 
those  which  are  apt  to  take  place  in  the  parts  we  cannot  see.     Wo 
have  all  of^n  experienced  in  our  Q\ra  jiersons  an  inflammatory 
state  of  the  membrane  lining  the  nasal  cavities ;  the  schnciderian 
membrane.     At  first  the  nostril  is  preternaturally  dry  :  yet,  though 
it  is  dry,  you  cannot  breathe  through  it :  it  is  stuffed  up ;  not  with 
accumulated  mucus,  but  by  the  mere  swelling  of  the  membrane  : 
the  sense  of  smell  is  perverted  or  lost ;  the  part  is  evidently  red ; 
it  is  tender  also  and  irritable ;  the  contact  of  atmospheric  air  a 
little  colder  or  a  little  less  pure  than  common,  provokes  sneezing. 
The  affection  extends  often  into  the  frontal  sinuses ;  and  headache 
and  oppression  ensue :  or  it  passes  into  and  through  the  lacrimal 
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sac,  the  coujunctiva  participates  in  the  inflammation,  the  puncta 
lacrymalia  become  impervious,  and  the  tears  flow  over  the  cheek. 
And  with  all  this  there  is  sometimes  shivering  or  chilliness ;  and 
the  palse,  especially  in  the  evening,  hecomes  a  little  more  frequent 
than  common.     There  is  slight  fever.     After  the  umwual  dryness, 
the  membrane  begins  to  secrete  a  thin  serous  fluid,  having  acrid 
properties ;  for  it  reddens  and  frets  the  alse  nasi  and  upper  lip 
over  which  it  flows.     By  degrees,  this  thin  serous  fluid  becomes 
thicker,  and  as  it  becomes  thicker  it  becomes  less  irritating  also, 
more  viscid,  opaque,  and  yellow :  the  swelling  of  the  membrane 
diminishes ;  it  is  less  raw  and  sensitive :  at  length  the   secretion 
resumes  its  natural  qualUy,  and  is  reduced  to  its  natural  quaittity 
again ;  and  the  tumefaction  of  the  membrane  entirely  disappears. 
This  is  the  course  of  what  is  popularly  called  a  cold  in  the  head. 
"When  the  defluxion  from  the  nasal  membrane  is  considerable, 
systematic  writers  call  the  complaint  coryza ;  when  it  is  attended 
with  much  pain  and  weight  about  the  frontal  sinuses,  it  is  named 
gravedo.     It  is  a  variety  of  catarrh.     In  catarrh,  sometimes  one 
part,  and  sometimes   the  whole,  of  the  mucous  membrane  of  the 
air-passages  suffers  inflammation.     If  tiie  disorder  go  down  into 
the  lungs,  it  is  said  to  be  a  cold  in  the  chest ;  or,  from  one  of  the 
most  prominent  of  its  symptoms,  a  cough ;  in  medical  language, 
bronchitis.     It  sometimes  travels  from  one  part  of  the  membrane 
to   another.     Beginning,  for  example,  in   the  nose,  it  gradually 
creeps  down  into  the  wind-pipe  and  lungs.     Sometimes  the  inflam- 
matory condition  passes  from  the  throat  into  the  eustachian  tubes, 
and  produces  deafness ;  or  down  the  gullet   and  to  the  stomach, 
causing  qualmish  or  other  uneasy  sensations,  and  It^s  of  appetite. 
And  occasionally  this  order  appears  to  he  reversed.     There  are 
some  persons  who  will  tell  you  that  whenever  anything  disagrees 
with   their  stomachs,  whenever  dyspepsia  is  produced  by  some 
error  in  diet,  they  are  sure  to  have  catarrli. 

Now  I  have  adverted  to  this  cold  in  the  head,  or  coryza,  because 
the  phenomena  which  are  open  to  our  inspection  in  the  schnei- 
derian  membrane  take  place  also,  no  doubt,  in  the  bronchial.  The 
membrane  is  first  dry,  and  tumid,  and  irritable ;  the  uneasy  sen- 
sations of  which  it  is  the  seat  prompt  to  the  action  of  coughing. 
The  chest  feels  tight,  stuffed,  constricted.  There  is  some  hoarse- 
ness, and  a  sense  of  roughness  and  soreness  in  the  wind-pipe ;  and 
a  dry  cough,  which  seems  to  arise  from  some  irritation  about  the 
glottis.  Sometimes,  with  these  symptoms,  pains  in  the  limbs, 
like  the  pains  of  rheumatism,  occur ;  the  appetite  is  impaired;  the 
patient  ia  thirsty ;  and  a  general  lassitude  is  felt  all  over  the  body. 
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But  what  effect  has  the  altered  state  of  tlie  membrane  upon  the 
soiiiidB  elicited  by  pcrcusaiou ;  or  heard  mtluu  the  chest,  by  th« 
car,  duriug  rcEi>iratioD  ?  Why  it  brings  iis  acquaiuttxi  at  ouco  w  ith 
two  remarkable  niodiSoitioiis  of  the  iiutural  suuml  of  breathing ; 
and  these  I  must  detcribv  nud  explain. 

I  will  lake  thi»  opportunity  of  again  recommending  you  to  rend 
and  study  the  lectures  recently  publlshctl  bj  Dr.  Latham.  Tlicy 
coutaiu  a  very  plain  and  clear  aocouut  of  the  auscultatory  signs 
of  diftcaj^c  within  the  chc«t ;  and  he  epcaks  of  thcM  signs  in  more 
easy  and  popular  language,  with  Ices  of  over  rcfiueincut,  and  a 
lots  snbservicut  adoption  of  llie  French  mode  of  thinking  and 
writing  on  these  subjects,  than  any  other  Kuglish  author  that  I 
kaov  of.  I  rocomQiciid  bis  volumes  the  rather  aJso,  because  he 
uaos  the  Qomcnclnturc  nhich  is  the  most  fiimiliur  to  myself:  iu 
fact,  aa  we  some  years  ago  «aw  and  talked  of  ttic-^c  matlera  tt^fcther 
in  the  vards  of  St.  Banhulomcw's,  we  verc  hkcly  to  employ  the 
»auie  lerins. 

When  j'on  listen,  I  rcixrnt,  to  the  breathing  of  a  healthy  person, 
you  bear,  as  the  breath  goes  in  and  out,  but  capcciully  as  it  goes  in, 
&  smooth  aiiil  gentle  riisth- — tJic  resiJiralary  inurmar,  or  the  vesi- 
cular  i/rcalAijtff.  But  nheu  the  inner  auifi\cc  of  the  bronchial 
tubes,  and  of  their  ramifications,  is  preternaturally  dry,  and  tumid, 
this  sound  is  altered  :  you  hear  a  hissing,  or  trheeiung,  or  whistling, 
as  the  hicath  goes  in  and  out;  and  this  is  technically  called  sil*ila»: 
or  you  hear  a  deeper  note,  a  snoring  noise,  as  ttic  patient  inspires 
or  ex[Hrea— n  sound  like  tlic  cooing  of  a  pigeon,  or  the  boss  note 
of  A  viohu,  or  the  droning  hum  uf  au  insect  in  its  flight;  and  thid 
is  called  rhonchw,  Thcisc  two,  in  their  raTioiw  modifirations,  con- 
stitute the  dty  sounds  of  rcKpimtion;  and  it  will  be  worth  while, 
once  for  aJl,  to  reflect  upon  their  eause  and  nature,  and  the  manner 
in  which  they  are  combined,  and  what  they  denote.  You  art 
anarc  that  wtieu  air  is  driven  through  u  cybudrical  tube  of  a  cer- 
tain size,  and  when  that  tube  is  narrowed  iu  a  particular  way  at 
one  or  more  points,  a  musical  uotc  is  produced.  Now  thia  is  what 
oflen  happens  iu  the  larger  bronchi ;  ttiiB  \a  wliat  alwayt  happens 
iu  them  when  rhonchua  is  prestnt.  RhuHclius  belongs  to  the  larger 
dirisious  of  the  bronchi  es.elusivi'ly ;  and  as  these  arc  often,  for  a 
time,  ciclusivcly  aflcclcd,  so  rhouehus  may  exist  alone.  It  will  he 
grave  or  deep  in  proixirtiuu  to  the  length  and  diameter  of  the  tube 
in  which  it  is  produced.  When  the  M>und  is  grave  and  deep,  the 
hand  placed  upon  the  cheat  may  frequently  perceive  a  trembling  or 
thrill  commit nieatcd  to  its  parictes.  I  belicii;  that  rhonehus  is 
tiUMtly  occasiuucil  by  portions  of  viscid,  half-wlid  mucus,  which 
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adhere  1o  lljc  incm?)raii(T,  and  cause  a  virtual  ooustriction  of  the 
&ir-tul>c»,  aud  act  as  vibrating  toiigacs  while  the  air  passes  by 
them.  I  conclude  such  to  be  the  cow,  becaiute  it  svldom  happcus 
that  the  rhonchiw  cannot  be  got  rid  of  by  a  vigoroiis  ooiigh.  It 
\ritl  floon  begin  nguin,  perliapA,  or  it  will  (nrarncncc  iu  tnnic;  other 
part,  but  tlie  effort  of  coughing,  which  detaches  and  removes  the 
adhering  toagh  macm,  dislod^s  also,  for  the  time,  the  rhoiichna. 
Yet,  rhoiicbuB  in  a  given  spot  may  he  pcruiancnt:  a  tumour,  or 
k  tubercle,  may  flatten  one  of  the  air-tube«>  and  convci-t  it  into 
II  mii-iicnl  inntniment.  For  the  most  part,  you  will  find  nhat  I 
have  told  you  holds  true :  you  may  suB[)eud  the  rboucbiui  by  get- 
ting  tbc  patient  to  make  a  hearty  cough.  Now  in  the  natural 
titnte  of  the  ehcst,  »c  do  not,  except  in  particular  R))ot»,  hear  the 
tfiinstt  of  the  air  through  tlic  hirgt-r  brouchi.  Whatever  fiouod  it 
makes  is  damped  by  the  spongy  hing,  or  corcred  by  tbc  vesicular 
lircathing.  But  rhonchus,  in  its  turn,  may  ovcrjiowcr  the  ve*i- 
cuhir  murmur,  and  render  it  inaudible.  It  does  not  present  it, 
but  it  outroant  it,  as  it  were,  Yet  tliu  is  Bcldoin  the  c»c :  you 
hear  the  rhoneliua,  nnd,  if  you  listen  Attentively,  yon  may  ia 
general  Itear,  mingling  uith  it,  tlie  vesicular  murmur  also.  }Ec- 
coUect,  then,  that  rhoiicbus  belongs  to  the  larger  divisions  of  tlie 
ttir-tubcs;  that  it  denotes  their  partial  narrowing;  lliat  it  is  » 
dry  sound ;  and  that  the  condition  of  nhich  it  is  CKprc^ttiie  implies 
usually  no  danger :  there  is  no  material  obstacle  to  the  passage  of 
the  air  tbruugh  these  larger  lubea  into  the  vesicular  slructurc 
beyond  llicm. 

I  tnuat  further  admonish  you,  that  in  your  earlier  essays  in 
ntiBcuItation  you  will  be  apt  to  deceive  yourselves  in  respect  to  the 
exnct  place  in  tbc  lung  iu  nhich  the  rhonchus  which  you  hear  is 
produced.  It  is  so  loud  n  sound,  tbnt  when  it  proceeds  from  a 
single  bronchial  tube  it  may  he  plainly  audible  over  the  whole  of 
that  side  of  the  chest;  and  sometimes,  more  obscurely,  over  the 
other  side  Um. 

When  air  is  driven  iritb  a  certain  degree  of  velocity  through  a 
■audi  pii>P,  it  gives  rise  to  a  hi&!>ing  noise.  It  is  by  forcing  air 
through  a  cylinder  perforated  by  a  slender  tube,  that  Professor 
Wheatxtone  obtains  the  aound  of  the  letter  S  iu  llic  talking  macliiue 
which  he  hia  constructed,  after  Keinpolcii's  model.  Precisely  this 
eomlition  vc  have  in  the  smaller  bruncbial  ramiticalioii.%  when  the 
inflaronuiiMn  in  catarrh  or  bronchitis  has  reached  tfiem,  and  ren- 
dered the  membrane  lining  them  tiunid.  And  fibilup  is  the  result 
of  this  change.     Now  eibilus,  like  rhonchus^  may  exi^t  alone ;  andj 
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inasmuch  as  the  sibilus  proceeds  from  the  smaller  air>tubcfl,  adja- 
cent to  the  pulmonary  vesicles,  it  aboRshes  the  natural  respiratory 
murmur.  It  does  not,  like  simple  rhonchus,  merely  drown  it,  hut 
it  takes  its  place.  If  you  hear  the  respiratory  murmur  mingling 
with  sibilus,  you  may  be  sure  that  some  of  the  lesser  air-tubes  are 
narrowed,  and  some  free :  you  cannot  have  both  sounds  at  once 
from  the  same  ramifications  of  the  bronchi.  Sibilus  is  a  sound  of 
more  serious  import,  therefore,  than  rhonchus ;  it  bespeaks  a 
condition  of  greater  danger.  It  belongs  to  the  smaller  nir-tubes 
and  vesicles,  aud  denotes  that  they  are  in  the  first  stage  of  inflam- 
mation, which  has  diminished  their  natural  calibre,  by  rendering 
the  membrane  tumid.  It  is  a  dry  sound,  but  you  cannot  cough 
it  away. 

I  say  rhonchus  may  occur  alone,  aud  sibilus  may  occur  alone  ; 
but  very  often  indeed  they  both  occur  together ;  and  may  be  heard 
in  various  parts  in  different  degrees  :  causing  a  strange  medley  of 
groaning,  and  cooing,  aud  chirping,  and  whistling,  and  hissing, 
mixed,  it  may  be,  here  and  there,  with  the  natural  respiratory 
murmur.  When  you  hear  sibilus  over  the  entire  surface  of  the 
chest,  the  mucous  membrane  is  universally  affected,  and  the  case 
is  a  severe  one,  and  attended  with  considerable  hazard. 

It  is  just  possible  that  a  sibilant  sound  may  proceed  from  a 
lai^e  air-tube,  when  its  bore  has  been  narrowed  to  a  very  minute 
slit  or  orifice;  but  this  possibility  does  not  interfere  with  the 
general  distinctions  that  I  have  been  endeavouring  to  point  out. 

Now  in  these  cases  we  neither  obtain  nor  require  any  infor- 
mation from  percussion,  except  of  a  negative  kind.  Supposing 
the  inflammation  confined  to  the  mucous  membrane,  the  resonance 
on  percussion  will  not  be  sensibly  diminished  ;  the  lung  is  every- 
where spongy  still,  and  air  reaches  every  part  of  it,  though  not 
with  the  usual  freedom. 

There  is  one  exception  to  this.  Occasionally,  though  rarely,  a 
piece  of  tough  phlegm  may  seal  np,  as  it  were,  the  very  entrance 
of  one  of  the  principal  bronchial  tubes,  and  so  prevent  the  air  from 
passing  to  or  from  the  portion  of  lung  to  which  that  tube  conducts. 
When  this  happens,  it  is  very  likely  to  puzzle  the  auscultator  for  a 
time.  There  is  air  in  the  sealed-up  portion  of  lung,  therefore  per- 
cussion gives  a  natural  sound  ;  but  tbe  air  is  at  rest,  therefore  no 
sound  of  respiration  is  audible.  An  effort  of  coughing  unstops, 
perhaps,  the  bronchial  tube ;  and  then  the  air  is  again  heard  to 
enter  and  to  depart  from  that  portion  of  lung.  I  shall  advert  to 
thia  sort  of  accident  again. 


WRitn. 


Flzct.  xli 


* 


ftaally,  T  may  rctnurk,  tliat  these  dry  bouhiIb,  rliuuHiusaiul 
ubilus,  Hrc  lio^nl  duritig  ttui  breathing;  ihey  Iiave  uo  relsUim  to 
tlio  roice  or  to  tlic  cou^^b. 

Aiicr  a  while,  the  iaBamcd  mcmbraoe  hegiaii  again  to  pour  out 
fluid ;  hut  it  if)  not  the  vaporous,  bland,  moderate  exhalation  of 
health  ;  it  is  a  gluiry,  saltish,  trauspan-iil  liquid,  like  white  of  egg 
KonicHliAt;  and  if  it  he  expelled  only  after  niiieh  coughing,  it  wUl 
be  frothy  aUu,  t.  «,,  it  will  contain  many  bubbles  uf  air  entangled 
in  it.  At  first  thin,  and  crcn  waton't  the  fluid  expectorated 
froOQ  beoomea  stringy  and  tenacious,  and  the  raorc  eo  in  prnitortiou 
to  the  intcRsit;  of  tho  iuflammatioa.  With  this  new  oonditiou  of 
the  mcmbranCj  wc  have  new  Bounds — sounds  which  result  from  the 
passage  of  air  through  a  lit|uid  ;  sounds  which  arc  occasioned  by 
the  romiation  and  bursting,  in  rapid  nucce»<ionj  of  numerous  little 
air-hubbica.  These  sounds  are  called  crrpitnUons.  Thin  jiroocso 
may  take  place  in  the  larger  air-tulics,  or  it  mar  take  plane  in  the 
smaller^  or  in  botli.  In  the  larger  tuhca  the  bubbles  will  be  lar^gcr, 
ud  the  car  cnn  readily  distin^ish  this  ;  wc  have  large  crrp'Uatufn. 
In  the  smaller  oir-tulicH,  wc  have,  in  the  same  way,  small  ovpi- 
laiivH.  There  is  no  difference  between  these  sounds,  except  in 
dc^ce;  and  they  graduate  insensibly  iuto  each  other.  But  there 
is  a  cottsidcraUe  diOcrcncc  in  the  nature  of  the  intimntionH  which 
their  well-marked  varieties  convey.  If  there  be  nicu'cly  large 
crepitntioo,  without  any  other  morbid  sound,  it  is  produced  in 
the  larger  tuhot,  Air  passes,  not»itli^tandiii^,  into  tlic  vehicular 
ainictnre  beyond  the  accumulated  litpiid  ;  ami  vesicular  breathing 
exult,  though  perluips  it  cannot  be  heard,  on  ac(!Ount  of  the  crepi- 
tation. Hut  the  state  of  the  patleut  is  not  a  utate  of  peril.  On 
the  other  hand,  small  crepitation  has  its  !>cat  in  the  .smaller  otr- 
tuh«9  and  eclU;  it  supersedes  the  vesicular  breathing,  and,  if 
ext<?nMve,  it  bespeaks  conMdcrablc  danger. 

Utvonclius  and  large  crcpitiition  are  respectively  the  dry  and 
moiat  •oumls  thai  belong  to  the  larger  bronelii ;  sibihis  and  small 
cn^ntation  the  dry  and  moist  aoundH  of  the  smaller  branches. 
\Vhcn  ihc  latter  sounds  are  heard  over  a  considerable  partofthc 
chest,  there  is,  I  say,  usually  a  good  deal  of  distress,  dyspnosa,  and 
OOUgh  ;  and  the  fever  which  attends  the  local  infhimmutiou  is  at  its 
height.  By  and  by  the  cxpectorntion  becomes  opaque,  and  more 
consistent,  and  of  a  greenish  or  yellowish  colour  ;  it  is  brought  up  ^H 
with  more  case;  the  crepilation,  great  and  small,  dimiuishea ;  ^^ 
pcrhiipa  rhonclius  reappears  ;  but  at  la.it  the  parts  return  to  their 
ori^ufJ  condition ;  and  the  natural,  smooth,  equable  rustic  of  the 
brcatlung  is  again  c^'crywhcrc  aadiblc. 
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These  sre  ail  tito  morlnd  ftouncU  to  nliich  active  ftod  roccut 
inflamiuation  of  the  mucoua  meoibmie  of  the  atr-pnssages  ever 
gives  riee:  rLonclius  and  isibilus ;  targe  and  small  CFe|)itatiun. 
Having  ouce  described  their  nature  aud  ruuscSj  I  need  not  re^jcat 
tlic  description  if  we  iind  them  acconipanving  oilier  diseases  ;  but 
tlieir  iwjtort  may  be  difTennit.  I  may  lueHtiun  here,  tliat  as 
crepitation  results  from  the  passage  of  air  amouget  aud  through  a 
liquid,  Troiu  the  rupture  of  the  Utile  uir-bubblca  so  produced,  tlie 
kind  of  liquid  may  \ary.  If  the  aii'  in  guiug  and  rctunttng,  meet 
with  serum,  or  with  pus.  or  Mitii  bluoil,  it  will  occasion  eiLactly  the 
same  hobbling  uoiw.  Hcuce  the  Freuch  term  for  nhat  I  have 
been  calling  crepitation,  ris.,  vmcouj  rattie,  is  Tcr^' objectionable. 
Prum  the  &i>uud  iteclf^  wc  cariiiot  tell  whether  it  proceeds  from 
wttums  or  from  ttonie  other  liquid  pm«cnt  in  tbu  air-piix^oges  ;  aud 
tbi«  objection  the  word  crepitation,  whatever  exception  may 
Itsketi  against  it  on  other  accuunts,  is  free. 

Having  thus  embraced  the  occasion  of  explaining  tbesc  auscul- 
tatory signs,  1  will  now  resume  the  history  of  catarrh.  It  implies 
inllauimutiuu  of  the  mucous  mcmbrauc  of  the  ai^-pas^agC3  ;  and  it 
receives  dif)«rent  appelktions,  according  to  the  district  of  that 
meiubraue  which  it  chiefly  plagues  :  gravcdo,  in  tlic  frontal  aiuuscs; 
coryxa,  in  the  schaeideriaa  membrane  of  the  nose ;  brouebltia  tu 
the  trachea  and  liingH. 

Catarrh  is  the  commoacKt  of  all  dinnrdnn.  Kot  one  man  to  ten 
>  tiioasand  paesea  a  winter  without  having  a  cold  of  some  sort.  Aud 
this  name  points  tu  its  ordinary  cause :  cold  somehow  applied  to  the 
body.  It  docs  not  always  or  often  result,  1  apprehend,  fr«m  cold 
air  brought  into  coulact  with  the  membrane  itself,  in  the  process  of 
breatUing  ;  but  from  cold,  and  especially  from  cold  and  wet,  applied 
to  the  cxtcrual  integument.  It  is  unncce!»ary  fur  mc  again  to  go 
over  thecircumetuiiccs  under  which  the  application  of  cold  is  most 
likely  to  prove  injuriuus.  Catarrh  i»  usually  a  trivial  disorder,  and 
runs  its  ctjur»e  in  a  few  days,  if  abstinence  be  observed  with  respect 
to  animal  food  aud  stimulating  liquor,  and  if  the  patient  remain  ia 
,  ©luable  temperature,  and  avoid  rc-eiposurc  to  the  cause  of  his 

idy.  I  am  uow  speaking  of  tbu  milder  forms  of  catarrh.  Wc 
'  are  not  oHcu  consulted  fur  ttiis  complaint.  Every  mau,  in  regard 
to  a  cold,  thiuks  himself  ijuulificd  to  be  bis  own  doctor.  Dut  if 
you  are  consulted,  keep  your  patient  in  the  house,  or  even  in  bed; 
let  him  live  upon  slops  ;  give  him  a  gentle  aperient,  and  then  some 
'of  tfaose  medicines  which  arc  esteemed  to  l>c  diaphoretic!  small 
dosM  of  James'tt  powder;  three  drachms  of  the  liquor  ammoniie 
•cotntis,  with  a  dracbm  of  the  spiritus  lethcria  uiti'ici,  and  an  OURCC 
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of  camplior  mixture;  or  a  isaliue  draiiglit  nltli  an  excess  of  alkali, 
and  a  few  gniini  of  iiiire,  or  a  little  amimoiiiol  wine;  give  some 
aiich  dtwe  (liree  or  four  tinica  a  day ;  and  k-t  him  take  four  or 
five  graiite  of  Dover**  powder,  aud  put  liis  feet  nnd  legs  into  a  warm 
bath,  juBt  before  he  goes  to  bed.  In  this  way  you  may  coiuluce 
to  iii8  rveovery  ;  and  be  may  be  simiile  enough  to  BupiJOse  that 
you  Lave  eitred  Uim. 

Yet  I  beliCTc  catarcli*  may  «oinetiine«  be  currd ;  and  the  natiirril 
recovery  from  them  rwfly  be,  tomeliinet,  accelerated,      if  tou  prac- 
tisc  the  old  maxim,  whicli   says,  "  (;e«i«i/t  occurritc  morbo,"  you 
may  oecasioaally  stop  a  cold  on  tbc  thrc&bold,  m  it  vcrc,  by  an 
opiate.      And  to  pcrfions  who  arc  habitually  troubled  with  Kligbt 
ratarrhsj  tbis  piece  of  practice  may  prove  of  the  greatest  valoe.  A 
aurgcoii    uho  resides    iu  this  neigh Ijuurbood,  and    U'ith  wliom  I 
v«9  a  icilow-fitudeiit,  is   exceedingly  subject  to  wbat  be  calls  a 
BuiTrlliitg  cold.      For  many  years  be  used  to  Itcar  this  as  he  best 
might ;  and  tbat^  to  say  the  truth,  was  very  ill  and  impatiently. 
On  one  occaeioti,  almoet  by  accident,  he   took  twenty  dro]»  of 
laudannro  just  lie  otic  of  his  eolds  was  beginning  to  torment  bim  ; 
and  be  fuund  tliat  the  initiatory  symptoms  vanished.     Since  that 
time  he  Iuli  constantly  had  recourse  to  the  opiate  under  itimilar 
circnmstanccs ;  and  whereas  lie  nsed  formerly  to  be  very  miscrablo 
for  tlirec  or  four  days,  be  now  ia  quite  well  and  comfortable  iu  the 
couree  of  half  an  hour.  And  this  is  not  a  solitary  cote.-  It  is  worth 
trying,  if  you  expaicncc  the  feelings  of  an  incipient  catarrh,  to  go 
to  bed,  and  to  take  a  Iwakcr  of  hot  wiuc  negus,  with    a  table 
■pooDfiil  of  the  syrup  of  poppies  in  it.     This  nill   not  suit  every 
penon,  but  if  it  fail  on  the  first  trial,  it  need  not  he  repeated,  and 
DO  great  hsnu,  beyond  an  incrca.*c  of  bcadacbe,  can  be  done  by  it. 
I  would  not  recommend  this  plan,  bowever,  to  a  plethoric  person ; 
nor  to  any  one  baring  a  tendency  to  infliimmatory  diicase  ;  for  when 
it  (Iocs  not  ctue,  it  makes  the  complaint  worse. 

There  is  also  a  period  in  catarrh  which  has  gone  on  unchecked, 
when  you  may  aocclcrate  its  departure — "  speed  tlie  going  guest" — 
by  ft  good  dinner;  and  an  extra  glass  or  two  of  wine.  Hut  this 
pleasant  method  is  scarcely  to  be  advi-^  for  persons  of  delicate 
bftbit  i  or  in  whom  any  [ilitbisical  tendency  is  tu^pcctcd  to  exist ; 
or  who  arc  proue  to  infliimmation.  And  it  is  not  to  be  tric<i  witli 
uny  one  till  the  fever  is  over,  and  the  expectoration  thick  sod 
louse. 

I  must  not  omit  to  mention  the  dry  plan  of  cure  ;  although  (I 
confess  it  with  some  shame)  I  have  never  yei  tried  it  cither  upon 
nyaclf  or  upon  otbcrj.     Dr.  C.  J.  B.  Williams,  who  invented  it  I 
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believe,  has  a  high  opiaiott  of  its  efficacy.  It  certainly  has  the 
merit  of  simplicity,  for  it  consista  merely  in  abstinence  from  every 
kind  of  drink.  No  liquid,  or  next  to  none,  is  to  be  swallowed  until 
tbe  disorder  is  gone.  The  principle  here  concerned  is  that  of 
cutting  off  the  supply  of  watery  materials  to  the  blood.  The  wants 
of  the  system  exhaust,  from  the  circulating  fluid,  all  that  can  be 
spared  for  the  natural  evacuations ;  and  there  ia  nothing  left  to 
feed  the  unnatural  secretion  from  the  inflamed  mucous  merabrane. 
Its  capillary  vessels  cease  to  be  congested ;  the  morbid  flux  is 
diverted,  and  the  inSammation  starved  away.  Such  is  tbe  theory. 
Ilabitual  topera  might  hold  the  remedy  to  be  worse  than  the  dis- 
ease ;  but  Dr.  Williams  assures  us  that  the  necessary  privation  is 
not  very  hard  to  bear  :  and  that  it  achieves  a  cure,  upon  au  average, 
in  forty-eight  hours.  He  allows,  witliout  recommending,  a  table- 
Bpoouful  of  tea  or  milk  for  the  morning  and  eveuing  meala,  and  a 
wine-glass  of  water  at  bed-time. 

One  great  advantage  of  this  plan  is,  that  it  does  not  require 
confinemeut  to  bed,  or  to  the  house.  The  man  whose  business 
calls  him  abroad,  may,  with  appropriate  clothing,  pursue  his  cus- 
tomary employment,  and  his  cure  is  ail  the  while  going  on.  In 
fact,  exercise,  inasmuch  as  it  promotes  perspiration,  helps  the  reco- 
very ;  whereas  the  system  of  warm  drinks  and  diaphoretics  renders 
the  body  more  susceptible  to  atmospheric  vicissitudes ;  and,  to  be 
effectual,  implies  restrictions  which  are  ofrentimes  extremely 
inconvenient. 

Dr.  Williams  observes,  that  while  this  dry  treatment  is  service- 
able in  catarrhal  bronchitis,  it  is  most  successful  in  coryza,  the 
snivelliug  cold  in  the  head.  It  must  be  put  in  force  in  the  very 
commencement  of  the  disorder. 

You  may  often  do  much  by  way  of  prevention,  for  persons  who 
are  unusually  liable  to  take  colds.  1  have  remarked  before  upon 
tiie  great  value  of  the  shower-bath  for  that  purpose.  I  could  men- 
tion several  instances  in  which  persons  have  got  rid  of  the  ten- 
dency to  catch  cold  by  the  habitual  use  of  this  aspersioii.  It 
should  be  begun  in  tbe  sammer,  and  the  water  should  at  first  be 
tepid ;  but  in  a  short  time  quite  cold  water  may  be  employed ; 
and  being  once  begun,  the  practice  may  be  continued  throughout 
the  winter.  I  stated  formerly,  that  the  effect  of  exposure  to  cold 
was,  cateris  paribus,  in  proportion  to  the  intensity  and  the  dura- 
tion of  the  sensation  of  cold  that  it  produced.  The  intensity  of 
the  sensation  of  cold  under  the  shower-bath  ia  considerable,  but 
the  duration  of  it  is  momentary.  It  operates  as  a  prophylactic 
in  this  way :  it  inures  the  surface  to  a  lower  temperature  than  it  ia 
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likely  to  be  Aulijecled  to  at  any  other  part  of  the  day.     Tlie  lener  ■ 
degrees  oredd  have  then  nn  mjnrioiw  effect,  unles*  tlipy  nrc  lon^l 
protncteA.     For  those  who  canaot  procure  a  aliowrr-bath,  or  who 
cannot  bear  its  shock,  cold   spon^n^  vill  be  found  cxcccilitigly 
B&lutary. 

But  inftammatioa  of  the  membrane  Irniog  the  itir^pAMagcs 
n«iT  bo,  and  often  i»,  a  very  acute  and  danReron*  disorder,  i.e,, 
the  iiiflnmmntion  may  tie  Hath  intense  and  diffused  ;  it  may  de- 
scend into  the  vesicular  texture,  and  occupy  the  whole  nnrface  of 
the  membrane  on  one  side  of  the  chest,  and  tlicn  it  may  prove  a 
very  grave  diaeaac;;  or  it  may  involve  the  -whole  lining  mcmhranc 
of  both  lun^,  and  then  it  a  alvays  attended  ivith  cone:dcrahlc 

Ut 

Tliia  inflnnimatioii  will  sometimeaj  when  it  ia  thus  genrralowe 
the  whole  membrane,  linger  for  a  considerable  period  in  its  Rrst 
stage;  and  it  may  even,  after  so  lingering,  subside  again  without 
ever  ptL«tin§:  beyond  the  first  BtaRC.  By  the  6rst  stage,  1  mean 
the  stage  of  dryness.  Very  little  notice  of  this  mocUBcation  of 
bKiDChitis  has  been  taken  by  aatbora.  Dr.  Latham  has  gireo  a 
disttaci  and  graphic  description  of  it,  to  the  acciirarv  of  which  I 
ran  testify  from  my  own  eiperienee.  You  will  find  cases  of  it 
detailed  iu  liis  book.  Since  they  were  published,  some  striking 
tnttanees  of  ihi«  form  of  the  disca^^e  have  occurred  to  myself. 
Oue,  whidi  happened  lately,  I  will  relate  by  way  of  esamj]k%  I 
was  asked  by  an  old  papil  of  the  hospital  to  ace  a  lady,  his  patient, 
in  Gordon  Square,  I  found  her  feverish,  and  in  a  state  of  cstremo 
dyspDtEa,  sitting  up  in  bed  fmni  inability  to  lie  down,  lalMuring 
for  her  breath ;  her  face  turgid  and  rather  livid,  her  iioslriU  woric 
iog,  her  shotdders  elevated.  Sbc  could  scarcely  *jic!tk,  but  ex- 
pleased,  in  what  ahe  did  say,  a  dread  of  immediate  Hulfocation. 
Sbc  had  been  in  nearly  tlic  same  state  for  a  day  or  two.  On 
listeuinjc  at  her  back  I  eoidd  hear  the  air  slowly  whcesiug  and 
whistling  into  her  lungs  everywhere,  and  tlicn  leaving  them  still 
more  slowly,  with  a  prolonged  growl,  sooielliing  like  that  of  an 
angry  eat,  Tliere  wa«  no  true  vesicular  brejithing;  there  waa  oo 
crepitation :  and  there  was  no  part  into  which  the  air  did  not, 
altbougb  with  difficulty,  find  its  way,  'Die  chest  was  everywhere 
resonant  on  pcrcautoii.  There  could  be  no  doubt  that  the  mcm- 
bnnc  thrDOghout  was  tnmid  and  dry,  and  in  the  earliest  stage  of 
infiammation.  TVpletion  liad  already  been  employed  in  tlii«  ease, 
and  we  had  rceounte  to  the  tartar  emetic.  This  was  given  in  free 
nd  repeated  doses,  till  it  prxxluccd  nausea  and  sicknrwi.  Whcn< 
CTcr  it  did  Bo,   tJie  pulio  dimiuidicd  iu   force,  the  face  became 
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blanched,  and  tlie  breathing  much  easier ;  and  the  medicine  was 
then  suspended  until  these  efTecta  had  gone  off,  when  it  was 
repeated  in  the  same  manner.  The  disease  was  not,  however, 
brought  at  once  to  an  end  by  this  treatment ;  it  was  kept  at  bay 
for  a  day  or  two  longer,  and '  then  a  copious  secretion  from  the 
membrane  took  place,  with  great  relief  to  all  the  distressing 
symptoms.  Then,  of  course,  crepitation  became  universally  audible. 
Except  the  debility  which  it  left  behind,  the  patient  soon  recovered 
of  the  bronchial  inflammation. 

But  in  the  great  majority  of  instances  the  inflammation  does 
not  thus  linger  iu  its  first  stage :  the  membrane  soon  begins  to 
pour  forth  glairy  mucus ;  so  that  we  do  not  often  meet  with  sibiliu, 
without  finding  at  the  same  time,  in  some  part  of  the  same  lung, 
that  there  is  also  small  and  large  crepitation.  It  is  of  some  im- 
portance to  attend  to  the  characters  of  the  mucus  that  is  expecto- 
rated. It  is  transparent  and  adhesive.  If  you  pour  it  from  one 
vessel  into  another,  it  flows  out  in  one  mass  of  extreme  tenacity  ; 
it  will  draw  out  sometimes  like  melted  glass ;  and  the  degree  of 
viscosity  is  a  tolerably  accurate  measure  of  the  degree  of  the 
existing  inflammation.  Upon  the  siu-face  of  the  viscid  mucus 
there  is  usually  more  or  less  froth,  the  quantity  of  it  depending  on 
the  facility  or  the  difficulty  with  which  the  sputa  are  brought  up. 
If  the  patient  do  not  expectorate  till  after  a  long  fit  of  coughing, 
during  which  air  has  been  many  times  inspired  and  expired,  and 
has  thus  got  intimately  mingled  with  the  mucus  that  fills  the  air- 
passages,  the  expectoration  will  contain  numerous  little  air-bubbles ; 
will  be  very  frothy.  Sometimes  also,  during  this  stage  of  the 
complaint,  the  sputa  are  marked  with  streaks  of  blood. 

While  the  expectoration  possesses  the  characters  I  have  been 
describing,  the  inflammation  is  still  active,  and  the  fever  and 
dyspntBa  considerable.  This  correspondence  between  the  general 
symptoms  and  the  matters  spat  up  was  well  known  to  the  ancients, 
who  said  that  such  expectoration  was  still  crude.  But  in  propor- 
tion as  the  inflammation  approaches  to  resolution,  the  appearance 
and  qualities  of  the  sputa  are  changed :  the  mucus  loses  by  de- 
grees its  transparency,  is  mixed  with  masses  or  pellets  that  are 
opaque,  and  of  a  yellow,  white,  or  greenish  colour :  and  these 
masses,  few  at  first,  increase  more  and  more  in  number,  until  they 
constitute  the  whole  of  the  sputa.  Such  expectoration  as  this  is 
commonly  accompanied  by  a  marked  remission  iu  the  diflerent 
symptoms  of  the  bronchial  inflammation :  it  announces  that  the 
inflammation  is  terminating  in  resolution.  It  is  such  as  the 
ancients  spoke  of  as  being  concocted,  or  ripe.      However,  the  cha- 
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ractera  of  the  opaque  sputa  expectorated  towards  the  eud  of  an 
attack  of  acute  brDiicliitiii  are  sulijec-t  to  luiicli  rariety. 

It  nill  oftcii  liajipeii  lliut  tbe  cspCctonitiun  aHer  having  thus 
become  upquc,  oud  purti-coloured,  v\]i  go  back  again  to  its  former 
cotiditioa  of  trauaparcncy,  and  etickiitcss,  and  frotb :  aud  tbat  ia  a 
very  cci'tain  inder  of  a  rctam  or  iiicrca^  or  extension  of  the 
inflammation ;  bo  that  the  cliaraotcr  of  the  matter  expectorated 
exhibits,  in  a  ecrluiii  degree,  the  progre^  of  the  iuflammation  ;  and 
coascqueiitly  conHtitutcs  one  point  of  giiidxuce  to  our  treatment. 
The  nature  of  the  ex[Mrctoration  forms  also  an  imporlaut  particular 
iu  our  uicauii  of  dibtingui^hing  bi-oiicliitis  from  j)i)Cutuouia;  oa  I 
fiUaU  furthi^r  explain  vhcn  1  speak  of  the  latter  disease. 

I  bare  described  acute  bronchitis  as  it  appears  when  it  termi- 
nates favourably  :  in  sncb  ease*  the  iiiftammation  generally  Itegins 
to  abate  aomcnhere  from  the  fourth  to  the  eighth  dajr  of  the  dis- 
cue.  Bat  acutu  branchitia  may  terminate  ur^facom-ab!^.  AVhcii 
the  iitflainmatlun  is  univcraiil  and  intense,  the  fever  Wgh,  and  the 
labour  of  respiralion  great — if  the  symptoms  do  not  yield  to  the 
treatment  employed,  or  if  judicious  treatment  have  not  been 
adopted,  or  baic  been  too  long  delayed,  signs  of  impcudiiig  suBq- 
cation  begin  to  show  themselves  :  the  lips,  and  checks,  »iid  tongue, 
auumc  a  purplub  colour;  a  livid  paleness  takc^  the  place  of  the 
former  red  fluah  ;  the  expression  iKixjmea  more  ami  more  anxious; 
delirium  oumcs  on,  and  rapid  sinking.  These  indicate,  roit  know, 
tbc  circulation  of  blood  that  is  in  a  great  measure  venous  through 
tJiu  arteries;  And  tbe  vcnouH  blood  nets  oa  n  poiMin  when  it  so  cir- 
culates. Profuse,  cold,  clammy  sweats  en»ne;  and  tlie  patient  dica 
of  apiicea.  I-Iis  breathing  is  choked  by  tbe  morbid  secretion  which 
occupies  tlie  bronchial  tulies,  BmoU  ns  uell  us  large,  and  which  be 
has  not  strength  enough  Icll  to  cougb  up. 

Accordingly,  when  wc  examine  the  thorax  nftcr  death  eo  pro- 
duced, vcc  find,  ID  the  (intt  place,  that  the  lungs  do  not  subside 
QpOD  the  admission  of  tbe  pressure  of  the  atmociphere  to  their 
external  surface.  We  next  find  tlie  trachea,  and  bronchi,  and  their 
lamiJicatious,  blocked  up  by  a  frothy  adhesive  mucus,  rcscndiling 
that  ivliich  during  life  hud  been  expectorated :  and  the  mcmbmue 
which  hoes  them  is  red  aud  thickened. 

Tbc  treatment  proper  for  these  acute  and  dangerous  forms  of 
broncbitid  is  a  matter  of  some  nicety.  Blond-letting,  ns  I  formcrtv 
•tatod  to  you,  has  not  that  decided  {Mner  over  inflammation  of 
mucotu  ttMUCB  nhicb  it  possesses  over  the  adhesive  inflammation 
to  which  serous  memhraucs  nre  liable.  Nevertheless,  if  them  tic 
mnch  fever,  a  hard  pulse,  aud  great  oppreuiiou  of  the  breathing, 
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aad  particularly  if  these  symptoms  present  themselTes  in  a  young, 
strong,  and  robust  individual,  it  will  be  proper  to  take  away  blood. 
And  you  will  always  find  blood-letting  relieve  the  symptoms; 
even  when  its  ultimate  effect  may  be  injurious.  The  patient's 
distress  arises  from  his  inability  to  supply  air  enough  to  arterialize 
the  venous  blood  which  is  carried  to  his  lungs ;  and  by  diminish- 
ing the  quantity  of  blood  in  those  organs,  you  will,  pro  tanto, 
mitigate  his  uneasiness.  But  a  great  part  of  the  danger  to  he 
apprehended  in  the  advanced  periods  of  the  disease,  ia  that  the 
patient  may  not  have  muscular  power  enough  to  disembarrass  his 
air-passages  of  the  phlegm  that  overloads  them ;  to  draw  a  strong 
breath,  and  to  achieve  a  vigorous  cough.  And  this  danger  must 
be  borne  in  mind  in  our  earlier  curative  efforts.  After  much 
thought  and  observation,  I  have  come  to  the  conclusion  that  in 
these  cases  it  is  more  safe,  and  not  less  effectual,  to  take  blood 
from  the  surface  of  tlie  chest  by  cupping,  than  to  open  a  vein  in 
the  arm.  The  space  between  the  scapulte  is  the  most  eligible  spot 
for  the  application  of  the  cupping-glasses ;  but  they  may  also  be 
placed  upon  the  front  of  the  thorax.  The  amount  of  blood  to  be 
thus  abstracted,  and  the  question  of  repeating  the  cupping,  must 
be  determined  by  the  condition  of  the  patient's  pulse,  which  8up> 
plies  a  better  measure  of  the  propriety  of  depletion  than  is  fur- 
nished by  the  local  symptoms. 

After  the  bowels  have  been  cleared  hy  a  mercuria]  purgative, 
calomel  and  jalap  for  example,  you  will  find  the  tartar  emetic  a 
very  valuable  medicine  in  these  acute  cases  of  bronchitis.  It  should 
be  given  in  such  doses  as  will  excite  nausea :  and  if  vomiting 
be  occasioned,  you  may  still  go  on  with  the  medicine  after  the 
sickness  has  subsided.  The  depression  which  this  substance  pro- 
duces is  great,  but  it  is  temporary,  and  it  is  effected  without 
expending  blood.  With  the  antimony — I  mean  during  the  same 
period — mercury  may  and  ought  to  be  given :  to  this  combination 
I  should  be  inclined  to  trust  more  than  to  any  other  internal 
treatment. 

If  symptoms  of  debility  and  sinking  have  begun  to  show 
themselves,  it  will  be  necessary  to  administer  stimulating  expecto- 
rants. I  presume  that  the  carbonate  of  ammonia,  which  is  often 
extremely  useful  in  such  cases,  acts  as  an  expectorant,  by  giving  a 
fillip  to  the  muscnlar  power.  But  it  is  supposed  by  some  persons 
to  exercise  some  specitic  influence  upon  the  bronchial  membrane. 
However  this  may  be,  five  or  six  grains  of  it,  given  in  solution 
every  four  or  six  hours,  are  often  followed  by  free  expectoration 
and  a  marked  improvement. 

Vol.  II.  D 
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One  of  the  circumstances  of  wliich  patients  arc  much  disposed 
to  complain,  is  the  violent  or  importunate  cough ;  and  another  is, 
the  want  of  sleep  and  of  rest :  indeed  the  one  of  these  is  often,  in 
a  great  measure,  the  cause  of  the  other : — the  urgency  or  frequency 
of  the  cough  prevents  the  patient  from  sleeping.      Now  there  is 
nothing  so  well  calculated  to  allay  cough,  and  to  procure  sleep,  as 
opium ;  and  you  will  he  strongly  tempted  to  give  these  patienta 
opiates,   and  you  will    probably  be  encouraged  to  do  so  by  the 
success  which  will  follow  that  practice  in  many  cases.     The  good 
effects  of  a  full  narcotic  at  hed-time  are  sometimes  very  striking. 
Patients  who  for  previous  nights  have  been  perpetually   harassed 
by  congh,  and  who  are  worn  out  by  tiie  disturbance  of  their  rest, 
will  sleep  tranquilly,  and  in  the  morning  expectorate  largely  and 
freely,  and   declare  themselves  wonderfully  the  better  for  their 
opiate.      Yet  opium  is  a  ticklish  remedy  in  tliese  eases.     Many  a 
patient — some  within  my  own  knowledge — labouring  under  general 
or  extensive  bronchitis,  have  been  put  so  soundly  to  sleep  by  a 
dose  of  opium  on  going  to  bed,  that  tbey  have  not  waked  again. 
I  believe  you  may  receive  it  as  a  golden  rule,  not  to  give  opium 
— I  mean  in  a  full  dose,  so  os  to  force  sleep, — if  you  see  any 
venous  blood  mingling  in  the  general  circulation, — if  the  complexion 
be  dusky,  and  the  lips  in  any  degree  blue.     The  circulation  of 
half-arterializcd  blood   through  the  brain  is  in  itself  a  powerful 
cause  of  coma ;  and  if  you  add  the  influence  of  an  opiate,  the  coma 
may  easily  he  made  fatal.      While  the  checks  and  lips  remain 
florid,  and  when  the  first  violence  of  the  disease  has  abated,  an 
opiate  will  do  capital  service.       It  is  a  common  practice  to  com- 
bine it  witli  antimony  or  some  other  expectorant.    Twenty  minims 
of  laudanum,  with  the  same  quantity  of  the  vinum  antimouii  po- 
tassio-tartratis ;  or  a  third  of  a  grain  of  the  acetate  of  morphia, 
w  itb  a  drachm  of  oxymel  of  squills ;  are  convenient  forms. 

Counter-irritation  is  frcquently  of  great  use,  as  an  auxiliary 
measure,  in  the  treatment  of  acute  bronchitis.  Sensible  relief  of 
the  cough,  and  of  the  oppressed  breathing,  often  follows  the 
rising  of  a  lai^e  blister  laid  across  the  front  of  the  chest.  When 
the  dyspnoea  is  extreme,  and  a  more  speedy  counter-irritant  is 
required,  you  may  have  recourse  to  the  mustard  poultice.  Inhala- 
tion of  the  steam  of  hot  water  is  also  very  soothing  and  useful.  It 
is  one  of  the  best  expectorants  I  know  of,  when  it  answers  at 
all;  but  to  some  persons  it  proves  irritating,  and  they  derive  no 
comfort  from  it. 

I  have  been   speaking  of  acute  bronchitis,  uncombined  with 
any  other  pulmonary  disease ;  and  it  is  curious  how  little  disposed 
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the  inflammation  often  seems  to  be  to  extend  itself  from  the  mn- 
couB  membrane  to  the  neighbouring  tissues.  The  reason,  doubtless, 
ia,  that  this  membrane  is  furnished  with  a  distinct  set  of  blood- 
Tessels,  the  bronchial  arteries,  and  veins  :  while  the  substance  of 
the  lungs  is  supplied  by  the  pulmonary.  We  could  not  tell, 
merely  by  attending  to  the  genial  symptoms,  whether  the  inflam- 
mation was  limited  to  the  inner  membrane  or  not;  but  by  making 
use  of  tlie  sense  of  hearing,  we  etre  able  to  determine  this.  If  the 
inflammation  should  spread  to  the  parenchymatous  texture  of  the 
lungs — i.e.  if  the  bronchitis  should  pass  into  pneumonia, — this 
circumstance  would  be  disclosed  by  physical  signs,  which  I  shall 
in  due  time  describe  and  explain ;  and  it  would  demand  certain 
modifications  of  our  plan  of  treatment. 

In  the  later  st^es  of  acute  bronchitis,  and  m  Tarious  dis- 
orders of  the  bronchial  membrane,  a  peculiar  condition  of  the 
lung  is  apt  to  result,  mechanically,  from  obstruction  of  the  air 
tubes  by  inspissated  mucus.  This  condition  is  one  of  great 
pathological  interest ;  but  it  was  not  rec<^nised,  or  if  recognised 
it  was  not  clearly  understood,  till  of  late  years.  It  has  been  well 
described  and  explained  by  some  modern  French  and  German 
writers.  The  best  English  accounts  of  it  to  which  I  can  refer  you 
are  those  of  Dr.  William  Gairdner,  as  it  occurs  in  the  bronchitis 
of  adult  life — of  Dr.  West,  as  it  is  modified  somewhat  in  the 
lungs  of  children — and  of  Dr.  Aldersoa,  in  its  connexion  with 
hooping-cough. 

The  condition  of  which  I  speak  is  that  in  which  portions  of 
the  lungs  are  completely  exhausted  of  air.  Naturally,  you 
know,  the  healthy  lung  contains  a  residual  quantity  of  air  even 
after  the  most  forcible  act  of  expiration.  When  taken  from  the 
body  the  healthy  lung  ia  moist,  has  a  spongy  elastic  feel,  and 
crackles  slightly  under  pressure.  But  through  the  operation  of 
disease,  portions  of  the  living  pulmonary  tissue  may  become  as 
thoroughly  devdd  of  air,  as  the  whole  of  that  tissue  is  in  infanta 
who  have  never  breathed.  Those  empty  portions  are  firm,  tough, 
dry,  of  a  dull  red  colour,  and  they  sink  when  placed  in  water. 
The  surface  exposed  by  their  section  looks  to  the  naked  eye  like 
a  piece  of  muscle.  Hence  they  are  sometimes  said  to  have  become 
camified.  This  state  has  been  confounded  with,  but  is  very 
different  from,  a  morbid  state  that  I  shall  soon  have  to  describe, 
in  which  the  lung,  from  its  resemblance  in  texture  to  liver,  is 
said  to  be  hepatized  ;  in  which  there  is  the  same  dull  red  colour, 
and  the  same  absence  of  crepitation  imder  pressure,  but  the 
affected  tissue  is  friable,  and  its  cot  BOr&ce  mnaat  mnA  ijranular. 
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Id  the  one  caae  tlic  air  cells  are  empty ;  in  the  other  they  are 
choked  np  with  tlie  exudations  proper  to  inflammaticm  :  in  neidier 
case  do  tliey  contain  air. 

TUis  empty  condition  of  the  pnlmonarr  snbstance  may  resnlt 
from  the  expulsion  of  the  air  by  pressure  from  Trithont :  as  when 
the  lung  is  pushed  firmty  against  the  ribs  and  vertebral  column  in 
pleurisy  attended  with  liquid  effusion — to  be  described  hereafter. 
The  lung  thus  compressed  and  looking  like  flesh  has  been  not 
unaptly  called  camified  lung.  But  tlie  cause  of  the  absence  of 
air  is  more  often  intcrnalj  and  consists  in  the  plug^ng  up  of  one 
or  moie  air  tubes ;  and  then  col/ajtse  of  the  Ittng  is  said  to  have 
taken  place :  and  this  is  the  more  common  and  the  more  correct 
term. 

The  mechanism  of  this  collapse  is  very  simple  and  intel- 
ligible. Small  portions  of  tough  and  sticky  mucus  are  driven  to 
and  fro  in  the  larger  air  tubes  during  the  alternate  acta  of 
respiration,  or  in  tiie  paroxysms  of  a  cough.  Mostly  they  are 
expelled  by  the  cough  which  their  preseuce  provokes.  Bat  it 
may  happen,  and  it  often  does  happen,  that  during  inspiration  one 
of  these  pellets,  forced  strongly  backwards  in  a  tube  which  gradu- 
ally becomes  smaller  and  smaller,  shuts  up  that  tube,  and  all  tho 
smaller  branches  that  proceed  from  it  beyond  the  place  of  the 
obstruction.  In  expiration  the  plug  moves  a  little  outwards  again, 
BO  as  to  allow  a  part  of  the  impiisoncd  air  to  escape ;  but  return- 
ing in  inspiration,  it  does  not  permit  any  fresh  air  to  enter. 
Repetitions  of  this  process  exhaust,  or  nearly  exhaust  the  air 
from  the  portion  of  lung  thus  mechanically  sealed  up.  The 
portion  so  exhausted  suffers  collapse. 

Collapse  of  the  lung  may  be  diffused,  or  lobuiar. 

In  the  first  of  these  forms,  which  is  also  the  most  common  of 
the  two,  the  collapse  extends  over  a  considerable  portion  of  one 
lung,  or  of  both  lungs.  The  collapse  may  not  be  complete,  nor 
the  absence  of  air  total.  The  affected  piece  of  lung  may  still 
therefore  float  in  water.  Its  colour,  which  varies  according  to  the 
quantity  of  blood  contnined  in  it,  is  usually  a  dark,  brownish  redj 
gradually  shading  off  sometimes  into  the  hue  of  the  adjoining 
lung.  This  diffused  collapse  is  generally  met  with  in  the  posterior 
parts  of  the  lungs. 

The  second,  or  lobular  form  of  collapse,  is  more  sharply 
defmed,  and  its  vcll-markcd  outline  strikes  the  eye  at  once.  The 
affected  lobules,  or  bunches  of  lobules,  occupy  the  anterior  edges 
of  the  lunga,  as  well  as  other  situations.  They  are  slightly 
dcjiresscd  below  the  general  surface  of  the  lung.     Seen  through 
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the  pleura,  they  have  a  dark  red  or  violet  colour;  and  when  cut 
into  they  present  a  brown  or  mahogany  hue.  This  form  of  collapse 
occurs  chiefly  in  the  lungs  of  children,  and  it  was  formerly 
regarded  as  the  consequence  and  evidence  of  lobular  pneumonia. 
The  condensation  is  not  due,  however,  to  present  or  to  by-gone 
inflammation,  but  simply  to  the  absence  of  air.  When  the  change 
is  of  receut  date,  the  collapsed  portions  may  be  restored  to  their 
natural  volume  and  condition,  by  blowing  air  into  them  through 
their  proper  bronchial  tubes. 

When  collapse  has  taken  place  to  any  considerable  extent 
during  an  attack  of  bronchitis,  the  breathing  is  apt  to  become 
laborious.  The  act  of  inspiration  is  performed  with  effort,  diffi- 
culty, and  distress ;  while  that  of  expiration  is  comparatively  easy. 
The  patient  is  unable  to  lie  down.  All  the  muscles  accessory  to 
the  inspiratory  movements  are  called  into  play,  yet  little  air  finds 
entrance.  Br.  Gairduer  speaks  of  this  "long-drawn,  exhausting, 
inadequate  inspiration,  as  being  probably  peculiar  to  obstructive 
bronchitis."  The  paroxysms  of  severe  dyspnoea  incidental  to 
bronchial  disorders  are  doubtless  often  owing  to  casual  changes 
in  the  position  of  portions  of  tenacious  mucus  in  the  air  tubes. 

You  will  bear  in  mind  this  condition  of  collapse,  and  the 
laboured  respiration  associated  with  it ;  for  I  shall  have  to  point 
out  to  you  a  striking  contrast,  in  respect  to  the  manner  of  breath- 
ing, when  we  come  to  the  consideration  of  pure  pneumonia. 

Collapse  of  the  lung,  in  proportion  to  its  extent  and  its 
proximity  to  the  surface,  must  modify,  and  in  some  degree  lessen, 
the  resonance  of  the  chest  under  percussion.  When  such  modifi- 
cation of  the  stroke-sound  springs  up  in  the  course  of  an  attack 
of  bronchitis,  and  the  patient's  respiration  becomes  at  the  same 
time  laborious,  these  conjoint  symptoms  will  generally  suffice  to 
reveal  the  presence  and  the  character  of  what  may  be  called  an 
accident  of  the  disease.  From  this  accident,  when  it  is  recent 
and  uncomplicated,  both  reason  and  observation  teach  us  to 
believe  that  the  lung  may  recover,  upon  the  removal  of  the 
obstruction,  and  the  consequent  readmission  of  air.  And  it  seems 
probable,  as  Dr.  Gairdner  has  suggested,  that  the  muscular  con- 
tractions of  the  bronchial  tubes  themselves  have  frequently  a 
greater  share  than  the  movements  of  respiration,  in  promoting  the 
expulsion  of  the  accumulated  mucus. 

A  similar  accident  may  sometimes  convert  an  apparently  slight 
attack  of  bronchitis  into  a  most  perilous  and  quickly  fatal 
malady.  A  large  plug  of  tenacious  mucus  may  all  at  once  enter 
and  stop  up  the  principal  bronchus  of  one,  or  of  the  other  lung. 
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Sudden  and  tirgent  dyspnoea  ensues,  and  unless  the  plug  be  dis- 
lodged, the  patient  may  perish  before  any  collapse  can  be  effected. 
Instantly,  in  tliat  portion  of  the  lung  to  which  the  bronchus  con- 
ducts, all  sound  of  respiration  ceases :  yet  over  this  same  portion 
of  lung,  in  which  no  sound,  healthy  or  morbid,  is  heard  by  the 
ear  applied  to  the  thorax,  pei-cnssion  gives  the  natural  hollow- 
sound.  If  the  obstructive  mass  be  fortunately  expelled,  or  dis- 
placed, in  the  desperate  struggle  for  breath,  the  sound  of  respira- 
tion is  re-established  as  suddenly  as  it  had  previously  disappeared  : 
and  the  dyspnoea  also  ceases.  In  some  cases,  however,  the  noise 
of  the  pulmonary  expansion  does  not  so  return,  the  difficulty  of 
breathing  increases,  suffocation  becomes  imminent,  and  death  by 
apnoea  takes  place  rapidly. 

Aadral  relates  two  instances  of  death  from  this  cause  ;  one  of 
which  was  the  following.  A  coachman,  fifty  years  old,  had  been 
several  times  a  patient  in  La  Charite,  for  obstinate  pulmonary 
catarrh,  with  slight  dyspnoea,  and  puriform  expectoration.  Every 
time  he  went  away  relieved,  but  not  cured.  On  both  sides  of  his 
chest  could  be  heard  all  the  varieties  of  rhonchus.  In  one  spot  the 
column  of  air  which  penetrated  the  bronchi  imitated  the  snoring 
of  one  in  a  deep  sleep ;  in  another  spot  it  was  like  a  dull  and 
prolouged  groan;  in  a  third,  a  sound  resembling  that  made  by 
bellows,  and  in  a  fourth  the  cooing  of  a  turtle-dove,  were  exactly 
simulated.  On  the  last  occasion  of  his  entering  the  hospital,  his 
respiration  was  still  tolerably  free.  One  morning  he  was  found 
in  a  state  of  unusual  anxiety.  In  the  middle  of  the  night,  after 
a  violent  paroxysm  of  cough,  his  breathing  (lie  said)  had  suddenly 
become  very  much  oppressed.  It  was  discovered,  on  auscultation 
of  his  cheat,  tliat  no  air  penetrated  into  the  upper  lobe  of  the  right 
lung ;  yet  that  part  sounded  well  on  percussion,  even  louder  than 
the  corresponding  part  of  the  other  side,  which  was  morbidly  dull. 
The  difficulty  of  breathing  went  on  augmenting,  and  the  man  was 
■oon  dead. 

Besides  other  marks  of  disease  in  the  lungs,  the  primary 
bronchus  leading  to  the  upx>er  lobe  on  the  right  side  was  closed  up 
completely  by  tough  mucus,  and  exhibited  the  appearance  of  a  fidl 
cylinder. 

In  the  other  case,  also,  the  obstructed  bronchial  tube  supplied 
the  upper  lobe  of  the  right  lung. 

It  may  seem  strange  that  the  interruption  of  the  access  of  air 
to  so  small  a  portion  of  the  lungs  should  be  attended  with  such 
serious  consequences,  when  we  know  that  the  greater  part  of  each 
lung  may  be  impermeable  by  air,  and  yet  the  patient  live  a  long 
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time,  and  often  without  any  great  djspncea.  The  explanation  of 
the  apparent  difficulty  aeema  to  be,  that  in  the  one  case  the  pre- 
vention of  the  arrival  of  air  in  the  part  affected  is  sudden,  in  the 
other  gradual.  Moreover,  the  remaining  portions  of  the  lungs  are 
performing  their  functions  imperfectly. 

When  once  attention  has  been  awakened  to  the  kind  of  acd- 
deat  just  mentioned,  the  diagnosis  would  not  seem  to  be  difficult. 
We  may  suapect  obstruction  of  one  of  the  bronchi  when  consider- 
able dyspnoea  comes  on  suddenly  during  the  continuance  of  simple 
bronchitis  :  and  our  suBpicion  will  be  confirmed  if  at  the  same  time 
respiration  ceases  to  be  audible  in  a  certain  portion  of  the  lung, 
while  the  sound  given  by  percussion  over  the  same  part  remains 
unaltered.  Emphysema  of  the  lung  (which  I  shall  explain  hereafter) 
is  the  only  other  condition  which  could  give  rise  to  similar  physical 
signs. 

Andral  judiciously  suggests  the  employment  of  emetics,  and  the 
inhalation  of  steam,  in  such  cases, 

I  shall  have  to  speak  of  some  varieties  of  chronic  bronchitis ; 
but  there  is  a  mixed  form  of  pulmonary  disease  that  requires  to  be 
noticed,  in  which  acute  or  subacute  inflammation  engrafts  itself 
upon  changes  that  are  chronic  and  abiding.  Sydenham  calls  the 
disorder  to  which  I  now  rekr  peripneumonia  notha — bastard  peri- 
pneumony.  Catarrhtu  senilis  is  another  of  its  names.  It  may  be 
considered  as  chronic  bronchitis,  occurring  in  old  persons,  and  very 
apt  to  be  converted  into  pneumonia,  or  to  be  greatly  aggravated 
in  degree  during  winter,  or  upon  any  accidental  exposure.  This 
is  the  common  complaint  of  persons  advanced  in  life.  I  mention 
it  here  in  compliance  with  the  usual  custom,  and  because  this  is 
as  convenient  a  place  for  its  introduction  as  any.  But  it  would 
be  an  error  to  regard  it  as  exclusively  a  disease  of  the  mucous 
membrane  of  the  lungs.  An  habitually  congested  state  of  that 
membrane,  marked  by  some  shortness  of  breath,  and  some  expec- 
toration, and  by  the  constant  presence  of  some  degree  of  crepitation 
in  the  lower  parts  of  the  lungs, — these  are  circumstances  which 
are  of  daily  occurrence  as  consequences  of  disease  of  the  heart  ; 
and  it  is  in  persons  whose  habitual  health  is  of  this  kind,  that 
what  is  called  peripneumonia  notha,  which  implies  a  diffused  in- 
flammation of  the  pulmonary  mucous  membrane,  with  sometimes 
an  enormous  secretion  from  its  surface,  is  most  apt  to  supervene. 
Almost  all  such  persons  will  tell  you  that  there  are  periods  at 
which  they  experience  slight  febrile  attacks,  and  exacerbations  of 
their  complaints:  they  have  pain  in  the  breast  or  side,  headache, 


40  PERIPNEUMONIA  NOTHA.      [lkct.  iltiu. 

heat,  and  tbirst ;  and  at  these  periods  the  coogh  aud  expecto- 
ration are  always  aggravated,  and  continue  for  some  time  to  be 
more  tlian  commonly  severe.  "  The  disease  (says  CuUen,  who, 
following  Sydenham,  has  given  a  good  description  of  its  general 
symptoms)  has  often  the  appearance  only  of  a  more  violent 
catarrh ;  and  after  the  employment  of  some  remedies,  is  entirely 
relieved  by  a  free  and  copious  expectoration.  In  other  cases, 
however,  the  feverish  and  catarrhal  symptoms  are  at  first  very 
moderate,  and  even  slight ;  but  after  a  few  days  these  symptoms 
suddenly  become  considerable,  and  put  an  end  to  the  patienfa 
life,  when  the  indications  of  danger  were  before  very  little 
evident." 

The  truth  is,  (and  we  learn  the  truth  by  the  evidence  of  aoa- 
cultation)  that  in  these  cases  pneumonic  inflammation  is  often  sud- 
denly set  up.  There  is  no  security,  as  Dr.  Latham  olwerves,  that 
the  portions  of  lung  which  yield  crepitation  to-day  may  not  be 
solid  and  impervious  to-morrow.  Dr.  Latham  is  of  opiuion  that 
in  this  disease  the  inflammation  is  apt  to  travel  over  the  bronchial 
membrane  from  place  to  place,  as  erysipelas  is  seen  sometimes  to 
wander  over  the  surface  of  the  body,  I  know  not  how  this 
may  be ;  but  certainly  death  is  often  produced  in  these  persona  by 
the  sudden  spoiling  of  even  a  moderate  portion  of  lung ;  or  by  its 
sudden  closure.  For  it  is  more  than  probable  that,  in  many  of 
these  cases,  the  distressful  symptoms  result  (especially  when  they 
bear  no  inflammatory  character]  from  the  rapid  accession  of  pul- 
monary collapse.  Ill  their  ordinary  condition,  the  patients  hare 
just  enough,  and  no  more,  of  the  respiratory  apparatus  in  an  eflec- 
tive  state,  whereby  to  subsist;  aud  when  a  fresh  part  of  it  is 
rapidly  rendered  solid  and  useless,  they  quickly  perish.  But  they 
die  also  from  another  cause.  The  nicety  of  treatment  which  I 
spoke  of  aa  being  required  in  certain  stages  of  acute  bronchitis,  is 
still  more  apparent  and  necessary  here.  We  are  placed  in  this 
dilemma.  If  we  do  not  take  blood  in  the  inflammatory  attacks, 
ve  run  a  risk  of  losing  our  patient  from  the  eflects  of  the  unchecked 
inflammation ;  aud  if  we  do  bleed,  we  arc  in  danger  of  losing  him 
by  producing  a  d^rce  of  weakness  which  wilt  render  Iiim  unable 
to  expectorate  the  eflused  mucus,  and  so  liable  to  perish  by  suflb- 
catiou.  Cupping  and  blisters  are  the  remedies  most  suitable  when 
there  is  evidence  of  recent  inflammation — what  are  called  ex- 
pectorants and  perhaps  emetics,  when  we  have  reason  to  suspect 
collaj>sc.  Mcdiciucs  which  are  at  the  same  time  diuretic  arc  also 
serviceable — tho  spiritus  rethcris  uitrici,  the  prcparatious  of  squill, 
aud  of  digitalis. 
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Jnfivenza.  Symptoms  and  progre»».  Conjectures  as  to  its  cavse. 
TVeaiment.  Hay  asthma.  Chronic  Bronchitis.  Its  varieties. 
Morbid  anatomy  of  these  affections.  Dilatation  of  the  Bronchi. 

Catabrh,  wbich  vaa  tlie  principal  subject  of  the  lost  lecture, 
occasionally  prevails  far  and  wide  as  an  epidemic  disease.  I  speak, 
indeed  (February  4,  1837),  during  the  immediate  presence  of  one 
such  visitation,  although  the  extreme  violence  of  the  complaint 
that  has  been  raging  among  us  is  now  fast  subsiding.  You  can 
hardly  be  without  curiosity  to  know  what  has  been  learned 
respecting  an  influence  wbicti  has  thus,  on  a  sudden,  before  your 
eyes,  distittbed  and  sickened  a  whole  community.  I  have  here 
used,  without  thinking  of  it,  the  very  word  by  which,  in  a  foreign 
version,  the  disorder  is  denominated.  It  has  received,  however, 
various  names ;  for  it  has  been  known  and  noticed  from  remote 
antiquity.  CuUen  calls  it  catarrhus  e  contagio  :  and  under  that 
head,  tu  his  Nosology,  you  will  find  a  copious  reference  to  recorded 
accounts  of  epidemic  catarrh,  as  it  has  been  observed  to  spread 
over  great  portions  of  the  world.  In  France  the  disorder  thus 
prevailing,  is  styled  the  grippe.  The  Italians,  putting  the  cause 
for  the  effect,  call  it  influenza,  the  influence  :  and  this  last  term 
influenza  has  now  become  naturalized  in  our  language.  Since 
Culien  wrote  there  have  been  four  or  five  more  of  these  epidemics. 
One  in  1782,  which  extended  over  all  Europe,  visiting  every 
country  therein,  affecting  more  than  one-half  of  its  inhabitants, 
and  proving  fatal  to  very  many  of  them.  You  will  find,  in  the 
third  volume  of  the  Transactions  of  the  College  of  Physicians,  a 
good  account  of  the  disease  as  it  then  showed  itself  in  this  country. 
In  the  spring  of  1803  another  instance  of  it  occurred ;  and  of  this 
the  history,  as  compiled  from  the  testimony  of  a  hundred  and 
twenty -four  observers,  is  preserved  in  the  ninth  and  tenth  volumes 
of  the  London  Medical  and  Physical  Journal.  In  the  month  of 
April,  in  the  year  1633,  the  influenza  again  made  its  appearance, 
and  prevailed  extensively,  both  here  and  elsewhere :  and  of  the 
influenza  of  1837  you  have  had,  and  you  still  have,  the  opportunity 
of  being  observers.  A  very  good  and  instructive  sketch  of  this 
epidemic  malady,  compiled  by  Dr.  Hancock,  is  to  be  found  in  the 
Cyclqpeedia  of  Practical  Medicine.     To  that  article,  to  the  publi- 
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cations  I  just  now  mentioned,  and  to  the  vorks  ennmerated  by 
Collen,  I  may  refer  yea  for  much  which  is  curious  and  interesting 
in  the  history  of  the  disease ;  but  which  would  not  be  so  well 
adapted  to  our  immediate  purpose  in  this  place — namely,  that  of 
seizing  npou  the  practical  facts  which  have  been  ascertained  respect- 
ing influenza. 

One  characteristic  feature  of  this  species  of  catarrh,  as  distin- 
goished  from  the  ordinary  sporadic  disorder,  is  the  sudden  occur- 
rence, in  the  outset,  of  more  decided  febrile    disturbance.     The 
first  two  patients  whom  I  saw  in  the  epidemic  of  1833  had  jost 
the  symptoms  which  frequently  mark  the  commencement  of  an 
attack  of  continued  fever ;  and  I  did  not  know,  at  my  first  visit, 
what  was  about  to  happen  to  them.     The  symptoms,  taking  them 
altogether,  are  somewhat  aa  follows.     The  patient  is  chilly,  and 
perhaps  shivers ;  presently  headache  occurs,  and  a  sense  of  tight- 
ness across  the  forehead,  in  the  situation  of  the  firoutal  siauses ; 
the  eyes  become  tender  and  watery;  and  sneezing  and  a  copions 
acrid  deflusion  from  the  nose  ensue,  followed  or  accompanied  by 
heat  and  uneasiness  about  the  throat,  hoarseness,  a  troublesome 
coagb,  and  oppression  of  the  breathing.     In  short,  the  symptoms 
are  the  symptoms  of  catarrh ;  including  in  that  term  all  the 
varieties  thereof  that  are  sometimes  met  with  separately — gravedo, 
coryza,  bronchitis :  and  with  these  symptoms,  a  suddeu,  early,  and 
extraordinary  subdual  of  the  strength  ;  and,  most  commonly,  great 
depressitm  of  spirits.     The  debility  which  comes  on  at  the  very 
outset  of  the  complaint  is  one  of  its  most  singular  phenomena, 
taking  place,  in  some  cases,  almost  instantly,  and  in  a  much  greater 
degree  than  would  seem  proportioned  to  the  other  symptoms  of 
the  malady  which  it  thus  ushers  in.     Indeed,  this  rapid  and  re- 
markable prostration  of  strength  is  more  essentially  a  part  of  the 
disorder  than  the  catarrhal  affection,  which   sometimes  (though 
rarely),  is  alisent,  or  imperceptible.      It  is  upon  the  mucous  mem- 
branes, however,  that  the   stress  of  the  disease  generally  falls ; 
especially  upon  the  internal  lining  of  the  air-passages.     Those  of 
tlic  alimentary  canal  seldom  escape  entirely ;  but  they  suffer  in  a 
less  degree.     The  tongue  is  white  and  creamy,  the  palate  loses 
its  sensibility,  the  appetite  fails,  nausea  aud  vomiting   arc    not 
uncommon,  and  sometimes  there  is  diarrhcea.     llie  pulse,  in  the 
uncomplicated  disease,  is  soft,  and  generally  weak.     The  skin,  at 
first  hot  and  dry,  soon  becomes  moist,  and  sometimes  exhsles  a 
peculiar  musty  smell.    The  patients  complain  also  of  pains  in  the 
limbs  and  back,  and  of  much  soreness,  a  bruised,   fatigued,  or 
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tender  feclj  along  the  edges  of  the  ribs,  and  in  various  pnrts  of  the 
body. 

In  its  simple  form  and  ordinary  course,  the  disease  abates  of 
its  violence  after  two,  three,  or  four  days,  and  the  patient  is  usu- 
ally convalescent  before  the  termination  of  the  week :  but  cough 
and  much  debility  are  apt  to  survive  the  other  symptoms,  and 
■while  these  continue,  the  complaint  is  very  easily  renewed.  Pre- 
existing disease,  and  peculiar  constitutional  habits  and  tendencies, 
modify  considerably  the  character  of  the  influenza,  as  it  affects 
different  persons.  It  is  apt  to  be  complicated  with  bronchitis, 
with  pneumonia,  with  rheumatic  affections  of  the  joints,  with  neu- 
ralgic pains.  I  do  not  attempt  to  represent  in  detail  its  various 
phases ;  they  are  fit  subjects  of  study  for  yourselves. 

I  have  remarked  that  CuUen  makes  this  species  of  catarrh  to 
proceed  from  cont^ou.  But  the  visitation  is  a  great  deal  too 
sudden  and  too  widely  spread  to  be  capable  of  explanation  in  that 
way.  I  will  not  say  that  the  disease  may  not  be  in  some  degree 
infectious ;  for  there  is  reason  to  believe  that  other  epidemic  dis- 
orders, having  many  points  of  analogy  with  the  influensui,  are 
somehow  imparted  fi^m  one  individual  to  another,  although  they 
are  mainly  produced  by  some  iofiuence  which  resides  in  the  atmo- 
sphere. There  are  facts  in  the  history  of  influenza  which  furnish 
a  strong  presumption  that  the  exciting  cause  of  the  disorder  is 
material,  not  a  mere  quality  of  the  atmosphere ;  and  that  it  is  at 
least  portable.  The  instances  are  very  numerous,  too  numerous 
to  be  attributed  to  mere  chance,  in  which  the  complaint  has  first 
broken  out  in  those  particular  houses  of  a  town  at  which  travellers 
have  recently  arrived  from  infected  places.  But  this  great  and 
important  question  of  contagion  I  hope  to  examine  with  you  more 
rigorously  oii  a  future  occasion.  What  I  wish  to  point  out  now  is 
the  fact  that  the  influenza  pervades  large  tracts  of  country  in  a 
manner  much  too  sudden  and  simultaneous  to  be  consistent  with 
the  notion  that  its  prevalence  depends  exclusively  upon  any  con- 
tagious properties  that  it  may  possess.  You  are  aware  that  it  has 
recently  seized  upon  all  parts  of  this  metropolis — and  I  believe  I 
may  say  of  nearly  the  whole  kingdom — within  the  space  of  a  very 
few  days.  It  has  been  observed  to  occur  also,  at  the  same  time, 
oa  laud,  and  on  board  different  ships  whicK  have  had  no  commu- 
nication with  the  shore,  nor  with  each  other.  Thus  it  is  stated 
in  the  TVansacitons  qf  the  College  of  Physicians,  that  on  the  Snd 
of  May,  1782,  Admiral  Kempenfelt  sailed  from  Spitliead  with  a 
squadron,  of  which  the  GoUah  was  one.     The  crew  of  that  vessel 
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vere  attacked  with  ioSuenza  cm  the  29th  of  May ;  .and  the  rest 
were  at  difTerent  times  affected,  and  so  many  of  the  men  were 
rendered  incapable  of  duty  hy  this  prevailing  sickness,  that  the 
-whole  squadron  was  obliged  to  return  into  port  about  the  second 
week  in  June,  not  liaviog  had  commuaication  with  any  shore,  but 
having  cruised  solely  between  Brest  and  the  Lizard.     This  hap- 
pened in  one  part  of  the  fleet-     In  the  beginning  of  the  same 
month,  another  lai^  squadron  sailed,  all  in  perfect  health,  under 
Lord  Howe's  command,  for  the  Dutch  coast.     Towards  the  end 
of  the  month,  just  at  the  time  therefore  when  the  Goliah  became 
full    of  the    disease,    it    appeared  in  the    Ri|)pon,  the  Princess 
Amelia,  and  other  ships  of  the  last-mentioned  fleet,  although  there 
had  been  no  intercourse  with  the    land.       Similar  events  were 
noticed  in  the  epidemic  of  1833-     One  or  two  curious  instances 
of  the  sodden  sickening  of  considerable  bodies  of  men  in  different 
places  at  the  same  time,  were  related  to  me  on  good  authority. 
On  the  3rd  of  April  in  that  year — the  very  day  on  which  I  saw 
the  first  two  cases  that  I  did  see  of  the  influenza,  all  London  being 
smitten  with  it  on  that  and  the  following  day — on  that  same  day 
the  Stag  was  coming  up  the  channel,  and  arrived  at  two  o'clock 
off  Berry  Head,  on  the  Devonshire  coast,  all  on  board  being  at 
that  time  well.     In  half  an  hour  afterwards,  the  breeze  being 
easterly  and  blowing  off  the  land,  40  men  were  down  with  the 
iufluenza,  by  six  o'clock  the  number  was  increased  to  60,  and  by 
two  o'clock  the  next  day  to  160.     On  the  self-same  evening  a 
regiment  on  doty  at  Portsmouth  was  in  a  perfectly  healthy  state, 
but  by  the  next  morning  so  many  of  the  soldiers  of  that  regiment 
were  affected  by  the  influenza,  that  the  garrison  duty  could  not  be 
performed  by  it.      I  make  no  doubt  that  facts  of  a  like  nature 
have  occurred  during   the    present  epidemic,  and  will  be   made 
known  in  due  time.     They  iUiistrate  several  important  points  in 
respect  to  the  disease :  viz.,  the  impossibility  of  accounting  for  its 
prevalence  upon  the  principle  of  mere  contagion — the  suddenness 
of  its  invasion — and  the  early  and  extreme  prostration  of  strength 
with  which  it  is  attended. 

Tlie  occurrence  of  epidemic  catarrh,  as  well  as  of  moat  other 
epidemics,  is  uuquestionably  connected  with  some  particular  state 
or  contamination  of  the  atmosphere.  What  that  state  is,  or  what 
may  be  the  kind  of  contamination,  no  one  knows.  The  present 
epidemic  followed  hard  upon  the  sudden  thaw  that  succeeded  the 
remarkable  snow-storm  of  the  final  week  of  the  last  year.  A 
similar  coincidence  between  the  breaking  out  of  the  same  disorder, 
and  a  sudden  elevation  of  the  temperature  of  the  atmosphere,  hap- 
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peoed  at  St.  Fetersburgh  iu  the  epidemic  of  1782.     "  On  a  cold 
night  (Maertens  says),  the  tliennonieter  rose  S0°  of  Fahrenheit; 
the  next  morning  40,000  people  were  taken  ill  with  the  influenza." 
Now  if  every  epidemic  Lad  been  preceded  by  similar  changes  in  the 
weather,  we  might  resolve  the  universal  prevalence  and  sudden 
accession  of  the  complaint,  into  the  effect  of  the  cold  and  damp 
state  of  the  air,  produced  by  the  thaw.     But  it  is  not  so ;  for,  as 
Dr.  Hancock  observes,  there  has  not  been  any  uniform  connexion 
between  any  one  sensible  quality  of  the  atmosphere  as  to  heat  or 
cold,  rain  or  drought,  wind  or  calm — and  the  invasion  of  the  epi- 
demic.    "  £t  tempore  frigidiori  et  calidiori,  et  flante  tam  Austro 
quam  Bore&,  et  pluvioso  et  sereno  cielo,  peragravit  hasce  omiics 
Buropee  regiones,  et  omnia  loca  indiscriminatim."     Irregularities 
and  great  vicissitudes  of  weather  have  however  gone  before  the 
disease  in  very  many  instances :  but  sometimes  one  condition  of 
the  atmosphere,  and  sometimes  another,  has  been  its  immediate 
forerunner :  and  the  epidemic  has  frequently  been  observed  to  fall 
partially  and  capriciously ;  as  a  blight  falls  upon  a  field  or  district. 
Short,  in  his  chronological  history  of  the  weather,  says  that  thick 
ill-smelUng  fogs   preceded,   some  days,   the  epidemic  catarrh  of 
1557.     Jussieu  states  that   the  grippe  of  the   ^ring    of  1733 
appeared  in  France  immediately  after  offensive  fogs,  "  more  dense 
than  the  darkness  of  Egypt."      So  also  in  1 775,  Petit  informs  us 
that  in  France  the  disease  was  ushered  in  by  thick  noisocoe  fogs. 
In  the  same  year  it  visited  the  shire  of  Galloway  in  Scotland, 
where,  we  are  told,  "  a  continual  dark  fog  and  particularly  smoky 
smell  prevailed  in  the  atmosphere  for  Ave  weeks,  the  sua  being 
seldom  seen."     Dr.  Darwin  has  recorded  that,  in  1783,  "  the  sun 
was  for  many  weeks  obscured  by  a  dry  fc^,  and  appeared  red  as 
through  a  common  mist ;"  and  he  supposes  that  "  the  material 
which  thus  rendered  the  air  muddy  probably  caused  the  epidemic 
catarrh  which  prevailed  in  that  year."    You  wiil  call  to  mind  here 
the  dark  fog  which  brooded  over  this  city  in  the  midst  of  the 
raging  of  the  distemper  about  ten  days  ago,  and  which  was  re- 
peated, in  a  less  degree,  on  "Wednesday  last  (Feb.  1). 

It  has  been  observed  also,  that  shortly  before,  or  during,  or 
soon  after,  the  prevalence  of  these  epidemic  catarrhs — epizootic 
diseases  have  raged ;  various  species  of  brutes,  and  of  birds,  bare 
been  extensively  affected  with  sickness :  while  on  some  occasions 
prodigious  swarms  of  insects  have  made  their  appearance.  In 
short,  a  great  variety  of  facts  concur  to  render  it  probable  that 
some  peculiar  condition  of  the  air  existed,  which,  though  it  might 
be  favourable  to    the    multiplication  of  some  species  of  living 
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creatUTM,  aoch  a*  the  in««ts  just  referred  to,  opcmtcrt  ««  n  poison 
npon  the  kcman  \tod^,  and  upon  the  bodies  of  many  of  the  brute 
ereation. 

It  is  ft  very  curioui  circtimstanee  in  the  liistorv  of  cpideiuic 
eatarrbs,  and  vtorthy  of  your  rcflpclion,  that  they  travel :  migrat 
OS  it  were  from  one  pbicc  to  another:  and  morcorcr,  that  the 
bold,  for  the  moat  part,  to  certain  courses,  in  spite  even  of  opposite 
wind*,  and  of  variations  of  teinperatnre.  It  has  been  noticed  that 
tlio  itifliicnza  generally  follows  a  westerly  direetion,  or  one  from 
the  Miitl)  towards  Ibe  north-ire»t.  In  this  remarkahlc  pn)|)crty  it 
nsccnblcs,  a»  yon  may  jn-vhaps  be  aware,  the  epidemic  cholera. 

Although  the  general  descent  of  ihc  mnlady  is,  bb  1  have  said, 
very  tmddeu  luid  diffused,  scattt-rcd  cases  of  it,  like  tlic  first  dtxip- 
pings  of  a  thunder  ehoner.  Lave  usually  been  remembered  as 
having  preceded  it.  'J'he  disorder  is  most  violent  at  the  com- 
mcncrnient  of  the  visitation;  then  its  wverity  abates;  and  the 
p|mtemic  is  mostly  over  in  alwut  six  wcckti.  Yet  the  morbilic 
ioflacnec  would  seem  to  have  a  longer  durutiuii.  In  a  given  place 
ucarly  all  tbo  inhabitants  who  are  xusceptible  of  the  distemper 
suffer  it  within  that  period,  or  become  proof  against  its  power. 
Sot  strangers  n-tio,  aAer  that  period,  arrive  from  unitifocted  places, 
have  not,  apparviitty,  tbc  same  immunity. 

The  loeality  does  not  apiiear  to  he  Iborougbly  cleared  of  the] 

'potion  for  some  time:  or  perhaps  a  more  cautious  atateraent 
the  fiiet  would  be,  that  the  dL'M>rder  generally  tdiowK  itself  agaiaJ 

■  in  8ucceC4)ing  years,  but  in  a  milder  and  less  geueral  funii.  This 
uust  depend  cither  upon  some  remaining  dregs,  or  possibly  some 
rcrival,  of  the  injurious  influcoee;  or  else  upon  some  abiding  pre- 
disposition iaipressed  upon  the  bodies  of  men  by  its  former  visit. 
You  may  hear,  every  year,  of  Mr.  So-and-so  having  the  infliienxa. 
3n  many  instances,  no  doubt,  common  sporadic  catarrh  is  dignified'] 

.by  that  uauio  ,   but  it  in  certain  also,  that  many  of  the  colds,  and 
luronchial  di^onlers,  of  tbc  veasons   whieh   immediately  follow 
period  of  genuine  influenza,  arc  attendnl  with  much  more  Inu^or,  < 

i.debilitr,  muscular  aching,  and  distress,  tfaau  belong  to  an  ordinary] 

[attack  of  catarrh. 

All  thia  v%  very  curious  and  very  mysterious.  All  this,  or  much  ol 
it,  in  tnie  also  of  all  the  dincises  which  are  known  lo  prevail  occa->' 
siitnally  as  epidemics,  'ihe  fact-<«  that  have  now  been  mentioned 
respecting  tbc  influenia,  warrant,  1  think,  the  eoucltision  that  itdoea  ] 
not  depend  upon  any  mutations  in  the  ordinary  and  obvioua  quali- 
ties of  the  atmosphere ;  upon  any  degrees  or  variations,  1  mean,  of 
ita  temperature,  its  motions,  or  its  moisture ;  upon  what  is  expressed 
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in  the  mn^  word  weather.  Concerning  a  calamity  so  generally 
fdt,  and  bo  obscure  in  its  origin,  conjecture,  you  may  well  believe, 
has  not  been  idle.  One  hypothesis  assigns  the  complaint  to  some 
change  in  the  electrical  condition  of  the  air  :  to  it3  becoming  nega- 
tively electric:  or  to  its  being  such  as  to  cause  an  excessive 
accumulation  of  electricity  in  the  animal  economy.  The  facta 
adduced  in  support  of  these  views  are  of  this  kind.  Meat,  sent  up 
by  means  of  a  kite,  high  into  the  atmosphere,  during  the  preva- 
lence  of  the  disease,  has  returned  putrid.  Large  heavy  separate 
clouds,  in  a  state  of  negative  electricity,  have  been  observed  just 
before  the  setting  in  of  an  epidemic.  Thunder-storms,  and  tumults 
of  the  atmosphere,  have  occurred  at  the  same  periods.  During 
the  raging  of  one  epidemic,  300  women  engaged  in  coal-dredging 
at  Newcastle,  and  wading  all  day  in  the  sea,  escaped  the  com> 
plaint.  It  has  been  thought  that  this  exemption  might  be  ac- 
counted for  by  supposing  that  the  almost  constant  immersion  of 
the  body  in  a  conducting  medium  prevented  any  undue  collection 
of  electricity. 

Again,  it  has  been  conceived  that  the  tolerably  definite  course 
of  the  epidemic,  in  its  migrations,  might  be  somehow  connected 
with  magnetic  currents. 

One  of  the  most  recent  and  most  plausible  conjectures  respect- 
ing the  exciting  cause  of  influenza,  is  that  which  refers  it  to  the 
presence  iu  the  atmosphere  of  an  excessive  quantity  of  ozone. 
The  attention  of  physicians  was  first  directed  to  this  substance  by 
M.  Schonbein  of  B&sle,  in  a  paper  which  you  will  find  in  the 
Medico-Chirurgical  Transactions  for  1851.  Pure  or  atmospheric 
oxygen,  when  exposed  to  the  action  of  electrical  sparks,  is  trans- 
formed into  an  odoriferous  matter,  which  is  therefore  called  ozone, 
and  which  is  believed  to  be  merely  an  allotropic  form  of  oxygen. 
Most  persons  who  have  stood  near  an  electrical  battery  at  the 
time  of  its  discharge  must  have  been  sometimes  aware  of  the 
peculiar  smell.  The  same  odour  pervades  the  air  in  thimder- 
storms.  Now  this  ozone  has  remarkable  purifying  properties, 
which  I  need  not  stop  to  describe.  It  has  also  the  effect,  when 
breathed  in  large  quantities,  of  irritating  the  mucous  membrane 
of  the  air  passages.  While  M.  Schonbein  was  engaged  in  ex- 
amining its  chemical  relations,  he  found  that  the  inhalation  of 
strongly  ozonised  air  produced  a  painful  affection  of  his  chest — a 
sort  of  asthma,  with  a  violent  cough,  which  obliged  him  to  dis- 
continue for  a  time  his  investigations.  ReflectiDg  on  this  circum- 
stance, he  began  to  suspect  that  certain  catarrhal  disorders  might 
be  caused  by  atoaospheric  ozone.     He  got  several  physicians  at 
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]U*lc  to  compare  tljdr  lists  of  catflirhal  patiento  wjlli  hu  tables  of 
ttttDfwpbcrcMuonometnc  olw-rration*;  atul  liu  oiid  the^p  went  etruck 
hy  the  ocKorrctio;  of  au  uuuanal  number  of  catarrhal  eaae»,  on  tl 
days,  Of  rluring  the  periods,  wlicn  M.  Sclioulx-ia'a  test  pt{ 
ehowotl  that  cxoiie  vtAn  uuiuiitatly  abumlBiit  in  the  air. 

Tliii*  prcsomahle  cxpianaiion  of  cpideiuic  catarrlis  dcscnrca,  at 
doubtless  will   rrcBivp,  a  Bearchiii;5  swnitinr,  wlicucver  the  oom- 
muDil}*  toay  again  he  aftlictctl  with  infUirnza. 

Another  liypotheain.  more  fanciful  perhaps,  at  first  sij;ht,  t> 
tlicac,  yet  quite  m  canily  accoinmoclatcd  to  tlie  known  phcnonictia 
of  tiiu  (listi-inper,  attrilfiites  it  to  tlii:  prr^ncc  of   innumerablo 
miuutc    aubslanccfl,  endowed  with  vegetable  or  with  auima]   life, 
and  developed  in  onuaual  abundance  under  spcciBc  statcn  of  tite 
atmoRpberp,  in  which  tlicy  float,  and   by  which   they  ure  ouTtcd 
hither  and    thitliiT.     Myriads   of  thcwi   animalcules,  or  of  these 
Tcgctabtc  gcnns,  coming  in  contact  with  the  mucous  nicmbranei, 
and  ttpccially  with  that  of  the  alr-pavui^L-s,  irritate  (it  is  imagined) 
Ibose  Mirface^,  and  exercise  a  poi»ouou8  iiitluencc  upon  the  system. 
Now  tbo   sporulcB  of  certain  fungi,  which   ruin  the  health,  and 
destroy  the  vitality  of  Ijirger  plants,  on  n'liich  ihcr  prcv,  are  in- 
conceivably Bmall.      I  sKnll  prove  to  you  pn-sciitly,  thai   vegetable 
eSluna  are  capable  of  producing,  in  the  human  body,  symptoms 
not  very  diiviimilar  iirom   tbnee  of  influenza.     Again,   that    tlie 
walrra  of  thia  globe  swarm  with  living   creatures,  which  are  in- 
viaible    by   our   unaided   eyes,    the    microscope   has  taught  tta, 
Otlicrs,  too  nunute  to  be  estimated  even  by  that  wonder-showing 
instrument,  iu  all  [irolwihiHty  esisL      We  caniKtt  doubt  that  the 
^^gaMOOi  fluid   which  lurroimda  this  planet,  ecjuidly  teems  with 
Hiring  otoma.     Wc  know  that  multitudes  of  insects,  and  of  crvpto- 
gamoos  p)aut«,  infinite  in  number  with  rcHpect  to  our  finite  powers 
of  computation,  arc  somctimM  «adtleuly  liatcbcd  or  dewlo^ied,  in 
ilacefl  which  wore  prcviou»Iy  free  from  tlicm.     It  is  easy  to  con- 
iTO  that  atmo4pbrrie  infiworia  (so  to  speak)  may  rapidly  coDgr«- 
to,  or  vivify^  tn  mssties  snfTicient  to  render  deleterious  the  vcrr 
iBir  we  breathe.      If  this  lie  so,  we  can   understand    huw  such  a 
of  disease  may  flrnt  act  here  and  there,  and  presentlv  ovcr- 
Iprcod  large  di«trict» ;  bow  it  may  more,  or  be  waficd  from  place 
placcj  or  b«  carried   abont  by  pcrsoiui;  how  its  counw:  and 
ion   may   be  circumscribed  and   definite;    and    how  nomo 
or  cna  may  remain  aAer  the  visit,  retaining  ibcir  vitality, 
and  really  in  future  scuaons  again  to  start  into  life  and  activity 
nnder  favouring  circumstances.      Taking  the   inncct  hypothesis, 
Mid  knowing  M  wc  do,  that  some  animal  poiaona,  (that  of  small 
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pox,  far  example,)  lutve  t1te  xin^lsr  property  of  muttiplying- 
tbemselfcs  in  the  litiman  body,  like  yca«it  in  beer,  wc  luiiy  con* 
ceive  tliat  dUeascA,  produced  by  auitunlculcs,  may  tlina  iufect  the 
fluids  of  the  bwly,  and  become  eontagious  in  the  fullest  Beutc  of 
thai  term.  Lastly,  the  uiiifonn  duration  of  these  epidemirfi  his 
been  supposed  tu  add  prububility  to  tho  notion  that  they  result 
firom  tbe  operation  of  some  organic  principle,  utiieh  has  its  definite 
periods  of  growth  and  of  decay.  All  thia  is  sheer  hypothesis : 
but  I  Uttve  nothing  better  thnu  liypothcse*  to  oflcr  you.  You 
may  choose  from  amoiij;  them,  or  rou  may  reject  them  idl,  as  the 
bent  of  your  iniuds  may  luelitie.  That  which  most  commumU 
itHcir  to  my  own  acceptunee,  and  which  may  also  Iw  most  easily 
put  to  the  test  when  tlie  opportunity  shall  arise,  is  the  ozong 
hypothesis. 

The  character  of  debility,  vbich  ia  so  eonspieuou>ily  impressed 
upon  litis  dineasc,  bears  doficly  upon  the  treatment  required  for  its 
cure,  or  ita  safe  conduct.  As  in  all  other  epidemics,  the  severity  of 
tbe  coroptaint  is  extremely  variable  in  dilTcrcut  pcr^na.  In  some 
it  proves  a  verj'  trifling  malady,  which  soon  pa^cs  off,  and  re<|uire3 
little  or  no  assistance  from  medicine.  In  others  it  >s  a  very  dis- 
tressing^ affcctton,  and  lays  the  foundation  for  other  and  still  mors 
serious,  though  more  cbronic  diseases :  and  in  some,  uid  more 
cspcciHlty  in  tlic  old  and  the  unsound,  it  sliovrs  itself  a  very  fatal 
di&ordcr.  The  absolute  mortality  under  the  recent  epidemic  has 
been  immense :  the  daily  ncwapaper  obtluarics  have  been  unusually 
long ;  and  yo!i  may  have  remarked,  that  the  ages  of  tlie  persons 
wbose  dentils  they  announced  were  in  almost  all  cases  great.  Tha 
fnncrals  have  been  so  frequent,  that  difUculty  has  been  found  in 
performing  them  without  indecent  hurry  aud  eonfiisiou.  Que 
uitdei-tukcr,  of  whom  I  was  informed,  had  at  one  time  75  dead 
bodies  to  inter— afiotre  grotmit,  as  he  expressed  it;  and  mourning 
coaches,  and  black  hor&es,  could  not  be  procured  in  sufTiL-icut 
nombera  to  meet  the  demand  for  them.  The  absolute  mortality, 
therefore,  I  say,  haa  been  enormous ;  yet  the  relative  mortality 
has  been  small.  Yon  will  hear  people  (mmparing  the  ravages  of 
tlie  iiiflnenza  with  those  of  tlic  cbulcra,  and  inferring  that  the 
ktter  ia  the  lc«s  dangerous  complaint  of  the  two;  hut  tliia  is 
plainly  a  great  misapprehension.  Ijcss  dangerous  to  the  community 
at  large  (in  thie  country  at  least)  it  certainly  has  been ;  but  iiiH- 
nitcly  more  dangerous  to  the  individnak  attacked  by  it.  More 
persons  hnvc  died  of  the  influenza  in  the  present  year  than  died 
of  the  cholera  when  it  raged  in  1B32;  but  then  a  vastly  greater 
lumber 
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other.  I  suppose  lliat  nearly  oac-half  of  tliosc  vlio  were  seized 
wiOi  the  cUolcra  perished :  wliUe  but  a  %'ery  small  fmction  inticcd, 
not  more  proliahly  than  2  per  cent.,  af  those  who  suRcred  iiifliieiiza 
have  bunk  uiuler  it.  The  only  fatal  t-ascs  that  I  Iiave  seen  Iiave 
been  in  ficrsons  advanced  in  life,  or  in  pcriKiiia  wLoh:  Innga  ncro 
pmiously  known  to  be  unsound. 

Now  the  treatment  of  the  influenia  ia  pretty  well  understood. 
The  chiff  ruk  of  mistake  is  tliat  of  being  too  Iiukv  with  the  lancet. 
Certainly  those  affecltxl  by  this  disorder  do  not  well  bear  active 
depiction.  Of  course  no  one  would  think  of  blood-letting  exeept 
the  aymptomii  were  severe,  and  tlie  distress  great ;  but  even  in 
such  casc3f,  nimrh  caution  ia  requisite  in  ailoptiug  that  remedy.  If 
you  lind  that  the  inflammation  lias  cxtcn<lL-i1  tu  the  pleura,  or  to 
the  substance  of  the  lungs,  it  may  be  necuMui'y  lu  o)ieu  a  vein,  or 
to  apply  cupping-glasses  over  tlic  chest:  but  this  i&  a  vorj'  un- 
pleasant ncec»iity.  Such  is  the  result  of  all  that  I  Lave  seen,  and 
heard  from  others,  of  the  present  epidemic  ;  and  such  is  the  reault 
of  th«  recorded  espcrience  of  nearly  all  previous  epidemics.  You 
will  find  abundant  eridence  of  thU  collected  into  a  summary  vietr 
by  Dr.  Hancock.  In  1510,  Dr.  Short  Aays  bleeding  and  purging 
did  harm.  In  ISS?,  bleeding  was  said  to  be  so  fatal,  that  in  a 
small  town  near  Madrid,  tno  thousand  pcnsona  died  after  it  in  the 
month  of  September.  In  1580,  Sennertun,  after  .itatinp  that  trhere 
biood-tettiug  was  omitted,  the  mortality  was  not  greater  than  one 
in  one  tbousand,  adds, "  Kxperientia  citim  hoc  comprobavit,  omncs 
fere  niortuos  esse,  qnibus  vetia  apericbatur."  Dr.  Ash  obHCrves 
titat,  in  1775,  it  was  ncrer  necesaary  to  blc;rd  at  Dinninghnm  ; 
and  that,  iu  a  ncighbouriug  town,  Uircc  died  who  were  bled> 
and  all  recovered  who  were  not  bled.  And  a  great  deal  more 
endeocc  to  the  »amc  purpose  you  may  find  in  the  article  I  have 
referred  to. 

I  lielieve  the  be*t  plan  of  management — as  far  aa  any  general 
plan  can  be  laid  donn — Js  to  keep  the  patient  in  bed,  and  after 
clearing  the  bowels  by  two  or  three  graina  of  calomel,  folloncd  by 
a  mild  aperient,  to  give  a  couple  of  grains  of  James's  powder 
erery  iix  hours,  with  a  ealine  draught,  and  slops,  till  the  lirst 
brunt  of  the  disorder  ia  over ;  and  then,  if  the  cough  be  trouble- 
some and  the  breathing  lalxtrioiis,  and  much  rhoucbust,  or  sibilus, 
or  crcpiuitiou  I)c  niidible  in  the  ehesit,  to  apply  a  blinter,  ond  to 
give  cxpcctornnts  and  diurctioa.  What  I  prcseril>ed  a  great  many 
tines  was  something  of  this  kind  :  half  a  drachm  of  os^ymel  of 
squills,  a  drachm  of  the  sweet  spirit  of  nitre,  and  soinelimcs 
auotholr  dnthfu  af:paic;;oric,  in  almond  eoiuluon.      With  respect 
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to  full  dows  of  opium,  when  the  fcverislinew  is  aliatod  and  the 
headache  gone,  I  should  rccommeud  the  same  practice  vhich  I 
described  in  the  laal  lecture.  If  there  lie  uuy  liodil/  of  the 
skin,  or  of  the  mncotia  inemhraucs,  it  is  haxardous  tu  give  a 
full  Aose  of  opium.  On  the  other  hftiid,  if  there  be  no  visible 
indication  in  the  eomplesion  that  venou»  hlood  is  circnlntin;; 
io  the  arteries,  opium  given  nt  bed-time  will  have  Ktmutimca 
a  mngifal  eHi-ct  in  rcticWng  distrciiH,  and  (hy  giving  rest  and  re* 
freshing  sleep)  in  recruiting  the  strcugtb  a\*n.  In  cusea  in  which 
the  powcn  of  tlic  syatem  ure  pruatratc,  and  the  face  and  lips  arc 
lividj.nud  the  iKiticut  i:i  tugging  to  expectorate  tlio  mucun  that  is 
filling  up  his  air-i>as*age9,  you  should  have  recourse  to  ammonia, 
to  nourishing  broths,  aud  it  may  be  to  wine  and  wnter:  and  when 
all  danger  Irom  the  ditteaae  ia  over,  but  the  [latient  n^maiuK  fec>)>tc, 
languid,  and  out  of  spirits,  then  is  the  fit  time  to  administer  tunic 
medicines  ;  and  altliough  snakc*root  and  coscnrilla  arc  veil  «pokon 
of  by  many  practitioners,  1  know  no  tonics  so  good  as  the  sulphate 
of  quina,  or  of  iron,  for  Buch  patients. 

Auto  eiLtt'j'nal  appltcadonst,  mu»tanl  poultices, blisters,  and  the 
like — and  to  the  inhalation  of  the  Gteam  of  hot  water, — these  may 
each  and  all  he  v(!i-y  useful ;  but  I  have  nothing  to  addcoueeniiiig 
the  time  and  manner  of  their  employment  to  what  I  said  upon  the^ 
■ame  subject  in  the  last  lecture. 

There  is  one  |K)!nt  in  the  treatment  which  I  must  not  omit  to 
notice,  although  I  cannot  tell  you  much  about  ic  from  my  ovn 
cn>erience.  Dr.  Thomas  Onvica,  an  nccurate  o!»ervcr,  and  one 
well  quntifinl  to  form  a  judgment  in  the  matter,  stales  that  he 
found  a  merctfri<J  treatment  answer  well  in  nercrc  easea,  in  the 
epidemic  of  1S83.  Uc  perceived  that  active  depletion  was  not 
well  borne,  ami  diecoveving  that  in  the  IkuI  cases  there  was  alnays 
crepitation  in  the  lower  lobes  of  the  lungs,  he  thought  mercury  was 
one  of  the  moat  projicr  rtmcdiea  to  smbduc  the  inflammation,  and 
to  oct!nsion  absarptiuu  of  the  fluid  cfTusetl  into  the  iiir-celli.  He 
had  severe  cases  to  deal  with.  He  eays  that  it  happened  to  he  his 
duty  to  admit  the  jKiticnts  into  the  London  Hospital  during  the 
week  tlic  epidemic  waa  at  its  height,  and  that  Ihirty-two  beds 
irltich  were  placed  at  his  disposal  were  all  soon  filled  tritb  indiri- 
duaJB  labouring  under  the  acvcrc  forms  of  influenza ;  so  severe, 
that  he  Ixilicveil  the  greater  niimher  of  them  would  have  perished 
if  tlioy  had  been  allowed  to  wander  alxiut  the  streets,  or  ovon  to 
have  remained  at  their  own  homes,  with  the  insuflicieiit  attention 
they  could  then:;  have  oblaincil.  Only  one  or  two  of  these  patients 
were  hied,  but  they  were  all  put  under  the  uitlueuce  of  mercury. 
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Tliis  treatment  commenced  on  Tliursduy,  atid  all  vtlto,  hy  Sutiinlay 
niglit,  were  afTcctcd  in  the  tunal  vuy  by  the  renicdy,  safely  and 
graduftlly  rrrovcrird,  wilh  the  rscL-ption  of  two;  and  one  of  the30 
bod  hrpcrtrophy  of  tin:  heart,  and  diseased  aortic  valves.  IIi« 
object  was  not  to  wilivatc,  but  merely  to  make  the  gums  tender. 
It  was  of  course  Decesuary  that  the  aetion  of  the  mercury  xhoiihl 
be  prompt ;  and  he  fouitd  ilut  the  tno%t  ijuick  and  etlicucious  waji 
of  ohtaiuiug  ii  kiu  by  rubbing  iu  the  linimcaturo  liydrargjri.* 

There  U  a  singular  variety  of  entnrrh  prudnccd  by  a  pcculiar 
local  cause,  and  tltcrcforo  rcquiniig  to  be  bricDy  noticed,  h  htivo 
now  seen  several  unequivocal  instances  of  it;  ami  it  has  been 
observed  and  described  by  many  writers.  Dr.  llustoek,  iu  ibe 
Medieo-Chirurffkal  Transactioia,  gives  an  aocoiint  of  this  complaint 
at  it  uas  npt  to  atuack  himself.  It  is  called  the  catarrhut  aslivug, 
and  by  tome  the  hay-Jtxvr,  or  the  hay-asthma.  In  Dr.  KUiulsoii's 
lectures  also,  as  publUhed  in  the  Medical  Castile,  there  is  a  {;oud 
deal  of  curtuu!i  iuforuiatiou  upon  this  malady,  contained  in  letters 
addressed  to  bim  from  praetitioucre  in  vnriou*  pnrtte  of  the  country, 
in  coDSTqiicrice  of  some  previous  remarks  mode  upon  it  by  him  ia 
a  clinical  lecture^  uhieli  had  alw  lx«i)  priiiteil.  Dr.  Elliotson 
speaks  of  it  as  a  comhination  of  catarrh  and  asthma.  It  consists 
ill  cxccsKivi:  irritation  of  the  eyes,  no&c,  and  the  whole  of  the  alr- 
pasaagcs  ;  piudiunttg,  lo  sucocs«iion,  itching  of  the  eyes  and  uosc, 
much  succsmg  occurring  in  paroxysms,  with  a  copious  dctlusion 
from  the  nustriU;  pricking  seiksations  in  the  throcit  ;  cougli,  tight- 
IKM  of  the  chest,  and  difficulty  of  breathing,  with  or  witliout  con- 
aldcrable  mucous  expectoration.  Tliis  eoiuplaiiit  aflVct:!  certain 
persons  only,  and  in  tbcm  it  ainays  takes  place  at  the  same  period 
of  the  year.  In  the  lullcr  end  of  May,  or  in  Jnnr,  when  the  grafts 
comes  into  blossom,  or  when  tbc  venial  hay-making  is  going  on. 
Uscemf,  in  fnct,  to  be  produced  by  some  kind  of  cmauatioa  from 
certain  of  the  gcosH^  that  are  in  Qowcr  iit  that  season,  of  the  irri- 
tating ()nalitics  of  which  emanation  some  persons  only, — cuid  a 
Ycty  few  jicrsuiu  in  eoniiiarison  with  the  entire  community, — ar& 
aoMxptiUc.  The  di^ordrr  happens  only  at  titat  one  particular 
•casoo ;  and  it  tbcn  attacks  persons  who  are  not  remarkably  sub< 
ject  to  catarrh  at  other  time*,  nor  from  the  ordinary  causes  of 
catarrh;  and  tftuey  avoid  meadows  and  bay-fields,  and  the  neigb- 
Loofbood  of  bay-stacks,  they  escape  tbc  malady.     Hence  going  to 

*  InBtwnxs  iiKain  prcrsilrd  in  tliis  country  toward  tli«  end  fX  lSi7,  and  px- 
taDltd  lnU>  ilie  Itc^'hrniiii;  uf  tlw  nnt  year.  Atvni'difiir  to  Dr.  Farr  U  ktUed, 
finctlj  Of  tBdimctlf .  uwt  l*iu  tbau  &IJ00  [leiouiu  in  eis  vivck». 
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the  BMt-conat. — iin<I  c-ipeciall^  to  tbme  parLi  of  the  const  that  arc 
Imutch  of  grws, — offers  a  means  of  prolcctioii :  and  when  this 
cnnoot  be  done,  stich  persons  obtnin  rcfngr,  in  sonic  mcnsnre, 
from  the  cause  of  the  irritation,  l)^  rcmaiaing  iritliia  doors,  and 
shutting  out  m  much  as  jKwsihle,  the  cxtornal  air,  during  the  hay- 
One  ladj',  who  siiflered  aiiniiallv  from  this  strange  iithv- 

I,  nta'irs  that  a  paroxysm  ha'^  been  brought  on  by  the  a|>f)roach 
of  her  children,  vbo  hoc)  been  in  a  hay-ficId  ;  and  once  this  liap- 
pencil  when  the  Iiay-harvcst  had  Iicen  for  fiomc  time  over,  tipon 
their  joining  her  at  ten,  after  [dnying  in  a  baru  in  which  the  hay 
of  that  year  had  been  deposited.  She  was  in  the  habit  of  flying 
to  llarwieh,  or  ramc  other  part  of  the  coast,  as  the  dan^croun 
Bcaaon  came  on.  On  one  occasion,  uhitc  wiilkiiig  on  [he  shore  at 
Harwich,  ahc  was  snddenly  attacked  by  the  complaint,  to  her 
great  enrpriFC,  as  she  vaa  not  nnarr  of  any  grasA  being  in  the 
ucighlxiurhood;  hut  the  next  day  »hr  discovered  that  hay-making 
was  in  progress  upon  the  top  of  the  cliff  at  the  time  when  she  was 
wnlkitig  inider  it.  In  another  year,  #hc  h*'iiig»t  Cromer,  and  an 
attack  that  she  had  Buflereil  having  quite  subsided,  and  nil  the 
hay>makiitg  thereabouts  being  over,  she  was  suddenly  Tisitetl  by 
the  wrll-known  symptoms,  and  on  going  into  her  licd-chambcr 
perceived  that  they  were  building  a  l.ii;:e  stick  of  hay  in  a  yard 
near  the  boasc,  baring  transferred  it  from  a  Add  6ro  miles 
distant. 

I  was  asked  by  5fr.  Chcyne  to  sec  tfith  biro  the  wife  of  a 
stable-keeper  near  Regent  Street.  I  found  her  snlTering  under 
what  is  popularly  called  "a  crying  cold  :"  pain  in  the  silujition  of 
the  frontal  siuitscs,  streaming  eyes,  sneezing  and  defluxion  from 
the  nostrils,  aud  very  urgent  dyspnocu,  which  was  accora|ian>cd  by 
loud  wheeling.  Sym[itom9  of  this  kind  had  come  on,  suddenly, 
9omc  days  before  :  and  her  distress  was  then  so  great,  that  her 
hlialwind  propose<l  to  dri^-e  her  in  a  gig  to  consult  a  mrdieal 
fi'ieiid  of  his  who  lived  at  Islington.  On  ibeir  way  thither,  every 
symptom  disappeared,  and  site  felt  at  once  quite  well.  She 
subsequently  stayed  a  night  or  two,  in  comfort,  with  simc  rchi- 
fioiis  in  the  city.  Immediately  upon  her  return  home,  the  same 
symptoms  recurred,  with  all  their  former  severity,  and  resiited 
the  means  adopted  for  their  relief  by  Mr.  Cheyne,  who  liad  now 
boon  called  in.  He  was  soon  led  to  atispect  the  cause  of  tho 
nttaeV,  and  of  its  obstinacy.  There  was  a  strong  o<iour  of  bay 
in  the  house.  The  husband  told  him  that  his  lofts  were  fdlcd 
with  a  lol  of  hay  which  had  reixntly  arrivctl,  and  which  had  an 
nnusuallj'  powerful  smell.      Wc  learned  that   our  patient  waa 
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•Iwaja  TioTso  at  niglit,  wbcn  tlie  house  was  blmt  np ;  and  letter 
in  the  mcmiing,  when  a  free  euFfcuC  of  air  lilew  throngli  the 
open  wniiciowR.  AVo  adnscd  a  tcmponirj'  change  of  resilience: 
hut  our  aJricc  va»  not  followcil  tiuLil  two  daya  afterwards, 
the  disorder  meanwhile  coiitinuiug,  and  iucrcasiiig  in  intcnai^. 
Then  tlve  |mtic.-ut  rcinovixl  to  IoiIk'"S'^  I'Ot  one  himdrwi  rards  dis- 
tant ;  and  imrawiiately  all  the  catarrh  aud  distress  again  ccaaed, 
and  she  passed  a  perfect!}'  tranquil  night.  Afterwards  she  went 
into  the  ooiinlr\',  and  dul  not  return  till  the  odorifcroua  [«ircelof 
hajr  had  been  consumed,  and  a  new  stuek  laid  hi.  She  wsa  how> 
erer  revisited  hy  aome  alight  cough,  and  occasional  ily.spnoca — 
neither  of  which  tmuhlcd  her  much  or  long. 

AToidanec,  then,  of  the  OKcrUiiied  source  of  the  complaint  is 
the  Ik%1  tiling  that  can  be  xecommeudcd  to  these  persona.  You 
may  read  almost  ercry  year  in  the  ncwapapera  thai  one  of  oar 
English  dnkca  has  gone  to  Brijrhton  to  escape  the  hay-fever.  But 
it  is  not  in  the  power  of  every  one  to  leave  home  fur  that  pur|ioee  ; 
and  it  has  inxn  found  tliat  the  systcri  is  (!a|)cihle  of  ijeiiig  fortified 
hi  tKimc  degree  u^iiust  the  pemieiuus  cH'eets  uf  tlie^e  vegetable 
cfflm-ia.  Mr.  Gordon,  of  Wcltou,  in  Yorkshire,  had  communi- 
cated Kome  iutcrcsling  obscrvntioos  to  the  profession  on  this  sub- 
ject, before  thiwe  of  Dr.  EMiotson  were  published.  You  may  fiud 
Mr.  Oordon'si  paper  in  the  fourth  volume  of  the  Medical  Gazette. 
Tie  supposes  ihiit  the  aroma  of  the  sweet-scf  iited  vernal  grass,  the 
atithoxautkum  oduratum,  is  the  principal  exciting  cau5C  of  the  com- 
plaint. He  found  the  ^mptoms  more  speedily  and  cBcctiudly 
removed  hy  the  tincture  of  lolielia  inflata,  than  hy  auything  else 
that  be  bad  tried  at  that  time ;  and  he  recommended  the  cold 
sbover  bath  as  the  beet  prcecrrative  against  the  attnck.  But  in 
a  aubftctiueiit  communication  to  Dr.  KItiotson,  he  slates  that  the 
Bnlphates  of  quina  and  of  iron,  ^ren  in  combination,  had  prov«l 
completely  successful  in  emancipating  from  their  tormenting  dis. 
order  t!ic  two  patients,  from  whose  coses  he  had  principally  drawn 
up  bis  account ;  although  they  had,  in  spite  of  all  previous  treat- 
ment, suffered  an  annual  return  of  it  for  tiftccn  or  twenty  year*. 

TIte  toaooptibility  of  this  troublesome  affection  of  the  respira- 
tory mocODs  membrane,  from  a  peculiar  eatoe,  which  to  most  people 
occasions  no  uneasiness,  appears  sometimes  to  run  in  families;  and 
this  is  nothing  more  than  one  might  expect. 

I>r.  Klliotaon,  thinking  it  jiossible  that   the  chlorides,  which 

have  the  jxiwcr  of  dcccmpoiing,  and  disarming  of  their  nosioua 

qualities,  certain  animal  efflavia,  might  exert  a  similar  control  over 

'the  wejfeia&le  etoauatioos  that  excite  the  hay-catarrhj  su^estcd  to 
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one  of  the  siidcrcrs  a  triul  of  the  chloride  of  linitr,  or  of  soda.  Il« 
desired  liini  to  have  it  placet]  in  Muccn  about  his  lv<l-cbaml)cr ; 
to  hare  rags  dipped  in  it,  and  hung  ulK>ut  the  rooms  of  the  house  ; 
to  wash  his  hands  and  fucc  with  it  uight  and  uioruiiit;;;  and  to 
carry  a  small  bottle  of  it  with  him,  to  smell  from  rep«AtedIy  in  the 
course  of  the  day  :  and  this  plan  gave  so  much  relief, — either  by 
destroying  the  vmanutious,  or  hy  lessening  the  irritability  of  the 
laueous  membniiics, — that  it  was  tried  in  other  caaea  ;  and  though 
it  did  not  succeed  in  all,  it  did  iu  roost  of  them.  Three  puticnta 
out  of  four  derived  advantage  from  it.  This  espotticat,  therefore, 
is  worth  ciirrj-iug  iu  mind. 

Tlie  Ron  of  an  old  accjuaintancc  of  mine  was  thought  to  have 
been  Ijtnefited,  in  an  attiu^k  of  bay-fever,  by  the  Tinctura  nncit 
vomica  of  the  Dublin  pharmacopoeia,  taken  in  ten  minim  doses 
three  times  a  day. 

But  the  most  hoiHrful  preventive  and  remedy  of  this  vcMOg 
disorderly  that  which  baa  been  lately  suggested  by  Dr.  Maektrnaie. 
Led,  09  be  has  informed  mc,  hy  the  apparent  analogy  between 
certain  irritiihle  conditionn  of  the  skin,  and  of  the  mueouR  surface?, 
and  hy  the  ascertained  hcn(?iieinl  inftiicncc  of  arsenic  upon  some 
of  the  former,  he  tried  that  drug  in  the  ease  of  a  gentleman 
Kuilering  from  liay^fcvcr,  in  vhom  previous  disappotutmcnta  had 
produced  despair  of  obtaining  relief  from  any  treatnumt.  The 
Use,  hoiTcvcr,  of  from  three  to  tivc  minims  of  the  liquor  potaata 
arsemtia,  iu  distilled  water,  immediately  after  each  of  his  three 
daily  mtals,  was  attended  with  itouderfiil  and  speedy  Rucecjia.  A  like 
encouraging  rcsul:  follaned  the  adoption  of  the  Rume  plan  in  other 
instances  by  Dr.  Mackensie,  and  by  profc«f>ional  friends  to  whom 
he  had  mentioned  it.  Since  the  year  1R50  I  have  recommended 
thia  remctly  to  Bcvcml  persona  who  romplainrd  of  l>ciiig  nnnuallr 
haroased  by  the  bay-fever :  uud  from  most  of  tbc»c  1  have  eub- 
seqneutly  received  very  favourable  reports  of  its  good  effects. 
Dr.  Mackeniue  believes  it  to  be  roost  serviceable  when  the 
symptoms  are  of  a  catarrlial  ratlier  than  of  an  asthmatic 
character. 

Tbcrc  is  another  vegetable  suhstancc,  better  known  to  oft, 
which  pmducea,  in  some  few  individuals,  symptoms  very  like  thoftc 
of  the  hay-asthma:  I  mean  the  powder  of  ipccacuan.  1  rccoUcet 
a  8er»*aut  employed  in  the  laboratory  of  St.  Bartholomew's  Hos- 
pital, when  1  was  &  pupil  there,  who  had  the  peculiar  ill-luck  to 
be  liable  to  this  affection.  Whenever  that  drug  was  under  prepa< 
ration,  be  was  obliged  to  fly  the  place.  This  idiosyncrasy  is  not 
very  uncommon.     A  very  small  quantity  of  the  ipecacuan  dost  is 
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infficient,  in  sacli  pcraoiu,  to  bring  on  a  pnro^r«in  of  extreme 
dj'spiHn,  whecsin^,  and  cough,  nitti  singultir  anxiety,  ami  great 
veakaesa.  Tbe  dUtrcM  luiully  terminate*  by  a  copioii<t  cx|irclo- 
ration  of  muciia.  There  are  peTBon«  uho  arc  similarly  affected  bj 
the  odonr  of  cats. 

These  cffrcta  of  a  powdered  root,  and  of  certain  cmanationa 
from  gr&sB  or  hay,  Icod  ticight  to  tJie  hypotbeeia  vbicb  ascribes 
tbe  iuRuensa  to  eubtio  vegetable  matter  floating  iu  the  atmoapbere. 

I  would  ci^nt  a  trial  of  the  K<'«pir«ior,  a*  a  defence  against 
tbe  particles  of  ipecncuan,  and  against  tbe  volatile  exciting  cauae 
(wliaterer  it  may  be)  of  liay-a«thma. 
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Catarrli  ia  very  oAen  met  nith  in  a  chronic  form  ;  in  otber 
vords,  the  mucous  nicmhrHiie  of  the  air^passagts  is  very  liable 
be  affected  with  chronic  inflammation.  The  accounte  which  you 
may  read  of  this  are  exceedingly  puzzling.  Autliofd  have  endoe* 
Tourrd  to  draw  nice  distinct itjiis  between  different  fpeciea  of 
dirouic  catarrh ;  Kouietimva  accurdiug  to  varying  ijnalitie)i  iu  the 
matters  esiwdoratcd  ;  thus  you  have  ehronic  wucoug  catarrh^ 
piiuilotu  catarrh — chronic  pitmfouB  entnrrh — and  dry  cularrh, 
which,  after  all,  is  not  dry,  but  only  accuiDjianied  by  Icsa  expecto- 
ration than  some  of  the  others;  anil  tlicu  again  there  in  tytriplo- 
malic  catarrh.  You  will  find  all  these  ennmerated  by  Lacnncc ; 
and  the  majority  of  writers  Bince  liis  time  hare  trodden  with  too 
■oboiijaiivc  reverence  iu  his  fbotstcpn.  There  are  by  no  means 
•neh  diflercnccs  in  the  symptoms  or  in  the  pro[>cr  treatment  of  tlic 
acTcrat  varieties  of  chronic  iidlammation  of  the  membrane  in 
cjuestion,  as  to  make  thc»c  nuracroua  subdivisions  of  any  practical 
utility.  Chronic  or  moderate  catarrh  is  oflcn  a  sequel  of  acuta 
bronchitui;  it  is  a  very  common  accompaniment  of  diKO^c  of  the 
heart;  it  frequently  ariscH  during  tbe  oountc  of  the  febrile  exan- 
tlictuata ;  it  is  celdom  entirely  abMUt  in  eaite^  of  continued  fever; 
and  it  is  a  form  of  complaint  that  is  full  of  intei'est  on  this  account, 
if  on  DO  other,  that  it  lia^  so  often  been  mistaken,  and  is  so  liable 
to  he  mistiikcn  still,  for  tnlicrcutnr  consumption ;  of  which  indeed 
ic  is  very  frequcDtly  the  companion. 

Tlic  conalaat  symptoms  of  chronic  catarrh,  or  bronchllis,  are 
cough,  some  shortnesa  of  breath,  ex|)Cctoration  of  altered  mucus. 
Tlie  variable  symptoms,  those  which  are  oftentimes  of  the  moat 
importanec,  as  delerniining  the  slight  or  the  serious  character  of 
the  disorder,  coiMint  iu  the  quantity  and  qtiatity  of  the  matters  ex- 
pectorated, and  tbe  prc^rucc  or  abacoec  of  wasting,  and  of  hectic 
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Yoii  will  continoull/  bo  mecUug  witti  cases  of  tAu  ktml.     A 
I  person  advanced  iu  j'cara  lias  wlint  be  calln  a  xlifflil  cold,  iii  tlio 
'wiotei*.      He  cougliB,  Olid  cspectoralea  &  cerUiin  quuntily  of  gra;  or 
transparent  mucus.     Iu  tlie  summer  bis  cou^b  diiniuialics,  or  ccosca 
) ftltogctlier.     Tlie  iiest  winter  tlic  same  thiag  liappctu  again  ;  aod 
each  siiccesstve  return  of  tbo  colder  scasoiia  of  tlie  year  brings  liock 
ID  incrcAsiti^  severity  the  cougb  and  tlie  expertoratioii ;  and  if  you 
listen  to  tlie  brrathiug  of  sucb    persons,   while  the  cotigli  in  rm 
tbcm,  you  will  find  crcpitution  at  tbc  lower  part  of  their  hin^. 
'2iovi  thvao  arc  examples,    I  believe,  uf  a  chronic  state  of  slight 
'inflammation  of  tbc  membrane, — or  it  may  be  of  passive  conges- 
tion  and    cS'usioii, — depending    U|>oa    sJowly    lulvaQcutg    cardiac 
alterations.    Peripneumonia  uotha  is  very  apt  to  supen'cne  on  this 
couditiun. 

But  chronic  brondiittn  may  take  place  at  any  age,  as  a  sequel 

to  the  acute :  ju5t  a^  active  inllanimation  of  other  part»  of  the  bodj 

J3  lialiic  to  dcgeticrati;  into  the  chronic  form ;  and  such  cases  Ore 

sometimes  very  equivocal   and  deceptive.     Several  years  ago,  a 

lady  became  my  ijaticnt,  having  cotigb,  expectoration  of  purifarna 

[matter,  niRht-swcaU:,  and  diarrhiBa.      She  had  had  hooping-cough 

^a  short  time  before;  but  though  the  hooping  and  other  iiymptoms 

ppropcr  to  tliat  disease  had  caacd,  she  continued  to  cough,  and  to 

waste.      Gradualiy  she  got  thinner  and  weaker,  her  pulse  bccamo 

like  a  tlircad,    and  beat  120   times  in  a  minute;  she  took  tu  hcr 

\hcd,  the  dinrrbosa  was    scarcely  restrained    by  ai>tnngcr)t»    and 

opiate*,  nnd  \  thought  she  could  not  live  a  week.    And  upon  being 

pressed  by  bcr  brother  for  my  opinion,  1  said  so.     She  hud  nearcely 

fallowed  me  to  listen  to  the  sounds  iu  tbe  thorax:  but  I  hail  once 

done  so  fairly,  nnd  I  could  fiod  no  morbid  sounds,  except  at  the 

lower  pnrt  of  tbc  lungs.     If  I  had  trussed  to  that  cinnnnstunca 

alooe,  I  should  have  said  that  she  bad  not  pntmouary  cousuuiptioo  ; 

but  I  hud  not  then  so  much  fuith  iu  tbc  indicntions  nflbrtled  by 

auscultation,  nor  in  my  own  npcuraey  of  ear  in  rucIi  matters,  as  I 

might  have  now  ;  and  I  concluded  that  she  waa  dying  of  tubcrculiir 

phthisis.      Almo^it  on  tlie  day,  Lonever,  on  which  I  ventured  to 

give  lliis  prognosis,  some  slight  ameiitlmcnt  began :  and  ahe  did 

grudually  recover,  and  is  alive  and  quite  well  at  this  time.     Now 

it  is  ia  cases  of  this  kind  that  cures  are  performed  by  those  who 

boast  of  curing  consumption. 

Iu  trath,  chronic  bronchitis  14,  in  some  cases,  as  incapable 
of  recovery,  and  as  surely  and  progrcssi»e!y  fat«I,  as  tubercular 
phtbi^s  itself,  and  even  more  so  than  some  of  the  forms  of 
phthisis.      So  long,  however,  as  no  organic  change  baa  taken  place 
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in  the  tur-lu1)C8,  or  in  the  mucous  membrane  liniag  ,tlicm,  tlicse 
cltrooic  fomu  of  bi-oncliitis  that  simulate  ptithisi«  ia  tbeir  gcueral 
fj-mptoms,  are  williin  the  rcsch  of  cure.  They  are  to  be  tre«t«d 
by  wmnter-irritaiitK  to  the  chest — aiicJ  by  audi  measures  aa  are 
calculated  to  relieve  tlie  roost  urgent  symptonu.  Opiates  for 
cough,  or  for  diarrhoea.  SomctimcH  the  patients  bear  atci-l  well, 
and  then  it  is  nlma^t  sure  to  have  a  lH:iicfi(-ial  elfect.  Sometimes 
sarsaparilla  appears  to  do  good  ;  but,  as  far  tu  I  have  obMirvci),  one 
of  the  most  rflcctnal  rrstorativcs  in  these  cases  is  to  he  found,  whea 
the  weather  and  the  strength  permit,  in  frequent  change  of  air  and 
place;  in  geotli'  gestation  in  a  Cftrringe,  or  in  n  boat;  and  in  a 
nourishini;  hnt  bland  and  niistimul^ting  die;t.  When  the  m(!mbr:iiie, 
and  the  tuliei*  which  it  lines,  1>ec<m>c  atlerrd  in  ttructurf,  and  |)our 
forth  a  fluid  which  has  all  the  qualities  of  piw,  hectic  fever  gone- 
rally  it  present,  and  the  chronic  diacaac  tends,  slowly  perhaps^  but 
surely,  to  death. 

There  arc  certain  cases  of  chronic  bronchitis  which  arc  ei«pc- 
eially  remarkable,  on  ucconnt  of  the  great  uhumbnco  of  the  bron- 
chial Rccretiou  :  ko  groat  that  thepRtieuts  appear  to  die  priiieipnlly 
from  the  daily  exhausting  drain  thus  made  upon  the  syMem. 
Tlicrc  arc  sometimes  no  other  evident  signs  of  inflammation;  so 
that,  as  Andral  ohNcrrcs,  one  might  lie  led  to  separate  these  Huriea 
from  the  truly  inflammatory  affections.  They  differ  from  them 
apparently  in  their  nature,  and  certainly  in  the  treatment  which 
they  require.  Andral  has  dctiulcd  two  or  three  inetanee*  of  this 
kind  in  bia  CU»ii/ue  Medicate.  Tlie  piiticiits  esijcctornted  every 
day  large  quantities — a  pint  or  more — of  frothy  fluid,  reKcmbling 
■weak  gum-watCT  in  colour  and  consistence.  They  had  no  fever; 
neither  frequency  of  pulse  nor  heal  of  skin  ;  but  they  were  exceed- 
ingly pale,  like  (ler^ous  bliuidicd  by  hicmorrhage,  and  their  ema- 
ciation and  weakiiess  were  also  extreme.  Very  little  appreciable 
deviation  from  the  healthy  atatc  was  detectiblc  when  the  lun^and 
heart  were  examined  after  death. 

Tt  doe*  occanonally  happen  that  cren  larger  (luantilies — tlirco 
or  four  pint*  daily — are,  for  a  considerable  period,  spat  up,  without 
much  waktin^. 

Amlral  aaks,  whether,  in  such  cases  as  these,  which  certainly 
occur,  although  they  arc  not  very  common,  the  first  indication  of  | 
treatment  should  not  bo  to  check  and  diminiRh  the  exuesstre 
bruochial  aeerellon ;  to  treat  it  as  you  might  treat  a  gleet  of  the 
other  mucous  membranes,  with  1>aUam!i,  Rdministered  either  by  the 
btomacb,  or   in   the  shape  of  vapour.      He  conjectures  that    it 
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niiglit  have  been  in  cases  of  this  nature  that  the  vapour  of  tar, 
and  tar-water,  were  once  thought  to  be  so  useful.  Probably  tlie 
creosote  would  be  well  adapted  to  such  cases.  Certainly  I  have 
seen  the  excessive  expectoration  diminish,  and  the  patients  gain 
strength,  under  the  use  of  the  balsams ;  the  compound  tincture 
of  benzoin,  for  example ;  a  form  of  medicine  much  employed 
formerly,  and  too  much  neglected,  I  apprehend,  at  present. 
Another  remedy  from  which  I  have  derived  great  advantage  in 
some  cases  of  the  same  kind,  ia  the  sulphate  of  iron,  given  in 
two  or  three-grain  doses,  in  the  compound  inAision  of  roses,  thrice 
daily.  When  there  is  any  fever  present,  these  remedies  are  apt 
to  augment  it :  but  when  the  pulse  is  quiet,  and  the  akin  cool, 
I  am  quite  aure  that  they  are  often  of  the  greatest  service ;  and 
this  you  will  likewise  find  to  be  the  opinion  of  various  practical 
authors. 

There  is  another  very  remarkable  condition  of  the  pulmonary 
mucous  membrane,  constituting  also,  I  imagine,  a  species  of 
chronic  inflammation,  and  characterized  chiefly,  like  the  last,  by 
the  matters  expectorated.  I  mean  that  state  in  which  a  firm  sub- 
stance, resembling  a  false  membrane,  forms  in  the  smaller  bronchi 
and  in  their  ramifications,  and  is  coughed  up,  from  time  to  time, 
in  fragments.  I  mentioned  in  a  former  lecture  that  the  false 
membrane  of  cronp  sometimes  descends  a  long  way  into  the  bronchi; 
even  to  their  extremities.  But  I  am  speaking  now  of  a  different 
and  less  acute  form  of  disease,  in  which  the  trachea  being  unaf- 
fected, concrete  masses,  evidently  moulded  in  parts  of  the  hollow 
bronchial  tree,  are  spat  up ;  somewhat  like  bunches  of  worms,  or 
the  branching  roots  of  a  small  plant.  This  I  presume  to  be 
uncommon  ;  for  I  have  met  with  it  twice  only  in  my  life.  It  has 
been  described,  however,  by  several  observers.  The  first.  Dr. 
Warren,  has  a  paper  upon  it  in  the  firat  volame  of  the  Medical 
Transactions,  where  he  gives  representations  of  the  substances 
coughed  up,  which  be  calls  bronchial  polypi.  Dr.  Paris  has  told 
me  that  a  patient  o^  his  coughed  up  considerable  quantities  of 
these  branching  casts  of  the  ultimate  air-tubes,  now  and  then,  for 
a  long  period.  An  interesting  paper  of  Mr.  North's,  on  the  same 
subject,  was  read  at  one  of  the  evening  meetings  at  the  College  of 
Physicians.  That  gentleman  possesses  some  beautiftd  specimens 
of  these  miscalled  polypi.  Sir  R.  Carswell  gives  a  figure  represent- 
ing them.  When  the  affection  is  extensive,  it  ia  attended  with 
great  diatress,  and  dyspnoea,  and  riolent  fits  of  coughing  j  and  the 
symptoms  are  wonderfully  calmed  upon  each  expulsion  of  the  solid 
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matter.  Tlic  kurprisc  is  tlknt  sucli  psticota  sliould  ever  rccorer; 
but  I  hnve  never  UcnrU  of  au  iuatatice  in  wliich  tlie  coiiii)1aiiit 
proved  ratal. 

Tlic  two  cxampte*  of  it  vliicli  have  fallen  under  my  o^rn  obser- 
mtioD,  were  ii)vc«t»l,  hy  tlie  circumstances  attending  ttiem,  nith  a 
peculiar  iiitcTC»t.  They  occurred,  within  lew  than  a  twclvcmontli 
of  cacL  other,  in  the  persons  of  two  brothers,  of  middle  age,  the 
otic  a  burristcr,  the  other  well  kuowu  to  you  all  as  one  of  nay  moat 
valued  colleagues  in  this  place.  Both  of  them  were,  imd  arc, 
rcmarknbly  tsluut,  strong,  and  healtby  men.*  In  both  cases  the 
expuUioQ  of  the  so-called  polypi  uaa  preceded  by  heemoptysU, 
vbieb  came  in  considerable  gushes,  and  was  repealed  at  inter\'al8 
of  a  fciv  days,  until  the  solid  matters  began  also  to  be  expelled, 
and  then  tlie  haemorrhage  soon  subsidrd, 

The  barrister,  after  having  been  annoyed  for  ncaiJy  a  year  by 
KHDC  huskiness  of  the  voice,  epat  up,  all  of  a  sudden,  a  small 
quantity  of  bright  blood  ;  and  soon  aflerwarde  cxpcetonitcd  scleral 
ramifying  ma•VM^A  of  tolerably  firm  consistence,  resemUiug  6hriii< 
oiu  coagnla  of  blood,  deprixed  of  most  of  its  colouring  matter. 
Some  of  them,  which  I  saw  and  examined,  vere  solid ;  other»t  I 
tindcratonti ,  were  hollow.  1  found  sliglit  circumscribed  cre)>itation 
in  the  lower  and  posterior  part  of  his  left  lung.  This  trivial  degree 
of  lueraoptysis,  with  the  cxpnUion  of  what  looliLcd  like  casts  of  the 
interior  of  a  bronchial  tube,  was  unce  or  twice  repeated  within  a 
few  day*.  He  ha<l  no  fever — aa  dyspiitca,  Murcurj',  inter  aHa, 
was  prescribed ;  but  as  the  patient  did  not  feel  iu  any  way  ill,  I 
helieve  he  »uan  lid'auic  tireil  of  physic,  aud  of  medical  restraint. 
AVhencier  I  bmt  ainoc  seen  him,  he  has  ttpj>eui"ed  to  be  in  perfect 
health. 

Of  the  ProfcMor's  illnesi)  I  saw  more.  Tn  the  mid^t  of  health 
whieh  bad  been  iii>iiiteiTi)pt:dj  !<ave  by  a  solitary  lit  of  gout  some 
jreaR*  Iwforc,  he  also  fi[»it  some  niouthfuUof  dorid  blood.  He  hod. 
no  cough,  hnt  the  bicmoptyais  was  aeconipanicd  b}'  a  rattling  scil- 
bution  in  the  riglit  side  of  his  chest. 

For  about  three  weeks  he  continued,  at  intervals  varying  from 
three  to  ux  days,  to  expectorate  blood,  iu  guxhes.  The  ematlcet 
quantity  brought  up  ou  any  one  occasion  was  two  ounces;  the 
lnt;gcst,  eight  Jost  aliovc  the  right  nipple  the  respiratory  murmur 
waa  mingled  with  large  crepitation,  which  was  always  iieiiKibly 
iaereunl,  and  qnitc  jterccptible  by  the  patient  himnclf,  during  the 

*  8in(T  th'u  wu  wHUcn,  IVoCcMor  rNnicll  hu  beim  tudJeulj  cut  cX,  to  tha 
groat  grief  of  all  wbg  knew  kitn.  b;  a  itroke  afapoplciy. 
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Attacks  of  UicmorrUage.  In  tlic  iiitcrv&lA  lictircen  them  bis  breath- 
ing Bnii  his  puUc  were  perfectly  tranquil  and  ivpuUr. 

Witli  the  florid  blooil  cnine  up,  iti  gciicnil,  some  black  cougula; 
and  at  the  end  of  three  wedis,  or  thcroabouts,  in  these  black 
niawcs  rnggt-d  shirds  of  «  diflbreiit  and  firmer  mnteriiil  begun 
to  be  visible :  and  presently  afterwards,  complete  branch. like 
cuts  of  the  ramifying  air-tu)>c8  were  cxpcllrd;  auil  the  bleeding 
ccuecd. 

Of  these  costs  there  vcrc  two  kinds  :  the  one  sohd,  somewhat 
coloured,  evidently  (tbrinoua,  and  resembling  the  braoebing  coagula 
that  muy  suntetinies  W  drawn  ont  of  the  arteries  in  the  dead  bcMlv ; 
the  oilier  white,  membranous,  Inbulor,  but  raiaifyiug  adso.  None 
if  thrm  were  of  very  firm  coii»ii)tenee. 

Till  these  flubstaticca  made  their  appwimncc,  our  anxiety  about 
the  patient  was  cxtremu,  and  he  underwent  eomc  rigorous  dim- 
plinc  at  our  hands,  lie  was  confined  to  bed,  forbidden  to  s|>cnk, 
kopt  strietly  to  the  slcndeix>*;t  »Iop  diet,  several  times  hied,  and 
extcn»ive!y  blistered.  Tjuiii{i»  of  ice  were  given  him  to  Hwallow, 
ind  pounded  ioc  wa.i  applied  to  his  chest  whenever  the  blood 
broke  forth  afresh.  He  took  mci-cnry  till  his  gums  were  tender, 
and  aflcrwards  the  acetate  of  lend,  and  other  reputed  styptics. 

To  most  of  this  I  was  a  consenting  party;  but  looking  back 
upon  the  ease  now  that  its  nature  and  rcriult  are  known,  I  must 
Confess  that  the  cn-aimcnt,  though  fairly  justifiable  at  the  time, 
was  unnecwssarily  active. 

Mr.  North,  in  the  paper  to  wliieh  I  hnvc  alluded  [you  may 
see  it  in  the  twenty -Hccund  vuluuie  of  the  Medical  Gazette),  drairs 
a  distinction,  of  which  be  gives  the  credit  to  Dr.  Cheync,  bcttreca 
the  hollon-,  menibrauous  concrctiona,  expelled  without  any  blood; 
Slid  the  solid  branching  masees  whit-h  accompany  or  mieoccd 
bxmoptysis,  and  are  obviously  mere  eosgnln  of  blooil  moulded  in 
the  smaller  air-tiih<^,  whcm  it  had  t^tngnatcd.  lie  points  out  the 
comparativrly  Iiarmlesa  character  of  the  coses  in  which  tliu  first 
occur  ;  and  tfte  far  more  serious  import  of  the  Eccond  :  the  hgcmor- 
thagc  denoting  the  presence  of  some  organic  mischief  within  the 
thorax,  and  the  "  polypous  concretions"  being  simply  an  accident 


tbo  lixmorrhage. 


I  doubt  tlie  accuracy  of  this  distinction.  The  brothers  of 
whom  I  baro  spoken  cuntinue  to  be,  an  they  were  before,  free 
fhim  any  symptom  or  suspicion,  cither  of  cardiac  or  of  pulmonary 
disease.  Moreover,  in  lucmoptysis  depending  upon  tuberdca  ia 
the  lungs,  ur  upuu  oi^^ic  disease  of  the  heart,  these  ooucrctioua 
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ore  very  rarelv  obacn-cd-      I  hare  neiTr  eceu  tliem  in  such  caw 
common  as  sutli  cases  are.      Tlio  barrifilfr  had  a  husky  roiee,  ai] 
the  Profex)M>r  was  noticed  to  have  hcen  often  "  clcai'iiig  his  throat 
for  some  time  before  the  first  eruption  of  blood :  from  vhtc 
trimintKlnnoce  T  infer  a  previona  unhealthy    state  of  the   mucoii 
nieuibrane.      Upon  the  whole  I  incline  to  tlie  views  expressed  b 
Dx.  Todd,  with  vhom  I  hatt  the  adrnntogc  of  consulting  in  tb 
latter  cake; — that  a  chronic  atii)  limited  inflammation  of  certain  c 
the  bronchial  tubes  fitft  (Kreurred,  disclosing  it»e1f  by  no  marke 
f>vmptom9,  but  lending  to  tlic  formation  of  tubular  membranes 
tliat,  after  a  while,  tlicsc  membranes  began  to  \>c  detached ;  tbn 
liiemorrhagc  resulted,  aod  continued  till  the  separation  was  com 
pletc;  and  thatj  at  the  same  time,  some  of  tlie  extmva.<tntcd  blooi 
ocMtgulatcd  in,  and  took  the  &h»pe  of,  the  nir-tubee,  uiul  was  after 
vaide  eipectOTated. 

I  understand  that  the  barrister  has  since  had  a  reeurrenoe  o 
this  strange  complaint,  which  he  treated  very  lightly,  and  aooi 
got  rid  of. 

He  entertains  a  fixed  belief  that  his  attacks  w-ere  attributabh 
to  the  prcsGucc  of  one  of  Dr.  AmotL's  atoves  in    his  cliambers 
the  hcutwl  atniospliere  of  which  alwaj-s  pro*luccd  a  uliglit  feeling 
of  constriction  and  distrcu  within  hi;i  clicst.    '\Vlicthcr  this  notion 
be  well  or  ill  founded  I  cunuot  pretend  to  »ay :   hut   it  ia  curiotit 
that  the  I'rofciraor  aUo  hud  been  using  a  similar  ntove,  which,  placed 
in  bis  sittiug-i'oom,  warmed  both  it  and  hie  bcd-room  adjoining  it, 
In   the  fifth  vohime  of  the  Transnctiona  of  ike  Pathotoffieai 
Society  of  IjmdoR  is  containe*!  an   interesting  summary  by  Dr, 
Peacock,  of  thirty-four  cases,  rrconled  by  various  author*,  in  which 
Bhrinous  casts  were  expelled  from  the  air-tubes. 
From  this  cummury  it  would  appear : — 
That  the  afl'cctlon  occurs  more  iVcqucntly  in  males  than  xA 
females. 

Tliat  though  it  is  not  limited  to  any  period  of  life,  it  ia  most 
common  in  jienons  of  middle  age. 

That  generally  the  moulds  proceed  from  bronchial  tubes  of 
the  third  or  fourth  magnitude,  and  from  their  branchca;  the 
trunks  having  the  average  size  of  an  ordinary  goo»e-^uill.  i 

Tliat  hcKmoptyaia  is  quite  as  often  absent  as  present;  and  thotJ, 
Oie  only  patbognomimic  sign  of  the  complaint  is  tbe  CKi>ectonttion 
of  the  membranous  shreds  or  casta.  I 

That  the  attacks  generally  cense  after  a  week  or  fortnight,  but 
kTB  Bomctimca  protracted  over  sci-rral  weeks ;  and  that  t]ic>-  aro 
apt  to  recnr,  from  time  to  time,  foi-  mouths  or  years. 
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That  in  itself  the  complaint  is  not  a  dangerous  one ;  and  that 
when  death  takes  place  duriog  its  progress,  the  fatal  issue  results 
firom  some  disease  of  which  the  membranous  exudation  is  merely 
a  complication.  Some  of  the  patients  who  died  were  manifestly 
consumptive ;  and  most  of  those  in  whom  this  peculiar  expecto- 
ration has  been  noticed  were  originally  of  delicate  constitution ;  or 
had  shown  previous  tokens  of  pulmonary  weakness,  or  of  pulmo- 
nary disease. 

A  word  or  two  more,  before  we  separate,  as  to  the  morbid 
anatomy  of  these  tissues. 

Chronic  inflammation  of  the  aerial  mucous  membrane  may  lead 
to  changes  in  its  colour  j  or  to  thickening  of  the  membrane ;  or  to 
ulceration ;  or  to  dilatation  of  the  bronchi,  and  of  their  ramifica- 
tions. And  it  is  proper  that  you  should  be  informed  respecting 
these  morbid  conditions. 

In  general,  when  chronic  inflammation  has  existed  during  life, 
the  mucous  membrane  is  found  to  be  red :  but  it  is  not  a  bright 
redness  j  it  is  rather  a  livid,  or  violet,  or  brownish  tint.  And  what 
is  very  curious,  in  some  instances  in  which  all  the  symptoms  of 
inveterate  bronchitis,  with  puriform  expectoration,  had  been  pre- 
sent, the  inner  membrane  of  the  air-passages  has  been  found 
scarcely  rosy — or  even  perfectly  white — throughout  its  whole  ex- 
tent. Of  course  we  are  not  to  infer  from  this  that  there  has  not 
been  inflammation ;  for  the  same  thing  is  known  to  occur  in  the 
intestinal  mucous  membrane,  in  that  of  the  bladder,  and  even  in 
serous  membranes.  Where  pus  is  poured  forth  there  must  have 
been  inflammation. 

One  effect  of  inflammation,  as  I  formerly  showed  you,  is  a 
softening  of  the  membrane ;  but  this  is  a  much  less  common  result 
of  inflammation  in  the  mucous  membrane  of  the  bronchi,  than  in 
that  of  the  digestive  organs.  In  regard  to  ulceration  likewise 
there  is  a  great  difierence  between  the  two  mucous  surfaces :  iit 
that  of  the  air-passages  it  is  comparatively  rare. 

Thickening  of  the  mucous  tissue  occurs  also  in  various  degrees; 
and  in  connexion  with  the  various  morbid  cooditious  of  this  mem* 
brane,  I  must  bring  briefly  under  your  notice  some  remarkable 
chauges,  produced  by  disease,  in  the  tubes  which  it  lines ;  and 
especially  the  dilatation  of  those  tubes. 

There  are  two  or  three  varieties  of  this  dilatation.  In  the  first 
of  them,  one  or  more  of  the  bronchi  present,  throughout  the  whole 
or  the  greater  part  of  their  extent,  an  increase  of  capacity  which 
is  often  very  considerable :  so  that  tubes  which  result  from  the 
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fourth,  or  tUc  nflli,  or  ei-en  the  sUUi  division  of  the  principal 
hroachut  of  e«cK  luo^,  may  equal  or  exceed  iu  diontctcr  thkt  hrou- 
chiu  ilu>If.  Tubes  tbar  uuglit  to  be  no  bt;;gcr  thnn  a  crov-quill 
mav  beoitme  as  large  as  tbc  (inj^r  of  one's  glovi*.  Tbc  jiiirictra 
of  the  dilated  tube  are  thickened,  ami  its  circular  fibres  liypcrtro- 
phted,  OS  yoa  mar  see  in  this  prrpanilion,  and  in  Sir  R.  Canwell's 
plate.  Sometimes  ibis  kind  of  dilatution  is  »ccn  in  u  single  branch 
onlj,  sometimes  in  lutuiy  bnuiirlics.  It  may  affect  tlic  bronchial 
muificutious  of  an  entire  lo)>c.  It  is  more  commoa  in  the  branches 
of  a  broncbiiB  than  in  the  bronchuR  itself. 

With  respect  to  this  sort  of  dilatation,  it  is  ohservabtc  thai 
the  pulmotiaiy  tiuuc  lying  in  immediate  contact  with  tlieeidai^ed 
tubes  is  usually,  if  not  atnnys,  impermeable  by  air;  it  tna^  be 
from  some  bygone  inflammatun'  process;  it  mar  be  from  mere 
oollapN'  and  its  attciitlaiit  atrophy.  Dr.  Corrigan,  and  after  him 
Dr.  \Villiam  Gairducr,  hare  shovii  the  strong  probabUity  tliat  the 
dOatattoa  is  a  eon»equencc  of  tins  uniintnral  condition  of  tbc  SQr< 
rounding  tisBne;  and  that  it  is  gradnally  produced  by"tlicex- 
pausive  forces  of  inspiration  actiiig  npon  the  bronchi  of  atroplucd 
lung." 

In  the  sccoud  rariety  i»f  this  change,  instead  of  the  uniform 
dilatation  of  one  or  amrc  bronchial  tubes,  throughout  tlicir  whole 
extent,  hc  liiul  a  bellying,  or  globul.ir  ctpaiiBion,  at  the  extremity 
of  one  of  them ;  aud  the  valh  of  tlic  tube,  instead  of  being  thick 
and  hypertropliiod,  are  vasted,  and  in  a  state  of  atrophy.  The 
tiasuea  composing  the  tube  are  often  so  thin,  that  when  the  carity, 
for  such  it  must  l>c  called^  is  laid  open,  the  colour  aud  slructure 
of  the  pulmonary  tissue  may  he  seen  through  them.  These  cavi. 
tics  are  generally  found  filled  ^rith  a  thick,  tenacious,  straw> 
coloured,  muco-purulcnt  fluid.  They  arc  seldom  met  with  except 
after  those  afl'cctious  vhich  arc  charactcrizMl  by  considerable 
Kcrction  from  tbc  membrane,  and  by  much  and  repeated  cough: 
as  aRer  some  forms  of  chronic  bronchitis,  and  after  liuoping. 
cough. 

A  third  raricty  of  dilatation  is  that  in  which  the  same  bron- 
chus brilics  out  in  diScrent  places ;  is  dilated  at  intcrvaU  ;  so  as  to 
pNsent  in  its  course  a  eeries  of  succcsairc  enlargements  and  con* 
tractions.  Here,  again,  the  walls  of  the  bronohi,  though  they  may 
be  traced  in  the  parts  dilated,  do  not  appear  to  be  thickened,  but 
rather  are  diminiahed  in  thickness.  This  variety  of  dilatation  is 
nore  frequent  in  children  than  in  adults. 

Dr.  William  Gairdner  gives  a  plaii»ihlc  account  of  the  for- 
laatioD  of  these  globular  or  sacculated  cxpaD&ioas.    lie  states  that, 
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after  bronchitis,  pns  is  sometimes  found  imprisoned  in  the  central 
air-branchea  of  a  collapsed  lobule.  The  coats  of  these  tubes, 
injured. and  soflened  by  disease,  gradually  give  way  and  ulcerate; 
and  the  pus,  vhich  accumolates,  is  at  length  surrounded  by  a  ^Ise 
membrane  exactly  similar  to  that  of  an  abscess  in  any  other  part. 
The  continuity  of  this  membrane  irith  that  of  the  ministering 
bronchus  may  either  exist  from  its  first  formation,  or  be  estab- 
lished subsequently.  These  "  bronchial  abscesses"  communi- 
cating at  length  freely  with  the  tubes  leading  to  them,  may  after- 
wards be  expanded  beyond  their  former  dimensions  by  the  inspira- 
tory force. 

In  whatever  way  dilatations  of  the  bronchi  may  take  place,  it 
is  to  be  expected,  when  they  are  numerous  or  extensive,  that  they 
should  be  attended  with  some  habitual  shortness  of  breath. 

But  the  most  important  consideration  arising  out  of  these  con- 
ditions of  the  bronchi,  is  this;  that  the  signs  both  general  and 
physical,  by  which  they  are  accompanied,  are  apt  to  be  exactly 
those  which  are  most  distinctive  of  phthisis.  And  it  is  on  that 
account  that  I  have  now  described  these  changes.  I  shall  revert 
to  them  again  when  I  come  to  the  symptoms,  revealed  by  auscul- 
tation, of  tubercular  disease  of  the  lungs. 
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Hooping -tough  :  tymptoma  :  dnratioH;  compiicalions ;  pathology; 
tttatmettt. — Pneumonia  :  it»  tlagtsand  morbid  anatomy;  tnu. 
cutlatory  tigat. 

I  HAVE  yet  to  couradcr  one  rcrr  important  ^i*onlcr,  wliich  is 
nsnally  clawtcd  among  tLc  catarrli&l  niTeclioiis,  hut  nbicli  is  marked 
lijr  fcutum  so  peculiarly  its  ovn,  as  to  distinguish  it  effectually 
from  i-verj'  otber  form  of  disease.  T  allude  to  hooping-covgh :  a 
rcinurkabic  cumplaiut,  well  knovn  r%-cryvT)icrc,  I  licUeic,  and 
nnicli  dreaded  by  parents.  It  has  received  a  variety  of  luuues  : 
cliiu-cough ;  kiuk-lioast ;  coqucluchc ;  tu3«i»  convnUiva ;  tnuia 
fcriua  ;  and  ptrtvtM.  ITiie  last  name,  which  Sydetiliam  besttvwed 
npoii  it,  and  wliich  was  atloptcd  by  Cullcn,  is  the  techoical  appel> 
latiun  of  tlie  disease  in  this  country,  as  liooping-cotigli  is  tlic 
popular. 

The  phcnotnona  that  characterize  hooping-cough  arc,  I  say, 
rcinarkaljlc.  It  bcgiuE  nttli  tbc  symptoms  of  an  ordinary  catarrh.^ 
arising  from  cold.  The  child  (fur  it  'in  mo^t  especially  a  diseaaefl 
of  eliiidrrn)  has  coryza,  and  eonghs  :  and  mothers  and  nurses  are 
atrnrt^  that  the  disease  cxjmniences  in  this  wn^y,  and  express  their 
apprrhciisioiis  Ic*t  it  may  turn  to  the  hooping -eough.  After  this, 
tbc  catarrhal  stage,  has  tasted  eight  or  ten  dajit,  or  a  fortnight,  or 
sometimes  a  day  or  two  lunger,  that  kind  of  cough  begins  to  bo 
heard  which  is  so  distinctirc.  It  comes  on  iu  paroxysms,  in  which 
a  namber  of  the  ejqiiratory  motion»  belonging  to  the  act  of  cough- 
ing are  made  in  rapid  succession,  and  with  much  violence,  without 
any  intervening  inspirations;  till  the  little  patient  turns  hluok  iu 
the  face,  and  seems  on  the  point  uf  being  suffocated.  Then  oue 
loug-drnnn  act  of  inspiration  takes  place,  attended  vtitli  that 
peculiar  crowiug  or  hooping  noise,  nhich  denotes  that  the  rima 
gloLtidl?  is  partially  closed,  nnd  which  givca  the  disease  its  name. 
As  H>on  as  this  protracted  inspiration  has  been  completed,  the 
series  of  short  expiratory  coughs,  repented  one  immediately  after  the 
other  till  nearly  all  the  air  appears  to  be  cxpellc<l  from  the  lungs,  is 
renewed  ;  and  then  a  second  xonorous  hack  draught  occurs  :  and 
this  alternation  of  a  number  of  expiratory  coughs,  with  one  shrill 
inspiration,  goes  on,  until  a  quantity  of  glairy  mucus  iit  forceil 
up  from  the  lungs,  or  until  the  cliild  vomits,  or  until  espwrt/iratioa 
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and  vomiting  botli  take  place  at  once.  Daring  tlic  urgency  of  the 
paroxysms  the  face  becomes  swelled,  aud  red  or  livid,  the  eyes 
start,  the  little  sufferer  stamps  sometimes  with  impatience,  and 
generally  clings  to  the  person  who  is  nursing  him  for  support,  or 
lays  hold  of  a  chair  or  table,  or  of  whatever  object  may  be  near 
him,  to  diminish  (as  it  would  seem]  the  shock  and  jar  by  which  his 
whole  frame  is  shaken.  As  soon  as  expectoration  or  vomiting  have 
happened,  the  paroxysm  is  over.  The  child  may  pant  a  little 
while,  and  appear  fatigued ;  but  commonly  the  relief  is  so  com- 
plete, that  he  returns  immediately  to  the  amusements,  or  the 
occupatioD,  which  the  fit  of  coughing  had  interrupted,  and  is  as 
gay  aud  lively  as  if  nothing  had  been  the  matter  with  him.  When 
the  fit  terminates  by  vomittug,  the  patient  is  in  general  seized 
immediately  after  with  a  craving  for  food,  asks  for  something  to 
eat,  and  takes  it  with  some  greediness. 

Each  paroxysm  may  consist  of  several  alternations  of  -the 
gasping  coughs,  and  the  characteristic  hoop  or  kink ;  but  Cullen 
remarks,  tbat  the  expectoration  or  the  vomiting  usually  takes  place 
after  the  second  coughing,  and  puts  an  end  to  the  fit. 

The  number  of  paroxysms  that  occur  in  the  twenty-four  hours 
is  variable  also :  and  they  come  on  at  irregular  intervals.  The 
nocturnal  paroxysms  are  commonly  more  severe  than  those  of  the 
day.  When  the  complaint  is  uncomplicated,  the  child,  during  the 
intermissioos,  appears  to  be  quite  wdl.  This  is  another  striking 
feature  of  the  disorder.  In  the  earlier  paroxysms  the  mucus  ex- 
pelled is  scanty  aud  thin ;  and  in  proportion  as  this  is  the  case, 
the  fits  are  the  longer  and  the  more  violent.  By  degrees  the 
expectoration  becomes  more  abundant :  and  sometimes  it  is  very 
copious ;  at  the  same  time  it  is  thicker,  aud  more  easily  brought 
up ;  and  on  that  account  the  fits  of  coughing  are  less  protracted. 

The  ordinary  duration  of  the  disease  Is  from  six  weeks  to  three 
months ;  but  it  may  nax  its  course,  I  believe,  in  three  weeks ;  and 
it  may  cootinue  for  six  months,  or  more. 

In  an  uncomplicated  case,  if  you  listen  at  the  chest  during  the 
intermissioDs,  you  will  probably  hear  the  sounds  that  are  proper  to 
catarrh — some  degree  of  rhonchus  or  sihilus :  aud  in  some  parts 
there  may  be  puerile  respiration;  and  if  you  percuss  the  thorax, 
you  get  the  natural  hollow  sounds.  But  what  happens  when  you 
apply  your  ear  to  the  chest  during  the  paroxysms  of  coughing  ? 
Why,  the  information  given  ns  in  this  case  by  auscultation  is  very 
curious.  You  may  perhaps  hear,  between  the  short  explosive 
shocks  of  the  cough,  some  snatches  of  wheezing,  or  of  vesicular 
breathing;  but  during  the  long-drawn  noisy  inspiration  that  sue- 
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cccAs,  ull  teitftitt  the  c1i«t  is  silent.  Tbis  is  supposed  to  result 
from  titc  *\.ow  nud  iiigganlly  manner  in  which  the  air  pssscs  to- 
-u'onU  tlie  luugs  throagli  the  rhiuk  of  the  glottis,  irhich  is  aptts* 
inodioilly  nanxjwci].  It  may  also  <le[)cu[t,  in  part,  as  Lacunce 
viippoMil,  u[ioti  a  spaamoilic  cotidilioti  of  the  muscukr  or  oon> 
tractile  fihrca  of  the  brouchi  and  their  hraucties.  \Vhcii  the  Hi  is 
at  on  nud,  the  ordiiiary  sounds  of  hcaUliy,  or  of  catarrhid  respini- 
tiou  arc  resumed. 

Children  are  tctt  su^cptibtc  of  this  cotniihiint;  nud  it  ts  ft 
complaint  whirh  apiicads  by  eonlnffion.  Hence  it  foUowa  that  few 
vhildruii  csrape  an  nttwk  of  it.  It  i«  also  one  of  thowe  cnittagioufl 
maladic;*  which  do  not  in  general  affect  the  saine  individual  twice; 
and  hence  again  it  folloivs  that  it  is  rarrly  met  with  in  adults. 
Such  is  the  fact;  and  Kuch,  I  apprehcnil,  ia  the  explaiiation  of  it. 
It  is  not  that  adults  are  in.«i)!<oc|)til)Ie  of  h<>o|)iri!;-coiigh  :  for  adolts 
thflt  hare  not  had  it  during  their  childhood  arc  readily  affeeted 
when  rv^koaed  to  the  coiiLigion.  But  it  is  that  the  di&onler,  with 
wry  few  exceptions,  pi-otects  the  systeni  somehow  from  it«  future 
recurrence;  and  that  most  adults  have  had  It  when  they  were 
ynnng,  and  fur  that  resMin  do  not  take  it  afternartls. 

During  the  very  early  |)rriod»  of  inrnucy,  1. 1.,  within  the  6rst 
two  or  three  months,  hooping-congh  is  said  to  be  rare ;  I  raea- 
tioned  a  ea>»e,  however,  before — nud  1  have  reiui  of  others — in 
uhich  the  dimrdcr  a[>peared  to  have  been  eouti-acted  befuru  the 
patient  was  bom,  lily  bedniaker's  dfmjjhler  iu  Cniiihridge  had  ^ 
ehild  ill  with  huoping^-cough  in  the  huuite  with  her  during  the  last 
week  of  another  preguauey,  aiid  the  new  comer  hooped  Uie  fir»t 
day  he  came  iuto  the  world. 

As  long  aa  Ibis  diieaae  is  imconipliealed — unmixed  with  in- 
flammaliun,  and  thertforc,  unattende*!  with  fever,  or  only  with 
lliat  »light  indanimatort-  condition  proper  to  ndid  catarrh — it  is 
wldom  a  dangerous  disease.  Pi-oh«h]y  it  mil,  under  the  inoat 
faTourabIc  cireuniatanees,  run  u  certain  course.  By  degrees  the 
violence  and  the  frequency  of  the  i»roxysnis  dimioinh  ;  they  occur] 
otdy  in  the  luoruing  and  the  cvcuing,  then  in  the  cvcniug  alone, 
•ad  Hi  Icnglii  they  cease  altogether.  But  for  some  lime  afler  the 
diaordcr  ho*  apiHirently  eome  to  an  end,  if  the  child  take  cold,  aud 
get  a  cough,  thn  coiigh  xa  apt  to  a^iiiiin  a  tipasmodlc  character, 
■od  lo  be  attended  with  n  hooping  noi»e  in  innpiration. 

Norcrrtbclca»,  when  it  is  wry  intense,  the  disorder  miry  hBTO 
A  fatal  iasuc,  without  any  organic  com  plication.  Before  the  little 
iuitt«iit  ha»  fairly  rallied  from  one  paroxysnij  aiiothpr  succeeds  it- 
the  apasoKMlie  closure  of  the  larynx  is  more  and  more  com^^etel 
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anil  lasting,  until,  at  length,  litdc  or  no  nir  can  pass ;  the  clinrac- 
trrifttic  Iiiioji  lic(--un]cs  !>liort  and  fnint,  or  reuses  nllogcthcr  ;  nnd 
the  child  (lira  of  apuoA. 

I  Unfortunately,  too,  booping-cough  is,  tn  &  grcni  many  cases, 
not  simple— not  iiiirnmplicAted.  It  bccomca  mixed  up  wi(H  oilier 
kinds  of  disease,  in  the  chest,  or  in  the  licad.  In  the  chest  M'vcrc! 
branchitta  aupprvones  upoa  it,  or  inftanimntion  of  the  Mibittance  of 
the  Iimgs ;  and  iheti  fi^vcr  is  lighted  up,  and  pcrmiincnt  dynpno^a  is 
pn«eul,  Whcti  the  iliaordLT  lius  been  long  dranii  nut,  and  has  at 
lost  termiiiatL'd  fataJly,  dilatation  of  the  bronchi,  audi  as  I  douribod 
in  the  last  lecture,  is  often  found  upon  di*scclion  ;  still  more  conj- 
moiiiy  wliat  is  called  emph^tema  of  the   Iniigs — a  eliange  whieh  I 

Eliave  yet  to  bring  heforo  you;  bnt  most  frequently  of  all^  pul- 

[monary  collapM;  ot*  the  lobular  kind. 

Collapse  of  the  iuiig  1  have  rtlnaidy  shown  you  to  be  ordinarily 

[the  result  of  obstruction  of  the  air-tubes  by  mucus  accumulated 
within  tbcni.  Tlic  riiik  of  auch  obstruction  is  always  prCMsut  in 
liooping-eoiigh.  But  there  are  eo-opcrating  causes;  to  raait  of 
which  these  young  patients  are  alra  lialjle.  Whatever  impedes  the 
free  and  full  iudraugbt  of  air  may  be  a  co-operating  cause :  the 
spasm  therefore  which,  uai'nming  the  iulcl,  dim i rallies  tlie  supply 
air;  a  tumid  abdomen,  hiudcriiig  the  coul ructions  of  the  dia- 
iragm;  weakness  of  the  uiusek's  of  iuMpiratiou,  ari^iuif  from 
acral  debility.  And  there  is  yel  another  accessory  cause,  which 
is  peculiar  to  the  early  years  of  life.  In  the  full  inspiration  of  an 
adult  the  thorax  is  enlarged  by  the  separation  and  the  upnard 
luovemciit  of  the  uuli«iuliug  ribs,  and  by  the  simullaticuus  dc^ccut 

[of  the   diaphragm.      But  in  young  children,  wheu  the  Inspiratory 

■  act  is  diflScult  and  forced,  the  ribs  yield  uuder  the  power  of  tho 
contracting  diapbrsj^m,  which  drags  litem  inward,  and  thus  the 
fill!  etpansiou  of  the  lung  is  stinted.  lu  this  way  pennnncnt  de- 
formity of  tlic  chest  is  soiiivltnice  produced.  We  need  not  wonder 
then  that  more  or  le*8  of  pidmoiiaiy  coUaps»c  should  be  a  nearly 

[Constant  phenomenon  uJWr  death  from  hoapiiig<congb. 

Neither  can  we  be  surprised  tlwt  the  disease  frrquoitly  leads 

[to  cerebral  disorder.  During  tho  fit«  there  is  a  great  nnd  iiTsible 
determination  of  blood  towards  the  head,  or  rather  a  detention  of 
the  blood  in  the  veins  that  frueeed  from  the  bead; — passive 
medianicttl  congestion  :  the  transmission  of  the  blood  through  the 

ilungs  being  obstructed,  and  its  return  fi-om  the  biaid  interrupted. 

'Hence,   the   face  becomes    tui-gid,  the  cyca  arc   prominent,   the 
eupcriicial  veins  full  and  projecting,  the  lips  and  checks  tiu-u  livid  ; 
jjDCtimcs  Iwjniorrbiigc  t^ikea  place  from  the  nose  or  ears;  or  tho 
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eyes  become  tttood-bliottcn  ;  or  the  patient  uctuaUy  falls  into  coa- 
ruUions  ;  nay,  apoplexy  is  occasionally  the  result  or  tlic  »traiuitig  ; 
and  when  life  i&  not  thus  suddcoly  ait  short,  chronic  mischief  is 
aj^  to  be  Bet  up  in  tiK!  braiitj  and  the  child  may  ultimately  die 
hydrocephalic 

All  this  is  the  more  to  he  feared  in  proportion  as  the  cliild  is 
the  yoimger.  lleail  nffcctions  arc  particularly  to  be  dreaded  iu 
scrofulous  children  ;  and  in  any  children  during  the  first  dentition. 
1i\'ben  the  disease  occurs  within  the  first  two  years  of  life,  it  is 
tuaally  attcndwl  with  convulsions;  and  mniiy  more  die  within  that 
period  than  uAerwnrds.  And  Cnlleu'8  remark  n  nndoidrtedly  tmu  ; 
that  the  older  children  are,  the  more  secure  they  are^  cater'ta 
paribus,  Rgaiust  au  uidiappy  event. 

Ifoopiiig>cough  may  be  complicated  also  with  a  disordered 
condition  of  the  bowels  ;  and  with  infantile  remittent  fever.  This 
complication  is  more  accidental,  and  less  a  conseqvtttet  of  the 
hcoping-cough  than  the  former  j  but  it  may  verj*  matcriaJly  add  to 
its  peril. 

Dr.  Cutlcn  was  of  opinion  that  the  eon)|)lnint  may  exisit  in  even 
a  milder  form  than  that  which  I  have  called  simple  hooping-eongh. 
He  thought  he  had  seen  "  instauces  of  a  disease,  which,  tliough 
evidently  arising  from  the  chin-cough  contagion,  never  put  on  any 
other  form  than  that  of  a  common  catarrh."  Others  again  believe 
that  adwlts  may  have  it  without  liooping.  But  bU  this  seems  to 
me  verj'  doubtful.  Catarrh  in  an  exceedingly  common  malndy; 
and  I  should  be  slow  to  consider  nny  eai^e  a  genuine  ease  ctf 
pertussis,  unlcM  the  cliaracteristic  paroxysms  of  coughing,  and  the 
stridulouH  innpi ration,  were  present. 

Divers  opinimis  have  been  held  rer-pectiiig  the  scat,  and 
retpccting  the  nature,  of  hooping-cough.  Some  suppose  it  to  havs 
its  scat  iu  the  brain  :  others  that  it  ia  a  Bpccific  variety  of  catarrh, 
and  has  always  therefore  more  or  less  of  an  iufljimniatory  clia- 
mcter;  others  again,  looking  to  its  spasmodic  syuiptomB,  ascribe 
the  disease  to  some  morbid  influence  exercised  upon  the  pneumo- 
gaatric  nerve :  and  this  last  I  belii-ve  to  be  the  trucNt  view  of  the 
matter.  The  disorder  belongs  to  a  very  reniarkoblc  group  of 
Mood-dioeascs,  of  which  1  shall  have  much  to  say  hereafter,  and  is 
produced  by  an  animal  poison.  Cert:iinly  the  simple  form  of  the 
dueaae  is  often  nnattended  u-ith  any  appreciable  ievvr :  and  that  is 
a  strong  ground  for  concluding  that  its  peculiar  phenomena  are 
not  utrraHorihf  conuected  with  inflammation.  They  who  hare 
■scribed  the  complaint  to  a  morbid  eouditiun  of  the  bniiu  have 
deduced  that  opinion,  I  prei<umc,  fi-ora  the  ccnbral  Bymploms  that 
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are  Eomctimes  so  plaiul/  marked  iii  hoopiug-cough.  But  Uicao 
symjitouis  Arc  oftcucr,  to  all  appearance,  the  coni«cqticncc,  tlutn 
tlie  cnui«,  of  the  paroxysms  of  cou|;biug.  I  would  suggest  it  &a 
an  interesting  point  for  your  future  inquiry,  whetlier  tlii-  [mthology 
of  lnjoping-cough  may  not  receive  boidc  duciilation  fioui  the  re- 
Bcaichcs  of  tlic  late  Dr.  Ley  respecting  the  crowing  iuspinitiou  of 
iiifauta.  Yon  remember  UU  suggcstiou,  tliat  mcreiulIauiDiatiouof 
tli«  muoous  uembi-aiic  of  the  air-pas&agea  might  cauae  awelUng  of 
the  aluorbcnt  glands  of  the  bronchi,  or  of  the  neck.  This  is  a 
circumstance  vrliich  I  have  myself  long  thought  pfohablu,  from 
Laving  found  enlar^'tncnt  of  the  cervi«il  ghiuda  springing  up 
during  the  exi»ten«;  of  pulmouury  irritation.  Take  notice  that 
the  spasmodic  fits  of  iioujiing-oougb  are  always  preceded  for  ume 
daya  by  mere  cutarrlml  symptoms.  Observe  further  how  tlie 
part«  supplied  by  the  pneuniogabtrtc  nene  ai-c  affected  in  these 
paroxyama  :  the  larynx,  the  lungs,  the  stomach.  Thi«  conjecture, 
that  the  crowing  iu»piralioii  of  iufauts,  and  the  croning  inHpiriition 
of  hooping-cough — though  t^uite  diisliuct  ftffcctions — may  both 
depend  upon  irrilatiou  of  the  recurtcut  nerre,  or  of  the  pneucao- 
gastric  ncn-c  generally ;  and  ttiat  eren  the  irritation  might  in 
both  cases  arise  out  of  eidargcuient  of  the  glands  that  lie  in  the 
course  of  that  nerve:  this  natural  conjecture  ha^l  presented  it«clf 
to  Dr.  Ley's  raind ;  for,  ton-ardu  the  end  of  bis  book,  I  find  this 
note :— "  Recently  four  cliiltlrcu  have  bc-eu  brought  to  my  house, 
labouring  under  hooping-cuugh.  In  all,  the  glandulse  coucate. 
nat«c  Dear  the  trachea  were  vcrj-  considerably  eidarged.  Is  this 
(he  says)  merely  an  accidcntid  combination?  or  is  there  any 
ce«cutial  comicxion  between  the  tiiro  ?  May  it  not  be  that  an 
enlargement  of  these  gluuds,  from  a  specific  animal  poison,  siuiilar 
to  that  of  tho  parutid  glands  in  muropa,  is,  after  all,  the  e«!iencc  of 
hooping-cough  ?  The  subject  at  least  deserves  luquiry,  and  further 
obscrTation." 

In  corroboration  of  this  conjectural  view  of  what  maif  ultimately 
prove  to  be  the  true  pathology  of  hooping  cough,  I  may  remark 
that  among  the  morbid  appcarauoes  described  a«  being  met  with 
after  death  from  that  disease,  "  an  unusual  swelling  of  the  bronchial 
glands  "  is  set  down.  It  is  also  Atat«d,  by  some  of  the  Germans, 
that  that  portion  of  the  pnt-umogastric  nerve  which  lies  in  the 
cavity  of  tire  ehesl  has  been  suinetimes  foimd  red.  Yet  I  should 
lay  no  stress  upon  thin ;  for  othci's  have  asserted  that  they  have 
looked  in  vain  for  this  retlness:  and  even  supposing  it  to  exist,  it 
ia  no  sure  or  oafe  token  that  there  had  been  inflammation  of  the 
nen'c.     The   Dcrve,   all   things  coaatdercd,  would  be  likely  to 
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become  tinged  of  that  colour  soon  before,  or  oren  after,  dealb, 
from  the  go^cd  comlition  of  tlie  lungs.  lu  fioiuc  cof^es,  as  yoit 
may  veil  Iwlierc,  icroua  fluid  u  met  with  iu  tbe  veutricleo  of  tlie 
braiu,  or  in  the  mntbi-s  of  tlie  pia  muter:  in  otters  the  coiiso- 
qucoccs  of  itiflam  Hint  ion  are  tracealile  in  the  bronchi,  the  luugs, 
or  the  pleurae.  Portions  of  what  is  called  hcpatizcd  lung  arc  not 
imfrcqucutly  eceii  in  the  fatal  cases  :  though  leas  frequently  than 
portions  of  eollapaed  lun^. 

The  object  of  rational  troalincnt  in  hooping-cough,  suppo«ing 
tbe  disease  to  he  simple,  is  to  keep  it  simple :  to  keep  it  mert 
lioopuig-ccnigh  :  to  obviate  aeriouii  inflammation,  or  miacliicf,  in  the 
cheat  and  head :  and,  if  poesiblc,  to  militate  the  severity  aitd 
abortCQ  the  duration  of  the  fits  of  coughing.  I  have  no  Dotiou 
that  anything  ne  can  do  iu  the  bcginniug  will  materially  abridge 
the  duratiua  of  the  complaint  as  it  appears  iu  its  umuixcd  form. 
It  will,  I  say,  in  all  prolxibiHty,  run  a  certain  course;  and  our 
fausini'sa  is  to  njndunt  it  evenly  and  safely  to  the  tnd  of  Ita  course, 
For  tills  pur]K»e  tbe  diet  must,  in  Hie  lirst  place,  be  regulated 
aud  reduced.  Tbe  child  isliould  be  nlloned  to  cut  but  little  meat; 
it  may  be  noumbcd  as  veil,  and  more  »afely,  upon  milic,  and 
unstimulating  fariDioeous  matters.  The  bonds  i^hould  be  kept 
moderately  open  :  and  the  patient  in  cold  weather  should  he  cod> 
fined  to  tlie  equable  temi>eniturc  of  the  house,  or  protected  by 
warm  clothing;  aud  care  should  he  ukeu  to  keep  the  internal 
temperature  eiiuahle.  The  air  of  the  bed-room  should  not  be 
Colder  than  that  iu  which  the  child  hits  pa-^scd  Ihi;  day.  It^llould 
not  be  much  above  nor  much  below  OU^  Falirc-nheit.  You  wilt 
find  difii-'rent  persons  employing  and  praising  different  plana  of 
treatment ;  the-  ubjt-ft  in  all  cases,  however,  Iwiug  the  same,  via., 
to  teard  off  iiijUiiiimaliott,  and  to  i^wet  irritation.  One  very  good 
plan,  as  I  hclictc,  is  that  of  giving  a  grain,  or  a  grain  and  a  half, 
of  ipccacuaii,  three  or  four  times  u  day.  This  generally  kcepH 
the  ImiwcIs  niiftieiently  a]>cii,  aud  seeius  to  bavc  u  bi:nc-fieiul  upcro- 
tiou  On  the  raucous  memhraue  of  tho  air-patuagC6  also.  Or  u  few- 
grains  nf  rhnhftrb  and  of  ipecacuan  may  he  given  crerr  night :  and 
if  the  (Mu^h  he  very  troublesome  aud  urgent,  small  opiatt's  may  be 
sdmiDiatcred :  synip  of  iioppies:  or  the  extract  of  hyoncyamtu  : 
aa  tnaoy  grains  per  dltm  as  the  child  Iius  years,  'ilicre  is  u  mrthod 
rooommeudcd  many  years  ago  by  a  nameKiikc  of  miuc,  wliieli  some 
people  swear  by.  Sir  William  Watson's  prescription  was  one 
grain  of  tartariscd  antimony  aud  twenty  drops  of  laadanum  in  an 
ounce  of  water.  A  tea-»{XK)iifiil,  or  i  dessert-spoonful,  of  tliat 
miiture  was  givcu  every  evening,  or  vrery  other  evening.      I  hare 
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beanl  tliC  lalo  Dr.  Oooch  cuiy  tli&t  lui>  mother  l»camc  rntnntiH  as 
a  village  doctraM  by  the  livlp  of  tliat  preaurifiliou.  Folliprgill's 
method  was  to  give  nn  emetic  every  ilay;  or  three  or  four  times 
■  week  :  and  tliis  plan  is  the  more  suitaljlc  wUeu  there  ia  much 
wheezing,  aiid  the  iihlegm  is  brought  up  with  difliculty,  The  best 
emetic  aiibstAncc  iu  such  coacs  is,  doubtless,  ipeCMuan :  «iul  tho 
bc«t  timu  for  givin;;  it  in  the  ercning.  Mr.  Pearmn — nho  has 
had,  I  fancy,  many  imitators — used  to  pmcribo,  after  the  opera* 
tioti  of  an  emetic,  one  drop  of  laudamim,  fire  drops  of  ipccacuon 
nine,  and  two  grains  of  cnrhonatc  of  soda,  in  a  dranght, 
fourth  hour,  for  several  duy».  Under  hoiuc  such  treat- 
ment aa  this,  the  di»en»c  will  rcttch  its  term  in  at  ion  iu  from  six 
to  twelve  weeks :  and  it  frequently  happens  that  when  the  child 
is  quit)!  well  iu  nil  other  reapect*,  it  atill  continues  to  caagb.  Tho 
cough  would  almost  MMsm  to  he  k(!pt  up  by  the  mere  influence  of 
habit.  Now,  uoder  thciie  circumstances,  change  of  air  will  oflcti 
remove  the  cough,  as  if  by  magic  :  and  the  shower. bath,  and  iron 
in  some  shape,  will  xomctimca  succeed,  if  change  of  nir  lie  not 
practicable. 

There  19  ti  great  TOnctyof  medicJnce  lauded  as  »;jf ci/ic*  Bgainst 
hooping.c»»ngh  :  but  they  arc  not  to  bctnisted  to.  Many  ihiimoiui 
think  highly  of  the  pniasie  acid,  aa  a  remedy  for  the  parosysms  of 
coughing.  Others  employ  and  praise  the  extract  of  Mladoona. 
Uut  these  arc  gigantic  rcniedica  to  employ  upon  such  youiig  8ub« 
jccte.  If  yon  give  them  at  all,  you  moat  give  thcra  in  very  small 
quantities,  nnd  watch  their  effects.  Dr.  West  thus  records  the 
result  of  hia  own  experience  in  respect  to  the  hydrocyauic  acid, 
odmiiiistcrcd  iu  minute  doeea — "  This  remedy  )iometiiuc«  cxerta 
an  olnioKt  magical  influence  on  the  cough,  iliniini»liing  the  fre> 
qucQcy  and  severity  of  it«  paroxyi^ms  almost  iuimedintcly  ;  wliilo 
in  other  cxaca  it  seems  perfectly  inert ;  and  again  in  others,  wiljiout 
at  all  diniini^hiu^c  the  severity  of  the  ooogh,  it  cserta  it!  peculiar 
poisonous  action  on  the  system,  M  as  to  render  it4  disoontin nance 
advisable."  The  arlifieial  tincture  of  muik  is  another  sulwtancc 
which  some  have  found  usefid.  Three  or  four  minims  of  it 
may  he  given  in  the  ouCfict,  and  the  dose  iticrea<ied  till  some 
sensible  effect  is  produced;  and  then  the  doM  that  lias  been  bo 
reached  should  be  persisted  in,  without  further  augmentation.  I 
have  been  assured,  by  a  most  intelligent  pritctitioncr,  that  he  hod 
got  coiuiderabte  credit  by  prescribing  this  medicine,  after  other 
persons,  with  other  modes  of  management,  had  failed.  Al«m,  in 
doseti  of  three  or  four  graiuH  every  fuur  or  six  hours,  has  been 
givou,  with  apparent  boucfit^  when  there  has  beeu  mucli    expeeto- 
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ration,  aud  ti(>  f<n-cr.  Digitnlut,  niul  cantharidcs,  arc  other,  and, 
]  think,  iifutardotiB  rrmctlii's.  Safer  drug»  n'commcmlal,  and,  for 
might  1  know,  fqimlly  ctiicflcioi««  with  these  poieone,  arc  cochineal, 
oil  of  nmbcrj  mnsk,  cnmphor,  and  the  meadow  uarciiMUS.  Of  lato 
tlic  carlwnale  of  iron  haa  been  grcatljr  commended  hy  some  of  tlio 
continental  physicians. 

Extcnml  njipHcations  arc  al»omuc1iiu  fashion  in  the  treatment 
of Looping-CQugh.  Frictions  to  the  spine  and  to  the  chest;  and 
»  counter-irritants,  thoy  probably  are  of  some  service.  The 
tsrtarizud  aiitimuny  ia  the  least  iiinueeiit  of  these  applications.  It 
will  often  causu  foul  and  very  truiihlvsouic  sorc»  upon  au  adult 
«kin  :  and  till  I  am  better  (id^ised  tlian  1  am  at  pri-wiil  of  its 
certain  efficacy  as  a  remedy  for  liooping-cougb,  no  one  (howerer 
authorised  jirofesaionally  Ittdtre  corio  kuminm),  should  rub  it  upon 
a  child  of  mine.  Mothers  are  many  of  them  fond  of  using  Kochc's 
Embrocation  for  the  Hooping-cough.  This  (Dr.  Paris  tell»  us) 
coDsiiits  of  olive  oil,  mixed  with  half  its  quantity  of  the  oils  of 
cloves  and  of  ninbcr. 

Such  is  the  plan  of  management  which  you  will   do  well   to 
enforce — and   such   are   thu  cxjKdicnts  which   yo»  may,  if  you 
pleaao,  make  n«e  of  as  auxiliaric*  to  that  plan — when  tlic  disease 
\%  mere  hooping-cough.     But  when  it  bccomca  complicated  with 
•jrmptomg  of  iuflanimation   witliiii   the  elicsl,  or  with  head  symp- 
toms—  (and  for  such  symptoms  yuu  must  jealously  watch)-~tbeii 
you  must  employ  antiphlogistic  remedtea  (in  addition   to  the  anti- 
plilo«:i&tic  regimen)  adapted  to  the  circumatiiiices  of  the  ca&e.     "Sovr 
wc  have  reason  to  believe  that   the  bronchi,  or  the  luuga,   are 
afToctvd  with  inflammation,  when  we  find  that  the  child  has  fever, 
Jir.d  that  there  \s  permanent   dys/mipo   between  the   paroxysms  of 
s[msmodic  cough.     In  such   a  case  we  must   have  recourse  to  tito 
treatment  required  in  audi  inllammation:  leeches  to  the  surface  of 
the  chest,  tartar  emetic,  small  doses  of  nitre,  the  wai'm  huth,  and 
blistCTJug;  onil  to  these  measures,  modilicd  and  combiued  accord- 
ing to  the  particulnr  emergency,  it  will  be  well  to  add  small  and 
repratrd  doses  of  mercury;   of  the  hydrargyrum  cum  crctfi,  or  of 
calomf't ;  the  state  of  the  bowels  determining  which.      Some  have 
recoiiimemled   friction  with    the  tartnr   emetic  ointment  upon  tlie 
cAcW  in  such  cases  :  but  I  have  the  same  objection   to  it  there,  iu 
patients  so  young,  as  uiion  the  spine, 

Permanent  dyspnoea,  unattended  with  fever,  ia  more  likely  to 
depend  upon  collapse,  than  upon  inllammatlon,  of  the  pulmonary 
suli^tancc.  Under  such  circumstances  any  active  antipldc^istic 
lucusurcs  would   be  out  of  place,  and  even  hurtful.      Vou  must 
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sfa  tlicrcfore  for  auscultatorr  eridenoe  as  to  the  contlition  of 
ttie  luiigH,  and  adjust  your  treatment  accordingly. 

When  nny  head  symptoms  comr  on,  thrcatt'ning  hydrocephalus, 
or  uiH»iili;xy, — such  as  lujuinliog,  comuUioufl,  stiijior — thuac  re- 
modics  must  be  adO|)tc(l  which  I  undi»r<mruU  to  dcscrihc  to  you 
vhcu  1  Epokc  of  those  dUeaaoi ;  tecchc«  to  Che  head,  cold  applied 
there,  pnrgntivcs,  the  warm  hath;  hot,  except  in  very  young 
children,  I  believe  ttim  is  more  danger  of  fatal  pfdmonary  changes 
hi  thU  disagreenhle,  and  someumes  intractable  disorder,  than  of 
ccii:bral  miHdiicT. 


I  might  pass,  l»y  a  very  natural  transition,  from  the  conaider- 
atioD  of  hooiiing-cou»h,  to  that  of  tpasmodic  anlhaut.  But  this 
last  complaint  i»  found  to  exist  in  connexion  with  varhu$  orgnuie 
clinnges  within  the  chest,  few  of  which  have  yet  been  trcutod  of 
in  these  lectures.  I  shall  therefore  postpone  what  1  have  to  aay 
respecting  asthma,  till  I  have  gone  through  some  other  thoracic 
diseases.  And  I  now  proceed  to  pneumonia,  or  iiifUmmation  of 
the  tvb»taaC€  of  Uic  tunga.  Qncstions  hare  been  raised  as  to  the 
precise  part  aud  texture  iu  wliich  the  inflammattoQ  begins;  and 
to  these  questions  I  may  bricHj  advert  ax  wo  go  on:  but  I  hold 
that  in  pneumonia  all  the  textures  composing  the  piilmonniy 
Ktdistaiicc  in  the  part  inflamed  are  involved  iu  the  inflammatory 
process. 

Now  of  pneumonia  it  is  especially  tnic,  that  wc  ascertain  its 
situation,  its  ciitcnt,  and  every  step  of  its  progress,  by  means  of 
the  oar.  All  the  symptoms  that  give  us  the  moat  sure  informR< 
tiott  respecting  the  nature  of  the  disease,  iU  increase  nnd  aggra- 
Tatiun  oil  the  one  baud,  or  its  abatement  and  dimtuntiou  on  the 
other,  spring  out  of  the  actual  cluuige;)  wrought  in  the  pulmonary 
substance  itself;  and  these  changes  arc  disclosed  to  ns  by  the 
method  of  auscultation.  It  is  ncecssoiy,  tlicrcfore,  tliat  you 
ehould  undcretond,  fir$t  of  all,  what  those  changes  ore  which  ere 
produced  by  inflammation  of  the  substance  of  the  lungs  :  that  you 
should  know  ttie  inorlnd  anatomy  of  pneumonia,  as  an  iudispen- 
■ablc  groundwork  for  a  knowledge  of  its  pathology. 

There  ore  three  well-marked,  and  very  constant  conditions  of 
the  lung,  eorresiHjndiug  to  difTcrcnt  degrcps  and  periods  of  its 
iu&ammation.  I  will  describe  them  in  succession,  in  the  order 
in  ivhich  they  take  place. 

Tlic  fimt  stage  or  condition  is  that  of  en^rywrte/i/.  All  modem 
oliservers  agree,  I  l*clieve,  both  as  to  the  nature  and  as  to  tlie 
name  of  this    coudJtiou.     The  substance  of  the  luug  is  gorged 
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iritb  blood,  or  bloody  scram.  It  is  of  a  dark  red  colour  vstcr- 
nallyj  and  crepitates  less  under  ]ir<»surc  than  sound  lung  doca. 
Wc  feci  tbot  there  »  more  liquid  tliaa  air  in  it«  ccll«.  It  is 
licavier  a1»o  than  natural,  and  incliutic,  and  retains,  in  some 
degree,  the  imprejuiion  of  ttie  finger.  When  tlie  engorged  ptirtion. 
is  cut,  wc  find  it  red,  ami  we  rcc  a  RrcAt  quantity  of  a  reddish 
and  frolliy  SL-rum  (low  from  it.  It^  cohesion  is  at  the  same  time 
diminishal :  it  is  more  caaily  torn  ;  more,  in  that  respect,  like  tlic 
ftplcuu  ;  and  accordingly  the  term  tpUnization  of  the  lung  has 
been  given,  to  this  stage  of  it*  iuflanHuatioii,  as  hcpatixatioivhos 
to  that  which  succeeds  it.  In  this  sttogG  of  engor^fimcnt  the 
niuroiu  membmne  of  the  smaller  bronchial  mmilicatious  is  of  a 
docp  red  colour.  The  portions  most  engorged,  although  thtar 
specific  gravity  is  increafictl,  will  nevertheless  almost  always  float 
on  water. 

Now  it  is  necessary  to  cantioo  you  in  tlio  outset,  against  a 
very  frequent  source  of  fallacy  in  respect  to  this  condition  of  in- 
flaiQDiatory  engorgcmcut.  Such  a  state  of  the  pulmunary  sub- 
stance 3S  1  liAve  lieen  deMcribiug,  yon  will  meet  with  in  half,  nt 
least,  of  the;  dcail  bodies  which  you  may  have  to  examine;  and 
yon  must  not  necessarily  infer  therefrom  that  the  persons  deceased 
Lad  if^ammalion  of  the  lungs.  There  is  atino»t  always  aome 
degree  of  meehaaical  cugorgcmeot  of  the  bock  part  of  tlic  lunga  ; 
or  of  that  part  which  has  been  undcrmoet  during  the  ]ast  hours  of 
life,  or  after  death ;  and  the  two  kind^i  of  engorgement  can  Hm'cely 
be  distinguished  from  each  other  by  their  anatomical  cbaraeters 
alone.  Andral  at  one  time  held,  indeed,  that  if  the  engorged  port 
were  more  friable,  more  easily  toni  or  broken  down  under  pre4> 
sure  than  natural,  that  was  sufficient  o'idcucc  of  its  intlammation : 
but  he  afterwards  saw  reason  to  change  that  opinion,  '\i^^c  judge 
by  the  situiithn  of  the  CMgorgerocnt  sometimes;  if  it  bo  not  in  a 
de]ict)ding  part  uf  the  lungo,  it  is  Burely  inflammatory.  Wc  Judge 
alto  by  the  auieeetletit  symptoms. 

If  the  iaflaminaliou  continue,  the  lung  undcrgoea  a  further 
alteration,  and  presents  the  following  cbaraeter*.  It  is  tttitl  red— 
fsterually  and  witliiu:  but  it  crepitates  no  longer  under  prceeiire; 
and  it  sinks  in  water:  it  contains  in  fact  no  lur.  Its  cut  surface 
prcflcnta  sometimes  a  uniform  red  colour;  sometimes  a  slightly 
□lottlcd  or  variegated  appcomnee,  produced  by  an  iutermixturc  of 
specks  of  the  black  matter  of  the  lung,  and  of  tlie  interlobular 
areolar  tiwne,  which  is  less  red  than  the  other  parts,  and  moro 
than  naturally  obvious  to  the  sight :  but  the  apongy  character  of 
tbo  oi^iL  it  lost  J  it  id  evidently  solid;  and  the  cut  surface  very- 
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inijch  rescmliles  die  cut  surface  of  the  livpr.  Ilcncc  Lacnii^c, 
antl  after  him  most  other  writcrfi,  have  iipplipd  to  this  nltercd  coA- 
ditioii  ofthohiii}*  the  trmi  hepalhation.  There  still  flows  out, 
umh-r  prcMiirr,  from  the  siirfncc,  when  »  fresh  incision  is  Biad?, 
some  red  fluitlj  hut  it  is  mach  less  in  quantity  than  in  the  former 
degree;  and  it  is  not  f<»Amy;  and  if  the  tinriacc  he  gently  neratteil 
with  a  sciili«l,  you  may  oftcu  perceive  in  the  red  fluid  eo  collected, 
mmc  trocei*  of  a  thieker  and  yellower  matter,  the  fint  iudicatton 
of  commencing  Knp|ntration.  The  liepatized  lung  is  dcn»cr  aud 
more^Iid  than  Ixfoi-c,  hut  it  is  also  more  friable;  more  easily 
crusheil  and  hrokcn :  and  this  results  from  the  softening  of  tlic 
areolar  tisane  whirh  holds  its  component  parts  together. 

If  you  tear  a  portion  of  hepatixod  lun^,  and  examine  the  toni 
surTnee  vrith  a  inngnifying  glasst,  the  pulmonary  tifisuc  will  appear 
to  be  composed  of  a  crowd  of  small  reil  gramilatinns,  lying  cloao 
to  each  other.     These  are,  T  presume,  the  air-vesicles  clogged  up, 
thickcncfl,  and  made  red,  by  the  inflammation.    As  no  air  is  con* 
toincd  in  the  lung  in  this  stage  of  the  inflammation,  it  follows 
that  if  the  entire  organ  be  involved  in  the  disease,  it  nill  Dot  sink 
doirn  when  the  thorax  i.s  laid  open ;    and  will    therefore  appear 
to  Ik  increa.<ied  in  hnlk.      It   is   swclUuI,    in   fact, — jmtt   as   otlier 
inflamed  parts  are  suelled — hy  the  congestion  of  its  vesstJs,  and 
hy  the  effusion  of  hlood,  or  of  some  of  the  eonstitiieut  parts  of 
the  blood,  into  its  hultovrs  and  iutentlcc^.    The  murks  of  the  ribs 
arc  frc()uently  visible  on  the  aurraeo  of  the  dietcnded  lung.     The 
texture  of  the  lung  iu  this  condition  is  somclimes  so  rotten,  that 
a  moderate  degree  of  pressure  between  the  finjfera  will  suffice  to 
reduce  it  to  a  state  of  pulp;  and  this  diminution  of  (xinsistence 
has  made  Andra!  quarrel  with  the  term  liepatization  :  and  he  pro- 
poses to  call  this  second  stage  of  pneumonia,  red  softening,  ramol- 
Hf9ement  rottffe.     All  tliis  is  very  uniinpurtunt,  provided  that  )'0U 
recollect    the  ecnsc  in    which  cither  nomenclature  is   employed. 
But  as  Loeiincc  and  Andral  are  both  great  aulhoritiea,  and  both 
have  their  disciples  iu  this  comitry,  it  is  well   that  you  sboold 
undcntaud  their  language. 

In  a  degree  »till  further  advanced,  the  pulmonary  tissue,  dense, 
solid,  and  impervious  to  air,  as  in  the  last  stage,  undergoes  an 
alteration  of  colour;  it  presL-nts  a  reddish  yellow,  or  straw,  or 
drab,  or  stone  colour  ;  or  it  is  of  a  grayish  hue,  sometimes  mottled 
with  ted,  or  with  the  blaek  pulmonary  matter.  The  little  granu- 
which  I  just  now  mentioned  are  whitish  or  gray,  instead  of 
_  fed;  and  the  texluru  of  the  limg  is  still  mure  rotten  and 
friable  than  before.      It  is  full,  in  fact,  of  imrifonn  matter,  which 
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Technically  speaking,  paeumonia  may  be  citlicr  double  or  Biugle. 
A'^iii,  tlie  inflamiuation  may  occupy  a  part  of  ouc  tuDg*  or  tbn 
irliole  of  it:  ia  other  \rorda,  it  may  be  partial  or  f^ueral  ;  hut  it 
does  not  aflcct  all  parts,  or  both  sides,  iiidilTercntly  or  capriciously. 
In  tbo  first  place,  it  is  (why  I  know  out}  greatly  tnnre  camroonon 
the  right  side-  of  the  body  ihau  ou  the  left.  I  mil  girc  you  some 
statistical  ituteiiients  collected  by  Aiidni),  in  rfsjicct  to  this  [loint. 
Of  one  hundred  and  fifly-oiic  cases  of  pneumonia,  uolieed  at  La 
Charitti,  ninety  were  of  the  ri^ht  limg  ftloue;  thirty-eight  only  of 
the  left  alone ;  seventeen  of  both  »idc3  at  once ;  and  in  six  the 
situation  was  uncertaiu.  Ho  was  at  the  pains  of  collGcting  the 
particulars  of  fifty-uiiie  olhi-r  examples  of  pneuniuniu,  from  ilif- 
ferertt  authors,  so  fully  described  as  to  lcs.vc  no  doubt  about  the 
nature  ami  situation  of  the  diitcasc.  Among  thc^c,  the  inllam. 
tnatioa  existed  iu  the  right  lung  alone  in  thirty -oue-putients  ;  iu  the 
h'ih  ulone  in  twenty ;  and  on  both  sides  at  once  in  eight.  Heoc^ 
takiugboth  series  of  obscrrattous  to{;ct1ier,  we  have  two  hundred 
and  t«n  cases  of  pneumonia ;  and  there  were  one  liiuidrcil  and 
twcaty-onc  in  wbicli  the  right  side  was  solely  the  sent  of  the  dia- 
csse ;  fifty -eight  in  which  the  left;  twenty-five  in  which  the  pneii* 
monia  wa-1  double;  and  sis  in  vhich  the  sciit  was  uncertain.  So 
that,  at  this  rate,  pncumonin  is  more  than  twice  as  common  ou  tlia 
right  aide  as  ou  the  left ;  aud  does  not  occur  on  1>oth  aides  together 
SO  often  as  once  in  eight  times. 

AgaiOj  with  regard  to  that  part  uj  the  Imig  nhicli  is  most 
obnoxious  to  inflammation,  there  are  remarkable  dificrcnees.  It 
is  well  known,  and  it  ia  a  very  im^iortant  fact  in  respect  to 
diagnosis  in  some  cases,  that  the  lower  lobes  are  more  liable  to 
inflammation  than  the  tipper.  I  speak,  of  coiin^e,  of  active  idio> 
pathic  iodammation.  But  this  circumstance,  much  insisted  on  by 
Lflicnnoe,  and  quite  true  ia  the  main,  has  perhaps  been  somewhat 
exaggerated.  I  have  not  had  leisure  U>  frame  any  numcncal 
statement  of  the  cases  that  have  come  under  my  own  observation, 
bat  the  gencml  impres-sion  which  the)'  hare  left  upon  my  nitod 
is  in  TnTOur  of  the  correctness  of  Lacnncc'sstntemcnt — tliat  pneu- 
mouia  gciierally  commences  in  the  lower  lobes,  and  spreads  upwards 
frequently  to  (he  superior  lobes.  But  I  may  adduce  Andral's 
statistical  representation  in  rcg|>cet  to  this  (jucstioii  also.  Of 
eighty-eight  cases  of  pneumonia,  he  fbtuid  that  the  inflamDiatioti 
alTected  the  inferior  lobe  forty-screu  timesj  the  superior  lobe  thirty, 
and  the  whale  lung  at  once,  eleven. 

Inftammnttoa  of  the  bronchi  constantly  accompanies  inflamma- 
tiOD  of  the  parenchyma.     Tho  mucous  mcmbriuic  presents  a  red 
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colour  both  in  the  hir^e  aud  in  the  tiDtill  kranclm  of  tbo  air- 
poasagcs.  And  nhcii  ft  tingle  lolie  is  ioflaitKHl,  it  has  been 
obserrul  that  the  n^ilni^s  uF  tlic  rniirouR  mcmhruiie  existed  lu 
those  bronchial  tubca  alutie  vbiuh  were  distributed  to  that  lobe. 
You  may  have  bronchitis  without  pneumonia:  but  pueumoaia 
vithout  a  corresponding  extent  of  broncbitia,  is  pcrbapa  nerer 
Men. 

The  majority  of  case*  of  pneumonia  are  attended  also  with  a 
degree  of  inflammation  of  the  inwating  membrane  of  the  lung: 
^fc  there  ift  some  pleurisy.  So  froqucntlv  indeed  i»  this  tJie  case,  that 
certain  writcnt,  Andral  among  others,  call  the  tliscaso  hy  the  cou- 
poimd  name  of  plettro-pneitmonia.  However,  pneumonia  may  and 
docs  sumctiiues  occor  without  any  cniiourrent  pleurisy.  Of  tbc 
latter  cximplaint  T  must  speak  by  itself;  ajid  I  merely  iiniice  now 
the  frequent  combination  of  the  two — the  occurrence  of  a  slight 
degree  and  extent  of  pleuritic  iu  mo:tt  cases  of  pneumonia — that 
you  may  the  better  understand  some  of  tbe  general  symptoms  of 
pneumonia. 
^^  Now  Rtich  lieiiig  the  changes  which  the  lungs  nndergo  when 
^"  inflammation  affects  the  pulmonary  texture,  we  may  next  inquire 
what  signals  of  its  existence  the  inflaramation  holds  out ;  and  how 
far  nc,  not  having  the  power  of  aerinff  wbut  i»  going  on  within 
the  cavity  of  the  thorax,  may  nevertheless  iuccrtiun  the  important 
processes  wliicli  arc  tlicrc  trau&ncted. 

PIf  the  car  be  applied  to  the  surface  of  thn  chwt,  with  or  without 
the  intervention  of  tlic  stethoscope,  and  the  jiortion  of  lung  sub- 
jacent to  that  surface  happen  to  be  in  the  first  stage  of  inflamma- 
tion, that  of  engoi^ement,  what  docs  the  lung,  so  snOcring,  jwiy  ? 
■  what  aiulihlc  imtiee  docs  it  give  of  its  morbid  euuditiou?  Why  it 
B]iciLks  very  plainly.  You  bear  a  peculiar  crackliug  sound :  the 
smallest  and  fincst-pOMtble  kind  of  crepitation :  which  ifta  been 
happily  illustrated  by  saving  that  it  resembles  tlie  nuiltitudinous 
little  erackliog  cxploMous  made  by  salt  whca  it  a  scattered  over 
rcd>bot  coals.  Andrat  has  another  resemblance  for  it,  and  not  a 
bud  one  ;  he  says  the  noise  is  of^i  like  that  which  is  produood  by 
H  rumpling  a  very  Hue  piece  of  pATcbmeut.  Br.  Williams  observes 
Uiat  a  pretty  correct  idea  of  this  sound  may  be  obtained  in  a  ready 
vnj,  by  rubbiog  between  the  finger  and  thumb  a  lock  of  one's  own 
hmr,  clo«e  to  tbo  ear.  I«aejmec  calls  this  crepitant  rhonc]f^  .  | 
would  8i)eak  of  it  as  m'muU  crepUation  ;  or  tbc  rrffcit/jjij  of  pncU' 
^  monia.  Thl-*  may  Ik-  licatd  in  a  very  limited  spot  in  the  beginmug. 
^P  And  what  an  important  sound  it  is  1  "It  is  a  diieot  symptom 
having  immediate  reference  to  the  sti-uoturc  of  tbo  part      An*! 
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(e»yc  Br.  liitthatn)  if  vc  consider  what  tlie  part  is,  and  what  the 
dtMSAM;  the  part  tlie  lungs,  and  the  discnsv  iiiflainiuation  ;  we 
cannot  toa  higltly  raluc  tliia  siiigtt^  BViuptom  (simple  and  iiieau  as 
it  may  seem)  wbtok  given  l)ic  earliest  and  xurcftt  intimatiou  tliat 
ftucli  a  tliscosc  htm  beguu,  as  triida  to  tlisorgaiiization,  and  tlie  in- 
evitablii  loss  of  life,  uiilc^  iiiiickly  arrested  by  its  counteracting 
remedy." 

At  first,  wlien  you  catch  the  iudammation  in  its  earliest  stage, 
tliis  ntiniitticrepitatiuu,  wliit-h  auuouiiLV's  commtncinff  ciigurgcmcaat 
of  tlic  pari,  is  huard  mingling  nitli  tlie  ordinary  rcsicular  breath- 
ing ;  obscuring  the  natural  nound,  though  it  doe»  not  yet  entirely 
cover  it.  But  m  tlic  inflammation  advanceti.  the  cracklings  becomes 
more  aiid  more  proitouuccd,  until  at  length  it  totally  aupcrscdca 
the  natural  sound.  So  long  as  the  natural  vesicular  breatliing 
uvcroomt^  the  crackling,  wc  may  conclude  that  the  inflaiumatioa 
ifl  slight.  But  if  the  crackling  should,  in  its  turn,  become  predo- 
minant, if  it  should  ultinintely  mBsk  the  murnnir  of  re^ipiration 
entirely,  that  iiirallibly  drnotca  the  advance  of  the  pneumonia, 
and  tcadics  at.  that  it  tends  to  pass  from  the  first  into  the  second 
degree.  But  the  cmcUUng  »>und  docs  not  long  reaiain  in  anjr 
part.  As  the  ease  proceeds,  tlie  sovuid  is  Iwm  aud  less  heard,  ani 
at  length  is  not  heard  at  all,  in  that  sjtot ;  and  it  may  be 
eecdcd  by  one  of  two  very  different  tilings.  Tt«  place  may  he 
taken  hy  the  natural  rrspirntoiT  murmur  again  ^Ylicn  this  is  so, 
it  denotrs  the  retoiutioa  of  the  inllammntion.  But  the  crackling 
may  ccmc,  and  cither  no  sound  at  all  be  heard  in  its  stead,  or 
nnullirr  morliid  sound  which  I  shall  presently  describe:  and  thi« 
tenchcH  U.1  vith  alKolute  certainty,  that  the  disease  is  growing; 
mnrp  sevi^re  aud  serious  ;  that  the  lung  is  becoming,  or  has  become, 
/tejMiliscfl. 

Let  us  inquire,  fur  a  moment,  hdorc  we  go  any  further,  v 
is  the  natnrc  and  nhcrc  the  scot  of  this  minnte  crcpitatioOf 
characteristic  of  the  eommcncemcnt  of  pulmonic  inflammation 
With  respect  to  its  seat,  I  apprehend,  there  can  be  no  question.  I 
pfficccda  from  the  very  smallest  ramifications  of  the  bronchi,  nnd 
from  the  air^vcsicles  thcinsclvc;!.    The  common  opinion  i«,  and  such, 
I  confcsD,  tit  mine,  that  the  sound  is  the  same  in  cauRC  and  kind 
only  diUcrent  in  decree,  VFith  the  li^rgc  and  the  small  crepitation 
(}e«cril>cd  in  n  previous  lecture  :  that  it  results  from  the  passage  o 
air  thmngb  liquid;  from  the  formation  and  bursting  in  quick 
cmion  of   ft  multitude  of  little   air-bubbles.     The  bubbles 
nvvcssanly  minute,  for  they  are  formed,  and  they  explode,  in  vei 
slender  tubes.     Tliis  is  Andral's  \-iew  of  the  mutter.      Laenncc, 
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clocB  Tiot  appear  to  liare  formed  very  ctejir  notions  on  t]»c  sulyrct. 
But  a  (lifTtnmt  nxplanation  litis  been  ofTiirtt  hy  a  veil-known  and 
ftLIti  vrritcT  on  the  auscultatory  Bignu  of  diMmsr,  in  this  country  :  1 
mean  Dr.  C.  J.  U.  Williams.  Jlc  holds  that  the  distended  blood- 
reaspls,  and  the  interstitial  serous  efftwion,  pre**  upon  the  minutest 
bronchinj  i-nmificntitms,  and  ohstruot,  without  wholly  prercntinfc, 
the  passage  of  the  air  through  tliem  :  that  these  xranll  tubes  ar« 
lltiwl  by  a  viscid  secretion,  such  aa  is  expiTtomted,  and  siich  na  T 
shall  Lave  to  dcsc:ribe:  that  the  sides  of  the  tubes  ntirk  together 
in  consequence  of  the  prcsunec  of  thia  visRi<t  matter  ;  and  that  it 
is  tlic  Keparatioa  of  tbc»c  adhering  tides  by  litttc  imrtiotM  of  lur 
■which  succcKaively  paw  in  and  out,  that  gives  ri«e  to  the  diamc- 
teristic  sound,  llowc^'or,  nhat  it  is  imimrtant  to  remember  is, 
tliat  tilt!  crackling  sound  proceeds  from  the  minutest  divixioiis  of 
tlie  air-tubes,  and  from  the  ultimate  resiclea  of  the  lungs. 

SometimeQ,  I  my,  wlieu  tim  crackliog  ceaaes,  (be  ear  applied 
1o  the  correal  tondiiig  sur&ce  of  the   cheat,  feels  it  heave  iip  in 
inspiratiou,  but  cntchcs  no  sound  at  oil.     Mudi  more  oommoidy, 
Iiowever,  a  nno  sound  reaches  the   ear.     It  is  not  Elie  vtMicular 
rnstlc;  it  is  not  the  miinite  crepitation:  but  a  wliiffing  sound  ie 
audible,  like  that  producal  by  blowing  throtigh  a  quill.      Little 
gusts  of  air  arc  piiGfed  io  and  out;  most  distinct,   often,  at  the 
teruiiuatlou  of  a  slight  cuii^li  or  licm.    This  is  tlie  sound  to  which 
the   term  hronchiul  respiration   baa  been  given ;    and  the  name 
I  expreases  well  the  fact.     I  mentioned    before  that  in  the  healthy 
fitatB  we  do  not  bear  the  air  |>asa  thi-ongh  the  larger  bmnchi  during 
inajiiration  and  expiration:  the  sound  doubtless  is  made,  hut  it  \s 
obscured  and  hidden  by  the  smooth  rustle  of  the  vesicular  breath- 
ing, which  come?'  from   the  sponjiy  lung  suironndiiig  tlic  large 
divisions  of  the  brouchi,  and  iiitervcuiiig  between  them  aad  tho 
f^ear.     But  that  spongy  itructorc  is  now  filled  up.     TTic  hrpatizcd 
lung  atlmits  air  to  pass  through  the  larger  bronehi,  which  are  still 
patent,  but  it  admits  none  into  the  Tcsicleiiand  smaller  tidier.   It 
^crepitates  not  when  pressed  between  the  thumb  and  litigcr;  io  fact, 
it  ia  converted  into  a  solid  siilwtancc,  and  oondurts  the  sound,  in 
the  living  body,  as  any  other  solid  sulistancc  might  do :   and  there- 
librc  the  whiffing,  blowing,  guity  sound  of  tlic  breath,  M  it  outers 
land   departs  from  the  latter  bronchial  tiibe«,  which  still  rcmaia 
Speu,  is.  conveyed  to  the  ear,  and  bronchial  respiration  i.«  heard. 
Ij^t  the  aame  time,  and  in  the  same  place,  another  auscultatory 
phenomenon  generally  arises,  and  admita  of  a  similar  explanation. 
The  voire  of  the  patient  dcscendB  into  the  periiious  bniucbi,  ond  is 
convevcd  to  the  car  of  the  listener  through  the  solid  lung  -.  and  it 
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is  quite  altered  by  that  circamatance.    The  tone  of  it  is  modiBodtjl^^ 
it  sounds  like  the  roice  of  one  speaking  through  a  tube.     It  i|'  ■ 
totally  different   from  the  same  voice  heard  through  the  healthy 
lung  at  the  corresponding  point  on  the  other  side.    It  approach^ 
in  distinctness  and  quality,  but  it  does  not  reach,  the  sound  <tf 
the  speaker's  voice  heard  through  a  stethoscope  placed  over  hit  ■ 
trachea.     A  humming  and  muttering  are  audible,  but  the  words 
are  not  distinctly  articulated  into  the  ear.     It  is  hard  to  describo 
these  things  in  words.  Three  minutes,  at  the  bed-side  of  a  patient 
in  whom  the  bronchial  breathing  and  the  bronchial  voice  wen 
tolerably  well  marked,  would  put  you  in  possession  of  them  fof 
ever.     They  are  striking  sounds,  requiring  no  fine  tact  to  dis- 
tinguish ;  and  they  arc  exceedingly  informing  sounds.     But  I  most 
resume  this  subject  when  we  meet  again. 
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PneumoRia  continued:  it*  general  tytnptom* :  pain,  dyapnaa, 
delirium,  coufffi,  ejrjiettorathn.  Course  of  tfte  disease. 
Prognosis,      l^-eatmeut. 

I  WAS  deserilimg,  at  the  close  of  the  last  loflture,  the  auacoltatory 
aigiia  wliicli  le«(l  lis  to  the  knowledge  that  the  iiiflamLil  Inng,  in  n 
case  of  pnciiiDonia,  has  pnssed  from  the  Krat  into  the  second  stage 
of  inOHinmntion,  and  bfcome  solid,  or  hcpati^cd.  The  alti>rccl 
CQiiditiou  of  the  organ  givca  liso  to  altered  eounds.  Tnstciul  of  the 
vcsicidur  brcitthing,  which  \*  the  natural  sound  ;  or  of  the  minute 
crepitation,  which  i»  the  sound  belonging  to  the  first  stage  of  the 
inflammation;  we  either  hear  no  sound  at  all,  though  wc  feci  tUo 
cheat  heave  up  against  our  car,  or  we  liear  what  I  de^tcribed  under 
the  denomination  of  bronchial  rvspirattOH ;  that  !»  to  ^ar,  a  hlon  ing 
sound,  vhicli  is  convcj'cd  to  the  car  Irom  the  larger  and  still  [>cr- 
vioaa  branches  of  the  bronchi,  through  the  solid  portion  of  lung 
around  tlicm,  and  through  the  solid  waU.4  of  the  chest.  This  i« 
Vfhat  the  listener  hears  when  the  patient  brrat/ie*.  And  when  he 
speaks  his  voitv  i»  heard,  mn?h  more  resonant  tlian  is  natural, 
much  more  resonant  than  in  the  corresponding  spot  on  the 
opposite  Btdu  of  the  ehcst,  entering  llic  eamc  open  air-tubes,  and 
conducted  to  the  car  by  the  dcnae  and  solid  lung.  \Vc  thas 
become  acquainted  with  two  entirely  ucv  souuda;  eouud«  irhieh 
arc  never  Iicnrd  in  the  liealthT  state  of  the  lungs;  bronchial 
respiration,  and  bronchial  vtAce,  or  bronchophonti :  and  you  will  do 
well  to  remember  these  t«o  sonnda,  nnd  to  fnniitiurue  vour  cor  with 
them ;  for  they  speak  a  most  Mgnillcunt  laiignagc  in  otker  pnlmo- 
nary  diseases,  as  well  as  in  pneumonia. 

But  I  say,  sometimes  we  hear  thtsMi  morbid  sound*,  in  the  case 
in  question,  and  Bonietimcs  wo  hear  no  sound  at  all  during  tlie 
lireathing.  Uow  is  llxat?  Mliy  the  existence  ami  de-gree  of  the 
bronchial  rcspinitiou,  and  bronchial  voice,  vary  according  to  the 
place  and  extent  of  the  iudammation.  Tliese  morbid  sounds  arc 
tuoat  plainly  marked,  where  the  number  and  aisc  of  the  broncldal 
tubes  involved  in  the  hepntixation  arc  the  greater.  They  arc  most 
distinct,  therefore,  when  the  inflammation  occupies  the  tipper  jiart 
of  the  lung;  or  the  central  parts,  what  are  called  the  root-t  of  the 
lnng«;  and  when  it  extends  thence  to  the  surlacc ;  but  when  the 
lower  purtioQs  aloue  arc   iuflamedj  or  the   inflammation   is  merely 
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supcHictnl  or  pnrtial,  they  may  not  Ik  licunl  a.1  ail.  Again,  if  tlie 
lieitatisalion  Bliould  be  bo  general  and  complete,  as  to  proveat  tlie 
cheat,  on  the  affected  side,  from  exiMwding — yon  will,  in  thai  caae, 
hear  no  Ifwnchial  respiration ;  for  tlic  nir  in  the  large  bronchi 
mast  he  Btagntuit.     Brom-hojiJiomj,  hcmever,  may  remain. 

When  we  liarc  the  bronchial  respiration,  u^unll/  also  wc  hare 
dulucss  on  pcrcuM»ioii.  The  drgrcc  in  which  thin  itt  ittrscnt  irDl 
depend  u]>ou  tlic  circumstancca  of  the  case.  If  a  portion  of  cre- 
pitant and  prrmcahlc  lung,  Dvcn  a  thin  ]M>rtion,  should  intervene 
tctwccn  the  inflamed  parts  and  the  walU  of  the  chcBt,  there  will 
still  be  rcKonancc  on  ]>erciis«iioii,  thongh  it  wilt  not  ^ye  exactly  tlie 
natural  resonance.  If  the  hnpatized  part  come  close  up  to  the 
ribs,  the  sound  elicited  by  mediate  [H-rctissinn  will  be  flat  or  dead. 
With  all  this,  you  will  generally  hear,  in  the  souud  lung,  if  the 
urbolc  of  the  other  be,  engaged  in  the  inflammation; — or  in  those 
parts  of  the  inflamed  luug  tliat  arc  healthy ;— you  will  hear,  I  say, 
fnifrih  retiiiradon ;  and  this  iff  a  strong  eonfirming  symptom  thut 
a  part  of  the  breathing  apparatus  is  spoiled,  and  that  the  remain- 
ing ]»art  is  endeavouring  to  compen-iate  for  it^  defieicuc^. 

Now  this  period  in  pneumonia,  when  no  aouud  but  bronciiial 
breathing  i»  audible  during  revpiration,  ia  n  poriod  of  anxious  and 
painful  interest.  Wc  cannot  tell  whether  Ihc  lung  will  revert 
gradually  to  its  healthy  state  j  or  whether  it  is  passing  into  the 
third  stage,  that  of  purulent  infiltration.  But  taking  tirbt  the  most 
lacourable  of  these  two  nupposilions — what  happens?  Why,  there, 
where  for  a  nhite  we  heard  nothing  hut  bronchial  reitpirntion,  a 
ali^it  crepitation  l>cgins  again  to  be  dbtinguishablc,  etspecially  at 
the  end  of  each  act  of  inispiration :  gradually  this  iucreosca  iu 
extent  and  inteusitr,  and  as  it  increase?,  the  bronchial  breathiogj 
uid  the  bronchial  voice,  become  proportionally  less  diHtinct, 
because  the  texture  of  the  lung  is  again  hecumiug  permease 
by  air,  and  therefore  n  worse  conductor  of  sound.  By  degrees,  the 
bronchial  breathing  and  voict:  disappear  ultugeUicr;  the  vesicular 
marmur  begimt  again  to  mix  with  the  crepitation,  and  at  length 
Bupcncdca  it;  and  the  hmg  i»  restored  to  its  previon."  htncra  for 
the  purposes  of  rcapimtion.  The  same  symptoms  therefore  recur, 
over  agniu,  but  in  a  reversed  order ;  the  retiiminff  crepitation  is 
Iioweier  cwirwr  and  Inrgt-r,  and  less  regularly  difTused,  ihuu  tliat 
of  the  advoHcinif  puvumonia : — and  it  en  when  nothing  is  heard  in 
the  ordinary  condition  of  the  breatliing,  but  the  uatunl  vesicular 
nutlc,  some  crcpitattoa  i»  found  fur  &ume  little  while  to  mingle 
with  it  towards  the  end  of  a  full  iui^pirutiun.  Next,  let  us  take 
tlie  worst  of  the  tvro  Auppo^itions.     Auscultation  has  traced  the 
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discsse  through  ila  stago  of  eiigor]gCfiieDt,  and  into  its  stage  of 
licpali cation.  Cuu  it  truce  it  furtlicr?  I  believe  not  witli  any 
certHiuty.  We  cauiioC  s»y  wLctbu-  the  liiug  remaiiui  in  tlic  statu 
of  hepatization  (as  it  may  remaio],  or  whctLer  it  lias  parsed  iato 
tht-  third  stage.  Bat  at  last,  if  the  atruettire  of  the  iuii;;  hre&k 
dowD,  anA  a  portion  of  it  Im?  expectorated,  air  Hnds  its  way  iato 
the  vacant  8[>ut,  sud  gives  rise  to  large  grirgling  cTcpitalian.  But 
otbcr  si^u  numctuiies  come  to  our  aid  wbeu  this  Htate  baa  been 
reached. 

Wc  ofleti  fiud,  after  death,  the  three  degreed  of  jmeumonift 
existing  in  difTerciit  parts  of  the  ^amc  hutg  ;  and  therefore  it  ift  not 
to  be  woiidcred  at  that  thu  difleit-nt  [Arts  of  the  chest  should 
during  life  yield  isounds  indicative  of  each  of  those  degrees,  or  at 
least  of  the  two  lirat  ;  minute  crcpit-itiou  here,  hronchiol 
breathing,  and  bronchophony,  and  dulncas  on  percussion  thrrc, 
luid  in  anutbcr  njMt,  no  aounil  at  oil,  or  on  the  other  haod,ptic/^e 
respiration. 

.A^in,  it  must  be  confessed — ^nnd  I  am  desirous  of  confessing 
it,  fur  I  am  sure  that  the  method  of  aatcultatioa  is  brought  into 
iiiuk-M-rvcd  s[ispieion  and  <lit;rrpulc  by  attempts  mude  to  assert  its 
all-siiUicieiicy  Ju  all  eawa — it  must  Ix;  confessed  that  in  eome 
lustances,  although  pneumonia  existSj  the  ear  is  able  to  collect 
nothing  of  it :  nothing  iudii^ativc  of  its  situntion,  or  of  its  extent, 
or  even  of  its  C3[i:jtc(iec.  The  piilinoiinry  eicpaiision  is  elciir,  all 
over  the  thorax;  nay,  miieli  more  strong  than  is  niitm-al;  and  thi« 
clrcunutaiipe  juxlificH  the  Ixilief  lluit,  from  Home  cause  or  other,  not 
nerexaarUif  from  pneumonia,  a  ijortion  of  the  lung  has  cejised  to 
diMsIuirge  its  function,  and  the  other  portions  have  taken  it  up. 
This  failure  on  the  part  r)f  auscultation  happens  nheu  the  inflamma- 
tion occupied  n  small  poriion  only  of  the  lung,  ;md  that  portion  isoen- 
tnl,  or  deeply  ntuated  ;  at  a  distance  from  the  waits  of  the  chest. 
Sueh  arc,  then,  the  ]iliy«ieal  signs  that  ncv^ompany  and  reveal 
tlir  5U«resaive  cliaii^es  of  texture,  de->lrtictive  and  re]>aratory.  vrhicb 
titkc  plaec  in  indammation  of  the  lungs.  I  do  nut  know  vrbetlicr 
I  have  made  tlicm  clear  to  yon  ;  but  I  know  that  no  very  lung 
apprentiix-«liip,  if  I  may  ^a  s|>cak,  in  the  naids  of  u  hospital,  nilt 
be  sufficient,  »>th  a  little  guidance,  to  rcudcr  you  master  of  them. 
There  are  indeed  varic'.ies,  and  modifications,  sud  exceptions,  which 
nothing  hut  such  an  appi'eutice<;lii[>  can  ever  tcueh  you.  Of  thcw 
it  would  be  idle  and  unprofitable  for  mo  herv  to  speak:  and  I  go 
on  to  consider  the  (/otera/  signs  of  pnemnouia  ;  some  of  nhieli, 
citlicr  it)  llicrascUcs,  or  in  (•ombination  with  the  plijftkal  signs, 
ifti'c  uf  U'j  less  iui^Kirtttncc  than  these. 
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In  tJie  majority  of  cafl«  the  commencciiii'nt  of  inflammation  of 
the  liitig  is  mnrkud  by  sbivering,  fullovcd  by  liont  and  increased 
frequency  of  puliie ;  in  one  word,  by  inflammatory  fever ;  and  «t 
the  same  time,  or  presently  after,  a.  stitcb  in  the  side  comes  ott, 
with  coiigit,  aud  a  wniae  of  oppncssian  in  the  chest.  Id  otlier 
instances  the  disease  ftteals  ou  more  ioi^idioiuly,  and  Bvececdtt  to 
broncliitU ;  the  inflammation  appc&ricg  to  propagate  itself  by  bttle 
ami  little  from  the  larger  to  the  smaller  broiiehi,  and  ultimately  to 
reach  the  air>vc!«iclea  theniHelves^  and  the  interstitial  textures ; 
and  this  may  he  accomplif>bed  with  or  nithunt  tlic  sharp  pain  or 
fititch  in  the  side.  At  first  the  cough  may  be  drj-,  hut  it  soon 
ia  uttcmlcd  with  a  very  characteristic  sort  of  expectoration. 
The  dyepuoea  i9  aomctimea  hut  flight  in  the  outset;  sometimes 
ODDsidernhJa 

Apart,  therefore,  from  the  physical  aigns,  we  may  aay  that  the 
usual  njTnptmn.i  of  pneumonia  arc  pain,  more  or  less  severe,  on 
oite  side  of  the  chest;  dyiipnaia;  oougli;  a  peculiar  cxpcctoratioD  ; 
and  fever. 

The  pain  in  puciunonia  ap|)ear3  to  c:tist  only  in  those  cases 
in  which  the  inflammation  of  the  lung  U  ncconipnnied  by  sotoe 
degree  of  pleurisy.  But  these  arc  the  most  mimerous  cases.  It 
U  most  commouly  esperienced  on  a  level  with,  or  a  little  belov, 
one  or  oilier  breast ;  but  it  may  rsist  in  almost  any  other  part 
of  llie  tlioracic  porietcft.  (jcncrally  it  is  most  severe  at  the  be- 
ginning, declines  by  degrees,  and  ci-ium-s  iiitngethcr  for  some  time 
before  the  pneumonia  ccoscs.  It  ia  aggravated  by  cough;  by 
a  full  inspiration ;  often  by  sudden  changes  of  posture ;  by  prea- 
aure  made  upon  the  riba  or  intercostal  spaces ;  or  hy  percussion 
of  that  part.  Fur  the  «anie  re:u>ou  the  pat  touts  cannot  lie  un  the 
pniiifui  side.  Andral  drclarm  that  in  nil  the  individuals  in  whom 
be  had  noticed  this  pain,  aud  who  died,  lie  found  the  pleura 
itiflanird,  and  covered  more  or  less  with  roagutable  lymph  ;  and, 
OD  the  other  hand,  that  he  had  coustantly  known  the  abscacc  of 
pain  coincide  with  a  sound  condition  of  the  pleura.  When  there 
ts  nn  fthitrp  pain,  there  is,  however,  some  morbid  sensation,  of 
Irouhlc,  or  tigiitnt»s,  or  weight,  or  heat,  on  the  aflV-cted  side.  He 
quotes,  wiOi  a|iprobation  of  its  justness,  the  ancient  observation 
rc»|}eeting  pneumonia  — "  Aflcrt  plus  pt^ricuH  quaiu  doioria." 
When  I  come  to  eiicult  of  pli^iirisy  as  a  distinct  and  suhatuulial 
stTcctioQ,  1  »hail  revert  to  this  pniu. 

It  is,  or  it  vM,  a  common  doctrine,  that  one  of  the  general 
aymploniJi  of  )>iieniiionia  relates  to  the  posture  which  the  patient 
aasuniea;  that  the  dtcuhitua,  to  speak  tcehnieally,  ii>  on  the  side 


LBCT.  LI.]  PNEUMONIA.  89 

aifected.  The  trutli,  howerer,  is  what  I  bare  just  now  stated. 
The  brtalhing,  iBdeed,  is  more  impeded  when  the  patient  lies  on  the 
sound  than  when  on  the  diseased  side ;  but  in  point  of  feet,  patients 
labouring  under  this  disease  almost  all  lie  upon  their  backs;  the  de- 
cubitus is  dorsal.  The  disturbance  of  the  breathing  desen'es  some 
notice.  In  general  it  bears  a  direct  proportion  to  the  extent  and 
severity  of  the  inflammation.  But  there  are  many  exceptions  to 
this.  In  some  persons  the  inflammation  of  even  a  small  portion  of 
one  lung  is  attended  with  great  constraint  or  hurry  of  the  respira- 
tion. In  others,  who  have  a  much  lai^r  portion  of  the  pulmo- 
nary tissue  intensely  inflamed,  the  dyspncea  appears  to  he  hut  slight. 
So  that  the  degree  of  difficulty  of  breathing  is  not  a  certain  measure 
of  the  seriousness,  or  rather  of  the  extent  and  the  degree,  of  the 
inflammation.  It  is  probable,  that  if  we  knew  of  what  kind  was 
the  ordinary  breathing  of  the  individuals  thus  differently  aff'ected, 
we  should  find  that  they  whose  respiration  is  generally  indistinct, 
or  noiseless,  who  do  not  seem  to  want  all  their  lung  for  the  pur- 
pose of  breathing,  would  best  bear  to  have  a  part  of  it  inflamed ; 
and  vice  versd.  Ceeteria  paribus,  inflammation  of  the  upper  lobe 
causes  greater  dyspnoea  than  inflammation  of  the  lower.  I  may 
observe  further,  with  respect  to  dyspncea  in  general,  that  you  must 
not  trust  implicitly  to  what  patients  tell  you  on  that  head.  They 
will  often  deny  that  they  have  any  shortness  of  breath,  when  one 
may  see  them  respiring  with  unnatural  rapidity,  or  observe  that 
in  their  discourse  they  pause  between  every  three  or  four  words 
to  take  breath. 

However,  the  dyspnoea  that  occurs  in  pneamonia  varies  greatly 
both  in  degree  and  in  kind  in  different  cases.  Sometimes  it  is  so 
slight  that  the  patient  is  not  conscious  of  it,  and  the  physician 
scarcely  perceives  it.  Sometimes  it  is  so  extreme,  that  the  patient, 
entirely  r^ardless  of  what  is  going  on  about  him,  seems  wholly 
occupied  with  respiring ;  is  unable  to  lie  down ;  can  scarcely  speak  ; 
his  iace  becomes  lividly  red  or  pale,  and  is  expressive  of  the  utmost 
anxiety ;  his  nostrils  are  expanded,  his  shoulders  elevated,  and 
all  the  muscles  which  are  auxiliary  to  the  diaphragm  and  inter- 
costals,  in  fuU  and  evident  action.  In  one  word,  the  breathing 
is  laborious.  Now  this  is  the  sort  of  dyspnoea  which  I  mentioned 
before  as  being  characteristic  of  obstructive  bronchitis.  When  it 
accompanies  inflammation  of  the  lungs,  wc  may  conclude  that 
bronchitis  is  superadded  to  that  disease.  Soinrtinios  again  the  re- 
spiratory movements  arc  simply  frequent  and  very  shitrt  or  shnllow, 
aa  if  the  air  were  not  able  to  penetrate  bcyoiid  the  primary 
divisions  of  the  bronchi.      Dr.  William  Gainlutr,  who  has  closely 
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Studied  fhesc  diflTcrcucca  and  their  moaiiings,  exprcsaeB  tbem 
clttirly  m  tUe  fuUowing  seiitenocs: — "The  dyspinEft  af  pure  pueu- 
tnonia  i»  a  mure  acceleration  of  the  reKpiratioii,  without  any  of 
the  heariufr  or  straiiiiug  iiisiii  ration  observed  iii  brouchitis,  or 
in  caaea  where  the  two  diseases  iirc  combined.  So  nmcli  U  this 
the  caac,  that  I  liavc  repeatedly  obwrved  patients  affected  with  a 
great  cstCQt  of  pneumonia  in  both  Imiga,  and  in  whom  the  extreme 
liridity,  Hiid  the  rcspinitions,  numbering  fifty  or  sixty  in  the  minute, 
showed  infallibly  the  amount  to  which  the  function  of  the  lun^ 
V3»  intcrrereil  with ;  and  who  noTertheIcs.i  lay  quietly  in  hod, 
breathing  without  any  of  the  violent  ctTort,  or  the  disposition  to 
a^uinc  the  erect  posture,  so  constantly  accompanying  the  more 
dnugeroua  forms  of  bronchitis.  If  this  freedom  fi'om  dys- 
pnoea and  laborioujt  breathing  he  not  uiiifonuly  cliAntctcri.^tic 
of  true  pueumoiiin,  it  is  because  that  disease  compnra- 
tirely  seldom  exists  iincompticaled  by  eome  degree  of  bronehial 
affection." 

Between  these  states  of  extreme  rapidity  or  extreme  labour 
of  breathing,  and  tlie  slightest  hurry  or  emban'assuiciit  of  its 
spiratiou,  there  are  of  conme  many  degrees. 

Delirium  ia  a  aymjitom  whieb  very  frequently  occurs  in  the 
course  of  au  attack  of  pneumonia  ;  and  a  very  iigly  symptom  it  is. 
It  denoted  that  the  due  arterial ization  of  the  blood  is  largely  inter- 
fered with  by  tbc  pulmonary  affection.  It  measures,  in  one  sense, 
the  (juantity  of  raisehief  which  i»  going  on  within  the  thorax : 
and  it  IK  a  direct  evidence  that  the  ])eetoral  mischief  is  tellinjf, 
through  tbe  eir(;iilatiun  of  venous  blood,  upon  tbe  brain. 

I'Lc  cough,  in  pneumonia,  has  no  particular  eharoetcr;  and 
affords  hut  httle  iuformution.  It  docs  not  munlly  take  place  in 
paroxysms;  and  its  severity  and  frequency  are  not  always  pro- 
portioned to  the  intensity  and  extent  of  the  inflammation.  It  is 
nsiially  dry  in  the  ontset ;  but  in  a  few  lionrs  it  is  aeeompanied 
by  the  expcctoratitm  of  peculiar  spntn,  which  constitute  one  of 
the  mo!>t  certain  indications  of  the  prctciico  of  pneumonia;  and 
BA  this  is  a  symptom  which  every  one  can  easily  recognise,  I  will 
describe  this  characteristic  expectoration,  and  endeavour  to  ex- 
plain the  eauec  of  it. 

The  ex]>ectoratiun  of  pneumonia,  when  well  marked,  eouftitis 
of  transitarent  and  taniiy  or  ruMt-cuIaured  sputa,  uniting,  in  the 
vessel  containing  them,  into  one  jelly-like  and  tremhluig  mass: 
and  of  such  viscidity  that  the  vi-jit-el  may  hi:  turne<l  ujiiside  down, 
and  sti-ongly  shaken,  without  their  being  detached  fi-oni  its  bottom 
or  side».      It  cannot  be  said  that  when  there  is  no  suck  expectonu 
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tioo  as  tluB,  there  is  uo  pucumonin :  but  it  may  be  nffiriued  that 
wbcrc  ire  do  lind  such  cxpcctoratioii,  there  atmoft  crrtaiiilr  wc 
have  pnetimoma.      At  the  outset  of  the  disease,  cither  nothing 
is  upot  dp,  or  RJniply  some  bronchial  niucui) :  Ixit  ou  the  accoiid 
or    third    day    generally,  the    tnattera  expectorated    assume    the 
cliar»ctcristic  appcaraiicc :    i.  c,    they    come    to  be  coniposeil  of 
loocas.  intimstvl;  united  and  coubiiiccl  with    blood.      It   is  not 
dial  the   tputa  arc   tireaked  vith   blood,  as  oficti  happens   iu 
br^nchilis :    nor   have    we    the    mimijtd    blood    of    httmoptyait. 
But   the  blond  and  the  mucus  itre   nmnlgniuatcd  togctbor  :    and 
hi  pro|wrtion    to  the  quantity    of    the    former,    the    sputa  be> 
cotne    of    a    yellow  colour,  or  of    the  colour  of  rust,    or    of  a 
decided  red:  utid  at  the  name  time  they  become  glutinous  and 
tenacious;  they  adhere  together,   so  as  to  form  ouc  trau»p:ircnt 
homogeneous   mass.       So   long  as  this  ma««  flows  readily    along 
the  sida  of    the   vessel    wLeu    it    is    tilted,  so   loug    have    wc 
reason    to  fiojtf   (jvidgiug  from  that  rirciimstauce  alone)   thnt  the 
inflammation  of  the  lung  doc»  not  pana  its  first  degree.      Out,  as  I 
aaid  before,  the   sputa  often  acquire  an  extraordinary  degree  of 
nscidtty :  &o  aa  no  longer  to  separate  themselves  from  the  vessel 
when  it   is  inverted  :   you  cauuot  even  shake  th«m  out.      When 
ihta  happens,  we  are  ol)Ug<_>d  to  /ear  that  the  pn<nimonia  reaches 
its  aeoood  degree.     In  fact,  when  tlic  sputa  become  thus  rusty 
Bod  very  riscid,  the  rfrickcu  chest  almost  slvray*  relorna  a  duller 
sound,    and   the  vc«(cu)ur  brealhiug  is  abuluhcd,    and   bronchial 
respiration  takes  it*  place.     The  pneumonia  is  then  ut  its  acme ; 
kmI  the  expectoration    remains  for  some    time   stntionary.       At 
lengtli,  if  the  initaniroatioD  recede,  the  sputa  l>econie  iij;iLin  \cf9 
tennciniiK,  lesA  red  or  yellow,  and  more    like    the    rspectoi.ition 
,  of  tnere  catairh.      But  if  Ihc  disease  go  on  from  bad    to  worse, 
[the  rust-coloured  sputa  may    oaiitinuu    to  the  end.       Cummuuly 
'there  is  lexa  cxpoctoratiou  ia  that  case,  or  even  none  at  all.     Kot 
;  tliat  the  muctu  ceases  to  be  secreted,  but  that  its  &rcretion  ib  no 
)ugf>r  possible  :  cither  on  account  of  its  extreme  tenacity,  or  on 
>unt  of  the  patient's  debility.     The  sputa  then  accumulate  iu 
the  bronchi,  trachea,  nnd  larynx,  in  succession :    they  fill  up  the 
kir-possages,  aud  sufTocato   the  patient.     In  vorac  instancea  the 
"expectoration,  iu   the  advanced  stages  of  the  disease,  consists  of 
Quid  having  the  consistence  of  gum-water,  and  of  a  brownish  red 
ilour:  like  (as  Andml  says)  liquorice-water,  or  pbim-juioe.      He 
that  the  mere  occurrence  of  this  kirnl  of  rxpcrtorutiou  has 
kim  to  auiiouuce  the  existence  of  the  third  stage  of  pneumuuia  ; 
and  that  the  subsequent  examinatioa  ot  ttic  dead  body  ha$  seldom 
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frU«d  to  justify  his  Oiaguosis,      Sometimes  agidn,  during  the  third 
stage,  Tcry  pcricct  pint  is  excreted. 

That  the  eoloiir  of  tlie  sputa  pccnlmr  to  pneumoiua  depends 
upon  an  intimate  union  of  htood  with  the  nttercd  miicniH,  is  per- 
fectljr  obriouii  nhcn  that  colour  is  deep.  And  e%'en  when  this 
transparent  mucus  is  yrllov,  you  may  satUfy  yourselves  by  the 
rollotvitig  simple  experiment  that  the  source  of  the  colour  iB  the 
•amc,  and  that  the  yelloinicM  does  not  resnlt,  as  some  have 
fancied,  from  an  admixture  of  bile  with  the  matter  cxpcetoratecLj 
If  to  water,  rendered  viscid  by  dUsoIving  a  certain  quantity 
gum  in  it,  you  add  blcmd,  drop  by  drop,  you  will  obtain  in  succcs- 
HiOD,  all  tlic  Hhodcs  of  colour  that  arc  presented  by  the  pueuinonic 
sputa  ;  firiit  a  ycUov  tiiigu  ;  theu  u  tawny  yellow  wliich  ]u:<cs  itself 
in  a  red,  and  cornea  to  represent  the  colour  of  the  ruist  of  iron  ; 
ami  loiitly  an  intense  red.  The  Bpnta  may,  indeed,  sometimes,  but 
I  Ix-liere  ifiat  does  not  often  happen,  be  coloured  by  bile :  but  WIe 
is  not  the  source  of  the  rellownesti  which  they  assume  in  cnscii  of 
pucuntonia. 

Sputa  composed  of  very  red  mucu*,  iudicalc  pncuTnouia  low 
Burcly  than  such  as  arc  tnwtiy.  Tlifl  very  red  masses,  in  which 
there  19  more  hlood  than  mucus,  oHeti  belong  to  pulmonary 
apoplexy. 

Although  these  nwt  or  ornn;^. coloured  Bputa  nre  commonly 
present  during  the  more  active  period  of  pneumonia,  and,  as  far 
n*  my  c^pcricncTC  goc^,  arc  peculiar  to  that  disease,  you  ouglit  to 
l>e  aware  that  they  do  not  eonalantly  u(;conipany  it.  Somctimca 
the  matters  expectorated  are  like  those  of  catarrh:  and  sometime* 
thcro  is  scarcely  any  expectoration  at  all. 

Whfu  the  pneumonia  passes  into  pangrene — which  1  repeat  is 
an  ejK*ediiigly  rare  conf>cqucnce  of  influnmiation  in  thnt  or^n, — > 
the  cxpcctonttion  becomes  of  a  ^ecuish,  or  reddish,  or  dirty  gray 
rtilour;  is  more  hquid,  and  exhales  a  fictid  sniel],  resembling  that 
nhirh  prwwxia  from  gangrene  of  t!ic  eitcrnuL  puita.  So  again  the 
pnriform  expectoration  which  at  length  ensues  in  the  rare  cases  of 
circumseribcd  abscess  of  the  lung  from  pncnraoma,  is  horribly 
oirmxive. 

I  have  now  described,  teriatim,  the  main  symptoms,  general 
and  physical,  which  murk  the  existence  and  the  progrt^ss  of  pncu- 
mouia.  And  in  order  to  give  you  a  just  notion  of  each,  I  have 
a|iokcD  of  tbcm  so|>aratcly.  But  they  exist  together;  and  they 
must  be  ttuditd  together:  and  some  will  he  found  to  conlirm  or 
to  correct  the  hidicatious  that  might  Iw  drawn  firom  the  others. 
I  must  briefly  tlicrcfore  run  over  the  phenomena  of  the  disease 
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■we  have  bceu  oousidcring,  os^  iit  most  aisa,  it  aotmltjr  presents 
itself. 

The  flnt  nytnptom  felt  is  coiumnuly  pun  in  tlic  «<le ;  irKkli 
maj  or  may  not  Imvc  hecn  prcccdi^d  by  rigora.  At  tbc  same 
time  the  brenihiii;;  \»  <rt)ikstrniiiC([;  uuil  thu  [utticiit  coughs  witboat 
expectorating.  At  thU  period,  the  car  u&y  gcacrallT  detect  a 
slight  decree  of  minute  Rrcpitution,  which  is  not  strong  enoagh 
to  mask  entirely  the  vi^ftictilar  msth>;  anil  the  HtricVen  thorax  cdll 
sounds  well ;  luid  there  in  fever  iTlthn).  This  aHsembtage  of  phe- 
nomniia  can»titutcs  the  fiist  jicriod  of  the  dlscaw.  From  die 
swond  to  tlic  third  day,  new  symjdoius  u|i|>ciir.  Tlic  cxpcctonu 
tioa,  hitherto  ubaciit,  or  merely  cat,irrluil,  bccumctt  characlcrliitici 
being  at  first  raodurntely  visuid,  aud  haring'  a  degree  of  colour 
proportioned  to  the  variable  quantity  of  blood  which  it  contains. 
The  minute  crepitation  incren-ses,  and  dromu  or  vupersetlea  the 
natural  rcs|iiratory  murmur:  the  clear  sound  produced  by  per- 
cussion begins  to  diminish  on  tliat  side  on  irhich  the  crackling 
is  beard  and  the  [Htiu  is  felt;  and  that  paiu  h  commouly  less 
sharp  than  in  the  bc^miing.  The  dysipncca  nngnicntit,  ns  is  quite 
apparent  from  the  short  and  frcijnent  inspiratioun  mode  by  the 
patieut.  If  the  pain  he  acute,  he  cannot  tie,  on  tlint  aooount,  oa 
the  side  afTccted;  neither  can  he  place  himself  on  the  sound  side, 
because  in  that  position  hid  respiration  bcooiutis  more  embarrassed; 
ho  remains  thcrvfoic,  almost  eonstantly,  lying  upon  his  back. 

In  this  condition  of  pneumonia,  thougti  the  discaiu!  may  bc 
severe,  tlic  infUmmation  is  aa  yet  in  its  prininrj-  stage.  It  oCtcU 
remains  stalionaiy  for  a  while,  and  then  reeedes,  and  laminates 
by  rcwltition.  The  dyspiio^  dimiuishea,  the  slight  duloesa  of 
eoiind  disappcnrtt,  the  cruukliiig  is  gmdually  displaced  by  tlic  natuml 
murmur  of  the  puloionary  expausion,  the  sputa  sf^uui  buoomc 
those  of  simple  breachitis,  the  fei'er  eubudcs,  and  ceases ;  aud  all 
is  well  again. 

At  other  limes,  instead  of  retrognuliiig  tcmards  resolution,  the 
pneumonia  becomes  more  intcuse,  or  rather  more  estcnmc,  vith- 
oat  passing  beyond  its  primarr  stage;  and  the  patient  may  die 
whdc  it  is  still  iu  that  stage.  But  this  is  unusual.  Ordinarily,  if 
the  in^mmatory  engorgement  do  not  eeaj>u  by  resolution,  and 
the  aymptoins  that  annoance  it  arc  exatpcrated,  we  must  expect 
that  the  second  stage  will  bc  cstabludied.  And  we  may  bc  certain 
tliat  it  eiist«  when  we  obsrrvc  the  following  plienomena : — the 
breathing  becomes  more  and  more  cunstraioed,  short,  accelerated  ; 
the  speech  ceases  to  he  free ;  the  patient  can  do  iw  more  than 
pronounce  a  few  interrupted  voids  iu  a  {Mutting  muuicr.     The 
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sputa  acquire  auch  a  degrco  of  vuciiliLy,  t1t.it  tlicy  can  no  longer 
be  detaclied  from  tlie  vessel  by  sliakioK  it;  the  »ouad  afforded  hj 
]ieK!Uuion,  nn  the  side  affected,  is  dccidtylly  dull ;  i^nemlly  tlicrc 
still  is  crepitation,  less  line  in  its  cliaractcr  hoverer  thnn  in  tlic 
ontset,  vitbout  tlie  admixture  of  any  piu-e  vehicular  lireatliing; 
soroctimfs  the  crepitation  ceases  entirely,  aiid  either  no  sound  at 
all  is  perceived  liy  tlie  car,  or,  in  the  part  where  the  [)creuasiou  is 
dull,  bronchial  respiration  la  heard,  and  this  is  uliuust  alirayx 
accompanied  with  bronohophooy.  The  patteut  contioucs  to  lie  oa 
his  bock. 

In  thitt  degree  of  the  disease  the  prognosis  m  always  unccrlnin. 
The  paticut  often  ftink^  rapidly,  and  dies  from  apiioea.  Yet  even 
in  this  degree  resolution  may  still  take  place.  In  that  case  the 
dolnesB  on  pcrcnnnion  dicnlni'^hr»;  tlie  bronchial  breitthtng  disap- 
pears ;  ve  hear  afresh  a  coarse  kind  of  crepitation,  at  fir»t  alone, 
then  mixwl  with  the  natural  respiratory  murmur,  which,  iu  it9 
torn,  becomes  alone  audible.  The  «pula.  return  to  their  eatarrhal 
character.  lu  the  meantrhile  the  dyspnoea  and  fever  dtmiuislij  and 
then  ecase  entirely. 

It  would  douhtlees  be  Tcry  interesting  to  determine,  in  a  given 
case,  whether  the  lung  of  owr  patient  was  in  the  second  or  the 
third  stage  of  inflammation.  But  there  arc  no  certain  means  for 
making  this  distinction.  We  may  gwirs  thai  the  third  stage  is 
established  if  the  face  become  exceedingly  pale  and  corpse-like ; 
^ve  may  be  more  confident  of  it  if  the  prune-juice  expectocation. 
or  if  puriform  cs pectoral iou  tihuuhl  occur;  and  onr  prcnmptiou 
will  he  strengthened  if  the  discaM;  have  existed  for  a  certain  litae- 
However,  this  last  circumstanoe  will  not  help  us  much ;  fa 
EomptimcH  the  Inng  ha*  be^n  found  to  be  in  n  state  of  eiippT 
ration  on  the  fifth  day  of  the  disease,  and  somctimei^  it  has  beei 
found  still  in  a  stat«  of  red  hepatization  afVt^r  fifteen  or 
days. 

Whether,  when  the  lung  lias  rcnuhcd  this  third  stage,  it  is  stil 
^tttaceptiblc  of  repair,  is  a  questiou  which  no  one  can  answer.    Vfi 
Elkare  not  the  mattrinU  for  its  solution,  inasmuch  a^   wc  have  n< 
'lure  siga  of  the  eKtHlence  of  this  thini  stage  during  liTe.      1  fhoul 
think  Uiat  reooTCry  from   diffused  suppuration  of  the  hmg  is  not 
possible.     The  rarer  form  of  circumscril>ccl  abscess  certainly  is 
of  necessity  fatal. 

The  duration  of  pneumonia  may  lie  laid,  ujkiii  nu  average,  at 
1  tUjs>  OT  a  fortnight.      In  a  table  collected  by  Audral  for  another^ 
turpOM,  ria.  to   delenuinc  whether  there  were  any  fixed  criticei 
(nays  in  respect  to  the  termination  of  the  disease  (a  question  whie 
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I  shall  not  now  discuss),  the  duration,  in  112  cases,  varied  from  four 
days  to  six  weeks.  But  one  only  was  thus  protracted ;  23  cases 
lasted  each  seven  days;  aud  only  15  of  the  112  instances  con. 
tinoed  longer  than  a  fortnight. 

I  hare  very  little  to  add  to  what  I  have  stated  already  of  the 
morbid  anatomy  of  pneumonia.  Of  the  changes  which  the  luag 
itae{f  undeif^oes  you  are  now  I  hope  fully  apprized.  The  pleurisy, 
vhich  often  attends  the  disease,  is  seldom  accompanied  by  much 
effusion ;  indeed,  when  the  whole  of  one  lung  is  solidified  by 
influnmation,  it  fills  the  cavity  of  the  pleura,  and  prevents  much 
effusion.  The  heart  is  found  to  be  in  that  condition  which  I 
formerly  described  to  you,  as  being  both  a  consequence  and  an 
index  of  death  by  apnoea.  Its  right  cavities  especially  are  dis- 
tended by  black  coagulated  blood ;  and  a  remarkable  degree  of 
venous  congestion  is  frequently  met  with  in  the  liver,  and  spleen, 
and  intestines.  The  amount  of  this  varies  according  as  the  pro- 
cess of  dissolution — what  the  French  call  the  agony — has  been 
more  or  less  protracted,  and  the  breathing  more  or  less  difficult. 

Neither  need  I  enter  upon  any  formal  discussion  of  the  cause* 
of  pneumonia.  Sometimes  no  cause  can  be  traced  ;  often  the 
disease  is  clearly  the  consequence  of  exposure  to  cold :  especially 
nndor  those  circumstances  which  were  formerly  described  as  aiding 
the  injorious  operation  of  cold  upon  the  human  body.  Why,  in 
one  person,  such  exposure  causes  peritonitis,  in  another  pleurisy, 
and  in  a  third  inflammation  of  the  substance  of  the  lungs,  we  can 
give  no  satis&ctory  account. 

It  remains,  then,  only  that  T  should  speak,  first  o(ihe prognosis, 
and  secondly  of  the  treatment,  of  pneumonia  ;  and  of  the  first  of 
these  matters,  of  the  prognosis,  I  have  already,  incidentally,  told 
you  nearly  all  that  is  made  out,  or  worth  knowing.  It  is  almost 
superfiuous  to  say  that  the  first  degree  of  the  disease  is  less  dan- 
gerous than  the  second,  and  the  second  than  the  third.  There  is 
no  doubt  that  pulmonary  inflammation  may  still  undergo  resolution, 
although  a  great  part  of  one  lung  should  he  hepatized ;  but  there 
are  no  facts  which  prove — indeed  there  is  no  possibility  of  proving 
— that  the  lung  may  recover  fixim  the  state  of  purulent  infiltration 
— the  third  degree. 

Something  will  depend  upon  the  extent  of  theiufiammation;  I 
mean  that  pneumonia  in  the  first  degree  and  c^  great  extent,  is 
generally  as  serious  as  pneumonia  in  the  second  degree  but  much 
more  circumscribed.  Inflammation  of  the  upper  lobes  is  also  more 
perilous  than  inflammation,  to  the  same  extent  and  degree,  of  the 
lower. 
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Of  Utc  general  symptoms,  ttioec  vliicli  ac  lenru  inilepotidently 
of  auscultatiuu,  ihe  retitiratiun,  as  a  pro^ostic  sign,  in  the  most 
important.  Laboured  brefttliiiig,  and  sliultovr  aud  frequent  bruuli- 
ing,  aix:  botli  of  tliciu  piyiiiptouid  of  bad  omen.  We  get  le»  lielp 
from  tbc  »Utc  of  tlic  pult€.  If,  however,  a  feeble  pulse  go  along 
nitb  great  diBiculty  of  breatliiog,  and  if  it  do  not  develop  itself 
under  venteecctioii,  we  must  conclude  tlmt  the  case  in  a  sfriout 
ooe,  and  dwliK!*  an  unfavoumble  prognosiB.  The  supervention 
of  deJiriu$$t  'a  also  a  discouraging  cirrurustaiicc.  Vou  will 
have  iuferrod  already  the  iiiformatiou  vbich  may  he  gleaned 
from  the  character  of  the  expcctoratiou,  in  respect  to  the  pruhabtc 
issue  of  the  diecftw.  Great  i-iscidity  of  the  eputn,  and  a  deep  rusty 
o^our,  announce  intensity  of  inflammation :  their  return  to  the 
catarrhal  condition  indientes  that  re«ohition  is  filing  on.  Watery 
and  bronuisit  sputa,  more  or  less  like  plura-juice,  should  ioduee 
US  to  susjicct  suppuration  of  tbc  Inng,  and  arc  therefore  of  evil 
augury. 

To  dictate  the  treatment  of  pucimionia  is  not  an  easy  ta»k. 
It  tn&y  Botind  like  a  paradox,  but  concerning  this  di&casc  I  beliere 
it  to  be  trite,  that  tlie  very  perfection  of  modern  diaguouH  has 
helped  to  bring  unecrlainty  and  vacillatiou  into  our  practice.  In.> 
flammatioos  of  tlic  lung,  which  might  e^ape  all  other  modes  of 
ioreatigation,  reveal  tlicmHclvt-»  infalliMy  to  the  car.  By  the 
ume  sense  we  Icom,  as  eurcly,  that  miuiy  of  thcne  otherwise  latent 
inflammations  run  tlieir  course  without  any  great  commotion 
of  I  he  geiirral  systera,  whether  they  kill,  or  whether  they  pa»a 
gradually  away.  These  forms  of  pneumonia  neither  require,  nor 
wontd  they  endure,  uor  bare  they  had  addressed  to  them,  so  &r 
as  t  am  aware,  the  active  mca^nrca  which,  prior  to  the  tti^  of 
an<iciiltatton,  were  enjoined  as  proper  in  unmixed  inRammations of 
tlic  longs.  On  the  contrary,  the  current  has  set,  and  ia  setting 
{too  strongly  I  conceive),  in  the  opposite  direction.  A  most  die. 
tinguislied  French  author,  M.  Louis,  has  endeavoured  to  ebow 
that  veujescction  lias  not  much  control  over  tbe  progress  or  the 
issue  of  pneumonia  in  any  of  its  forms :  and  in  our  own  country 
that  doctrine  has  been  a<lopted  by  at  least  one  very  accomplislied 
pbycician — adopted  and  extended,  for  Dr.  Hughes  Bennett  main- 
tains that  antiphlogistic  remedies  in  general,  and  blood-letting  tu 
particular^  are  unsuitable,  and  even  hurtful,  in  nil  acute  inflam- 
mations. I  believe  that  I  might  ascribe  similar  opinions  to 
phyaicious  and  surgeons  of  eminence  in  tbiei  town. 

Mow,  although  this,  in  my  humble  judgment,   is   a  mistake^ 
■llbougfa  venicvcctioa  and  tartar  emetic  arc  stilly  in  my  ojiinioni 
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tiic  proper  rcmcclits  for  the  early  stages  of  thoM  flagrant  fonos  of 
thomcic  inflauimation  witb  which  our  prcdeoessora  were  dealing 
Trheu  on  the  ba»l8  ofcxpcricitcc*  tlicy  put  these  rcincdicfi  iu  force, 
and  recommended  (hem  to  others,  I  do  not  profcM  myself  a  parti- 
san of  any  extreme   \'iew»  in  the  matter,  rithcr  theoretically  or 
practicalljr.     Kly  own  cxiX-Tlnicctoicliis  mcthatHueli  Ha^rant  anil 
fltlitnic  forms  of  pm-unionia  liavc  become  Tcry  rare  among  us. 
Ycura  hare  piuwcd  by  since  1    have  met  witli  any  instance  of  that 
diseaec  which   has   rcijuircd   phlebotomy.     1    may  eay  much  the 
tame  of  inflammatory  discA^ics   iti   general.     They  have  all,  as    [ 
firnity  l>eheve,  l)een  less  tolerant  of  blood-letting  !>incc  the  cholera 
I       firft  swept  over  this  country  in  1832.     I  may  be  fanciful,  bnt  I 
^Bthiiik  that  (^reat  epidemics,  such  as  those  of  cholera  and  of  iiiflu* 
^Keniia,  leave  truces  uf  their  operation  u|>oa  the   health  and  vitality 
^fof  a  community,  loiiff  after  tkcy  have  ceased  to  pro'ail  as  cpi- 
J      demies.     But  vhile,  upon  these  great  questions,  the  taiad  of  Ibc 
^_^ profession  remiiinH  unsettled  and  even  divided,  I    would  have  yoii 
^BIk  cautious  observers,  rather    than  eager  disciples.     Mure  than 
once  or  twice  I    have   admonished  you  that,  in    prescribing,  you 
^_  must  not  he  guided  by  the  mere  nome  of  a  disease :  in   this  par- 
^Bticular  iustaiice  you  must  not  be  guided  e\'cn  by  the  thing,  pneu- 
'  ^  monia    ittelf,  aa  disclosed  by  the  evidence   of  auscultaticu.     The 
constitutional  symptoms  must  direct  the  treatment,  while  the  local 
symptoms  identify  the  disease.      If,  witli  the  jibysicul  signs  of  pul- 
monary inflammatiou,  iu  a  patient  who  was  prei'iously  strong  and 
1        healthy,  there  be  conjoined  hiyh  fever,  a  hot  and  dry  skin,  a  hard, 
i        firm  pulse,  paiu    of  tlio   cheat,    and   rcfitricted    breathing- — and 
i        especially  if  you  meet  with  liuch  symptoms  iu  their  early  course, 
aecompauyiug  tlic  tirst  stage  of  the  disorder,  the  stage  of  eugorge- 
nent,  before  the  «pongy  texture  of  the  lung  has  bccu  obliterated — 
l|        then  you  may  bleed  your  patient,  not  only,  as  I  believe,  withont 
harming    bim,  but    to   his   great    benelit   aiul   safety.      And    the 
bleeding  should  be  carried  to  that  point  at  which  some  sensible 
"        impression  is  made  upon  the  symptoms  ;  until  the  pidsc  liecomea 
tojttr  i  or  if  it  were  contracted,  until  it  hccomcn  fuJief  ;  until  the 
sensation  of  painful  constriction  is  abated,  and  the  tlytpaira  re- 
^Klieved;  or  until   syncope  appears  to  be  at  hand.     Whether  the 
^V^eoteBection  should  be  repealed,  miutt  be  delcrmiued  liy  the  sub* 
sequent  progresB  and  aspect  of  the  case.     As  an  au^ubarv-  to  the 

k  lancet,  mid  in  less  severe  cases  as  a  substitute  for  it,  I  should  ad- 
vise ab«ti'action  of  blood  from  t)ie  stirlucc  of  the  chest  by  means 
of  cupping-glasses,  or  of  leeches.  I  scarcely  need  say  tliat  the 
»ntiplilogistic  rcgimcu  should  Wat  the  same  time  enforced;  that 
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tlic  paticut  intuit  kce]i  his  bed  ;  and  that  all  aupcrfluouft  exertion 
of  his  luu^  ill  »)>eakins  nni&t  be  forhiitdcn. 

Vr'bcu  tlie  iutlaiuioation  baa  aJvauccd  into  tlic  Kcoud  eto^, 
vc  cannot  expect  that  t1ic  rcninval  of  blood  will  Imvc  nnj  direct 
inAucnro  ii|K)u  the  iiillaiitnl  and  »oHd  luutx;  bat  even  then,  if 
duly  moderated,  aud  under  the  guidance  of  tbe  constitutional 
Bjmptottu,  it  may  be  serviceable,  hy  diminiiiliiug  tlic  force  of  tbo 
bcart  and  arteries,  aud  so  tcodiug  to  prevent  tlie  r^tenslun  of  tbo 
iufinuunut'Ji-y  prooesa ;  by  leascuing  the  whole  quantity  of  blood 
orculatiiig  throitgh  tho»c  portions  of  the  lung  which  arc  still  per- 
vious, and  tlius  relieving  rlyxpnasa;  niid  by  putting  the  ttyi^tem  nt 
largo  iulo  tbo  condition  mast  favourable  for  the  re-atworption  of 
the  lymph  by  «hich  ibc  air-tubcs  and  vesicles  of  tbe  affected  part* 
have  been  blocked  np. 

But  a  time  arrives  nhnn  blending  is  no  longer  of  uttc,  or  whcn 
it  is  positively  hurtful :  when  it  ceases  to  have  auy  good  influence 
on  tl>c  local  disease,  and  has  an  injurioivt  inHuencc  on  the  wIuiIg 
system  ;  rcilucing  the  patient's  tttrcngtb,  and  inenjiacitnting  him  fbr 
bringing  up,  and  ridding  his  lungs  of,  the  tenacious  mucus  exhaled 
by  tlic  bmndiial  membrane.  Tiiia  is  whnt  takes  place  in  those 
cases  in  Hbicli  tbe  exiKrctunition  is  Kiid  to  lie  slapped  by  a  lilccd* 
bg.  We  want  some  rcmuly,  therefore,  to  aid  the  blood-lcttiiig, 
or  to  employ  alone  when  the  abstmction  of  blootl  is  no  lon|^  ex- 
pedient, or  lias  )}cen  incxpeiUcut  from  tlie  (intt :  and  we  have  two 
sucli,  iu  tartarized  anlimony,  and  in  mrrcury.  Tbe  tartar  emetic 
plan  I  believe  lo  be  the  best  wlapte<t  to  the  fir^t  degree  of  the 
inilauimatiou — to  that  of  engurgi:tncnt ;  aud  the  mercurial  plan  to 
the  second — to  tliat  of  bepatizatiun. 

I  need  not  tell  you  that  tbe  tnrtariscd  antimony  Is  not  given  in 
this  disorder  nith  the  obJL-ct  of  pruducitig  vomiting.  It  is  a  very 
curious  thing  that  although,  when  adniiiiistcrvtl  iu  a  cuusideralda 
dose,  its  first  effect  is  usually  sickness,  fullovicd  perhaps  by  purging', 
a  repetition  of  tlic  same  dose  i%  iu  tbe  majority  of  coses,  al  length 
boruc  without  any  fturther  vomiting.  Tlie  stomach  cornea  to 
toUraU  tbe  medicine,  as  our  cootinental  brethren  say ;  aud  then 
ita  beneficial  influence  upon  the  disease  is  iiu  less  marked  than 
when  uauKca  and  retelling  take  ]>laec.  Some  paticuts  do  not  vomit 
at  all;  others,  tlie  majority  in  fact,  vomit  tno  or  three  times,  and 
tlieu  tolerance  is  established.  If  the  sirknej«s  and  purging  go  on, 
tUey  may  be  diockcd  by  adding  a  few  drops  of  laudanum  to  each 
dose.  Dr.  Thomas  Davis,  who  had  tried  this  remedy  largely,  and, 
114  he  tcUs  us,  with  great  succctes,  gives  the  following  as  his  omi 
phm  of  admluiatcriui;  it ;  and  perhaps  it  is  as  good  as  any.     After 
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tlie  requisite  bleeding,  Ite  begins  with  oue-tliird  of  a  grain  uf  tar- 

emetic  in  half  a  wine-glusful  of  irater,  >ritb  a  few  drops  of 

'landanum  or  syrup  of  jvippics.     Two  doses  of  thi))   strctigth  he 

tires  at  the  iiitcr\al  of  ouc  hour   from    liuJi  other.      He  then,  if 

lie  patient  ilo  not  vomit,  omits  tlie  opium,  but  oontinuc6  it  if  he 

^Ho,  doubling,  however,  the  qnantitjF  of  the  tartar  emetic,  giring 

two-thirds  of  a  grain  for  two  succcesiTc  hours ;  and  in  this  wuj  he 

goes  on,  adiliug  every  two   hours  a  third  of  a  grain,  tmtil  he 

reaches  two  grains  hourly.     This  last  quantity  he  has  not  exceeded, 

and  he  saya  that  be  has  continued  it  for  many  dsya  without  pro- 

duciiig  any  injurious  conscqacDCee. 

Under  this  plan  of  treatment  the  symptoms  will  often  undci^ 
a  marked  change  for  the  better,  in  three  or  four  hour*.  Sometimes, 
however,  the  relief  ii^  not  connpicnoiis  for  twenty-four  or  even  for 
thirty-six  hoora.  He  states,  and  this  ia  accordant  with  my  own 
experience  of  the  remedy,  that  the  tartar  emetic  always  acts  best 
L vhea  it  pruduccs  no  cfl'cct  except  upon  the  inflammation  itself;  i.e. 
prheu  it  does  uot  cause  vomiting,  or  pur^ng,  or  a  geiienl  deprcs- 
>a  of  tlie  powers  of  the  system.  This  is  an  important  practical 
remark,  because  many  pvrBOiu  hare  euppo»cd  tliat  it  siihduea  tlie 
disease  only  when  it  previously  gives  rise  to  thcac  symptoms.  I 
consider  this  testimony  of  Dr.  Darjg:',  to  the  power  of  the  tartamod 
antimony  iu  controlling  inflnmination  of  the  luugi^,  the  more 
valuable,  hecause  he  informs  iih,  that  before  he  had  occasion  to 
see  its  admirable  efTccti  in  the  finit  atagc  of  pneumonia,  fae  had 
been  in  the  hahit  of  truating  to  the  free  use  of  mercury,  after  due 
depletion. 

AVhcn  the  dyspnoea  has  been  appeased  by  antimony  thoa  ex- 
hibited, the  moiliciuo  may  be  intermitted  j  and  if  the  i iillammatioD 
'  show  any  disposition  to  n-kiiidle,  it  must  he  again  repressed  by  a 
^b  Tepetitiou  of  the  tartar  emetic. 

^B        Whfii,  however,  the  inflammation  has  reached  the  second  atagt;, 

^Ktbat  of  eolidiHcation,  mercury  ia  more  worthy  of  confideucc,  in  my 

^■fipiniou,  than  tartarized  antimony.     And  I  have  little  or  nothing 

^^  to  atld  to  what  1  formerly  caid  iu  respect  of  the  raoiie  in  which  it 

ought  to  be  administered.     The  object  of  giving  it  is  to  make  the 

gums  tender ;  and  it  is  expedieot  to  do  this  as  specdUy  as  may  be. 

Small  doaca  of  ciilomel  repeated  at  short  intervals — a  grain  every 

hour,  or  two  grains  every  two  hours,  or  three  grains  every  tlirce 

hours — combined  with  eo  much  of  laudanum  or  of  opium  as  may  be 

requisite  to  prevcut  it  from  running  off'  by  the  bowcU — offer  the 

moat  (;ertaiu  way  of  accomplishing  our  object.      If  the  bowels  prove 

I  irritable  under  the  calomel — blue  pill,  or  the  hydrarg>Tum  cum 
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orctAj  may  be  suhstitutcd  for  it  with  adi-xutage  :  and  if  the  internal 
u&e  of  mercury  be  any -how  coutra-indicated,  or  if  it  appear  nloir  iaj 
]iroduci»g  its  specific  efl'ect,  tlic  liiiinipntiim    hydrarg)'ri  may  be' 
rubbed,  iu.  or  the  strong  mercurial  ointinritt. 

Many  persott»,  I  am  persuaded,  arc  &ave<l  by  trcatmCDt  of  this 
kind,  pushed  to  slight  ptyaliBin :  the  effusion  of  lymph,  tending  to 
spoil  ilic  u-xLiire  uf  the  lung,  in  arrested  ;  nitd  llio  lymph  nlrendy 
elTiwed  begins  tu  be  agaui  abw>rbed:  and  the  ca)<c  and  comfort  of^ 
the  palieut,  as  well  as  the  altcmtion  for  the  brtlcr  of  the  physical 
signs,  attest  the  healing  qnalitie-i  of  the  remedy. 

After  the  inflamed  lung  has  become  eohd  and  impermeable,  tha 
treatment  must  »tili  be  reflated  rather  by  the  state  of  the  system 
at  large,  than  by  the  actual  or  presumed  condition  of  the  lung :  we 
Stilt  look  for  guidance  more  to  the  general  symptoms,  tlian  to  thol 
physical  signa.  If  the  pulse  continue  steady  and  firm,  wait 
patiently  the  effect  of  the  mereurr.  But  when  nunken  features,  a| 
pallid  face,  coldness  of  the  surface  or  extremities,  a  tendency  to 
delirium,  and  (above  all)  a  feeble  or  irregular  pulse,  proclaim  that 
the  vital  jMWera  are  giving  way,  it  will  be  requisite,  as  in  otiier 
cases  where  death  i»  threatened  by  asthenia,  to  administer  cordial 
and  iitimulant  medicines ;  the  cari>onate  of  amnioiiia  in  a  decoc- 
tion of  ecneka;  vine:  and  tu  feed  the  patient  well  on  milk,  or 
bcef-tvn. 

Among  what  may  be  called  the  nmtinc  remedies  of  pneumonia, 
vc  mu»t  rank  counter-irritation  by  niean^  of  bhstcrs.  And  I 
believe  that  Uiey  are  often  applied  to  the  chest  much  too  early  in 
such  eases.  In  the  outset,  white  there  is  yet  considerable  fever 
present,  they  add  to  the  irritation,  and  dlKtrcus  the  patient ;  and 
pniliidily  tend  to  aggravate  the  existing  iiillammatlon.  But  when 
tlic  feiixr  is  no  longer  liigh,  and  the-  ekin  no  longer  burning, 
though  the  cxpcctomtloa  ia  still  difficult,  the  dyapnocn  considerable^ 
and  a  scUMitinu  of  pain,  or  tightness,  or  oppression,  is  expcrienc<^d 
in  the  ehest,  tlien  a  lai^c  blister  is  often  productive  of  very  sen- 
sible Ivnelit;  but  it  should  Ite  a  hirge  one.  The  patient  should 
liave  a  waistcoat  almost,  or  at  any  rate  a  breast-platc,  of  bliaccriog- 
plaster.  1  have  never  seen  such  ^oud  effects  from  placing  blisters 
upon  distAnt  parts  in  this  discn.se,  upon  tlic  thighs  or  arms  for 
sDstancfr,  as  would  lead  me  to  plague  the  patient  with  them  in 
those  situations. 

Pui^gKtires  are  of  iesa  certain  value  in  pneumonia  than  iu  many ! 
otbtnr  inflnmrnntory  diifcuses ;  and  le«s,  especially,  than  iu  cerebral] 
inflammation.  Still  it  will  alwayH  be  right  to  give  an  activo^ 
Aperient  at  the  outset ;  and  aHerwards  to  take  care  that  the  IwTCli] 
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be  unlt>adcd  nt  least  once  every  day.  A  conlirtiicd  drain  by  pur- 
gBlion  irould  not  consist  at  all  with  the  mcrctirial  plnn,  whli-h 
liscs  to  be  mast  useful  wlicii  the  intlanimatiun  Iioa  already 
ached  the  &ta}^  of  hcpatuation. 

This,  then,  ia  au  outlitic  of  the  treatment  which  i«  most  likely 
to  aave  the  life  of  tho^c  who  arc  &fr(.>ctc(l  wiUi  acute  idiopHlhio 
pDeuTDonin.  Differcut  coses  wiU  require  different  modificatioiis  of 
it ;  for  which,  T  rejieat,  iio  pftrtictilar  rules  can  be  laid  down. 

All  that  I  have  liitlicrto  been  saying  relates  to  acute  finrumonio, 

irring  in  a  previously  healthy  person.  But  pncumanin,  having 
that  character,  and  m)  occurring,  is  (I  repeat)  a  much  less  common 
disorder  than  most  persona  appcur  to  fiuppo»«,  or  tbnn  I  formerly 
tliought  it  to  lie.  1  have  beeu  surpriiMMl  to  find  how  few  casett  of 
pure  idiojuithif  intlammalion  of  the  lungs  prcJieiit  themnelvea 
among  my  hoHpital  [mticnb).  l-'ivcor  sis  in  the  year  areas  many 
OH  I  sec  there.  Intcrrurrcnt  pneumonia,  howei-cr, — pDcumouis 
engrafted  upon  tome  other  pre-existing  diectuc, — is  abuudantly  fre- 
quent ;  and  requircsj  in  general,  a  much  less  vi^rous,  and  more 
wary  plan  of  treatment.  Inflammation  of  the  pulmonary  sub. 
Stance  is  apt  to  supervene  insidiously  upon  various  disonlers  which 
ere  of  every-day  occurrence :  upon  bronchitis ;  upon  pbtliiwa ; 
upon  disease  of  the  heart;  and  upon  fevers,  especially  the  exnu- 
tlicmatoiis  fevers.  In  these  cases,  while  the  physical  signs  are 
ucccMarily  tlic  same  as  iu  the  uumixed  acute  disease,  the  geoeral 
symptoms  are  often  but  slightly  pronooneed.  During  the  progress 
of  continued  fever  of  a  low  type,  inflammation  may  steal  upon  the 
lung,  and  mn  quickir  through  all  its  stages,  and  spoil  the  organ 
irrecoverably,  without  giving  any  notice  of  its  presence :  unless, 
indeed,  you  suspect  it,  and  search  for  it  with  your  ear.  The  pncn- 
tnonin  is  t*aid,  iu  xueli  coses,  to  be  laterU.  It  acldom  needs,  the 
wsociatcd  disorder  would  seldom  bear,  any  active  depletion. 
Mwdi  bcacBt  often  follows  the  afwtraetion  of  small  quantities  of 
blood,  but  tbey  should  be  taken  fhim  the  surface  of  the  chest  by 
the  cuppiiig-glass,  aud  not  by  the  kucct  from  the  arm ;  and  it  is 
(jftcu  good  practice  thus  to  aim  at  reduciug  the  local  mischief  with 
one  band,  vliilo  witb  the  other  we  Bup[>ort  the  paticnf  s  stroogtb 
by  lueans  of  ammonia,  wine,  and  nourishing  brotlis.  Blisters  are 
also  of  Bcrriee :  more  so  than  in  the  sthenic  forms  of  pure  pueu- 
inouia;  aud  they  may  be  applied  at  an  earlier  period.  Iu  con- 
junction with  these  remedies  I  should  adrise  the  cautious  employ- 
meut  of  mercury. 

When  the  eonvalcsceuce  from  acute  pneumonia  is  decided,  aud 
real,  it  is  shorter  than    might   have  been  supposed.     Fiom  the 
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period  'when  the  pulmonary  inflammation  is  fairiy  over,  the 
strength  returns  with  unexpected  facility,  even  though  large  bleed- 
ings have  heen  practised  and  repeated.  But  we  have  to  guard, 
more  perhaps  in  this  disease  than  in  most  others,  against  &l8e  or 
merely  apparent  convalescences.  A  patient  can  never  be  pro* 
nouuced  perfectly  secure  so  long  as  any  trace  of  crepitation 
remains  in  the  KBected  lung,  and  this  may  often  continue  long : 
nay,  it  not  unirequently  ceases  only  upon  the  supervention  of 
another  more  surely  fatal  though  less  rapid  a  disorder — vix. 
tubercular  consiunption  j  of  irhich,  however,  I  must  treat  aa  m 
distinct  disease. 

In  the  next  lecture  I  shall  speak  of  pleurisy. 
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//*  anatomical  charactrra  ;  fnhe  mfmhrane» ;  tiquid 
Ration :  effects  of  thfse  ti/ion  the  akape  and  eonienU  of  the 
cheat,  and  upon  Us  heuUky  snunds.     Symptoms  of  Pleurisy. 

I  rHocEBD  this  afternoon  to  tlie  subject  oT plearlay  ;  haring  in  the 
Ust  lecture  coucliidci  what  £  had  tn  nay  on  thnt  of  ]iiicumo»ia : 
tbfrt  iSj  I  poaa  from  iiiflainiiiatton  of  the  subalante  of  tlir.  luDg,  to 
infiammation  of  its  investing  mentbrane.  The  two  frequently  exist 
together :  but  when  that  i»  the  case,  the  one,  in  graicrai,  pre- 
domiuatCH  greatly  orer  the  other.  Pleuritty,  however,  without 
pneumouia,  is  much  mon*  common  than  pneumonia  without 
pleurisy.  "Wlieu  both  arc  present,  l>ut  the  pneumonia  forms 
the  main  diM'a^e,  the  term  plmro-pucumonia  ia  applied  to  the 
compoand  malady.  The  whole  interest  of  such  a  case  merges 
\i\  the  pncumonie  inflammation,  Again,  whea  both  are  presont, 
but  the  picurifiy  predominates,  the  compound  aifectiou  ta  some- 
times  callt'il  pneumo-pleitrilu. 

Tbc  pleura,  an  you  know,  is  one  uf  the  Kcrous  mcmhrnncs. 
Its  iQllamniation  la  attended  therefore  nilh  those  events  which  I 
fbrnierly  took  aome  pains  to  dettctibe  as  beloiigiug  especially  to 
that  particular  tissue.  The  inflammatloii  is  of  the  adhesive  kind : 
it  is  aooonipanivd  by  pain  ;  hy  the  pouiing  out  of  Berum,  of  ooagu- 
lable  lympb,  of  piu,  or  of  blood.  I  titink  it  will  be  best,  in  this 
instance  nino,  to  lay  before  you  some  account  of  the  morbid 
anatomy  of  the  disease,  before  I  consider  its  symptoms. 

Tlic  alterations  that  take  place  in  the  inllamcd  membrane 
it«clf  are  not  very  striking  or  important.  lixpcrirocnta  upon 
living  nnimaU,  made  by  introducing  some  foreign  substanee,  or 
iDJectiDg  some  slightly  irritating  liquid,  into  the  cavity  of  the 
pleura,  have  proved  that,  as  in  other  cast^i,  inflammation  is 
attended  with  rct/nm  of  the  part  aflVxtvd.  Dot  it  la  scarcely 
eror  that  vc  olscrvc  this  effect  aiane  of  inttammatioii,  in  the 
pleura  of  a  dcnd  pcr»on ;  unless,  indeed,  he  has  died  of  some 
other  complaint  while  he  happened  to  have  incipient  pleurisy. 
The  pleura  has  been  tnid  to  be  thickened  by  inflammation;  but 
that  I  appreliend  to  be  a  mistake.  It  often  appears  to  be  thick- 
ened, in  consequence  of  the  superposition  of  a  false  membrane — 
a  htycr,  or  several  layers,  of  plastic  lymph.     But  actual  thickening 
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of  Uie  pleura  itself  eeldoin  or  never  happens.  ^Ccither  does  tbe 
pleura  easilv  softcoj  or  readily  ulcerate,  under  itiAanimatton.  It 
peels  off,  iu  some  cases,  from  the  lung,  or  from  the  ribs,  with 
more  faoility  than  iu  the  eouud  state. 

The  most  remarkable  effects  of  pleurisy  result  from  the  efl\i- 
rion  of  coagulabte  lymph,  or  of  serous  liquitl,  or  of  both,  into  a 
sliut  ;>«u:,  having  peculiar  anatomicii)  rtOalionn.  Ouc  part  of  the 
membrane  Huea  the  firm  walls  of  the  clieet ;  the  other  part  cnrc- 
lopea  the  soft  and  compressible  lung.  The  opposed  surfaces  of  this 
closed  and  empty  bag  being  ff/ipo^ed  also,  but  freely  morcable  one 
upon  the  otiier,  very  differfut,  ami  ereii  contrary,  effect*  may  be 
pmilncod  by  iLi  inflammation.  Tlic  pulmonary  pleura  may  he 
glued  to  the  cotita]  pleura,  so  as  to  prevent  all  lateral  movement 
between  tlicni,  and  to  obliterate  the  pleural  cavity :  or  lUc  two 
mrfaccs  of  the  membrane  which  arc  naturally  iu  coutiict,  may  be 
lorecd  unnaturally  apart  by  a  pouring  forth  of  »>nmi  between 
them  :  or  the  opj>o«ite  xnrfaccs  of  tlie  pleurw  may  lie  united  by 
coagulahle  lymph  iit  some  places,  and  separated  hy  effused  fluid  in 
otiicnt.  And  grrat  differences  will  arisr  in  the  symiitoms,  and  in 
the  d^ravity  and  tendcnny  of  the  complaint,  acrcmling  as  one  or 
ancrther  of  these  different  conditiona  of  the  coutcDU  of  tlic  thorax 
is  established. 

l*t  UB  first  consider  tbe  effect  of  the  throwing  ont  of  ooogalable 
Ijrmpb  only;  or,  of  what  comes  to  the  Kojne  thing,  the  effusion  of 
coi^alable  lymph  witli  a  certain  (quantity  of  semm,  which  last  is 
soon  reabsorbed. 

One  coiisci]ucace  of  tbi«  is  the  formation  of  /aUe  membranes. 
These,  indeed,  are  formed  whether  there  be  much  or  little  scrum 
jioured  out.  We  continually  mm  with  them,  sometimes  when 
we  leajst  cxjiect  to  do  so,  in  the  dead  body.  1'liey  vary  greatly, 
in  diflercnt  cases,  in  respect  of  their  thickncs.s,  situation,  cxtcut, 
organization,  and  effects. 

When  the  lymph  is  fint  deposited  upon  the  free  snrfaoc  of  the 
inflamed  pleura,  it  is  aofl,  and  of  a  gra>-isb  white  colour,  like  panic 
Bomewhat.  It  soon,  howpver,  acquire*  an  increase  of  con.'«i«tcncc, 
and  shows  marks  of  \itality ;  Ixt-onies,  in  short,  orjraniKe^l.  Red 
points  begin  to  appear  in  it,  iew  in  number  and  widely  separated 
at  Hrat;  but  they  presently  multiply,  and  lengthen  into  reddish 
streaks,  which  run  tiloug  the  surface  of  the  effused  matter.  Soon 
these  red  streak*  may  be  perceived  to  be  slaider  vascular  canuls; 
and  at  leuffth  they  inosculate  with  the  vessels  of  the  pleura,  and 
tbe  lymph,  converted  into  a  false  membrajie,  beoomea  a  coiutituent 
port  of  the  living  fiimie. 
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It  is  curious,  and  uscrul  toOj  to  knov  bow  rapidly  this  vrorkof 
or^DUUttion  may  go  on. 

Aiidml  made  experimenta  upon  the  pleuraj  of  ral>Iiiu,  by 
jDJecting  Acetic  ncid  into  them.  He  sonietiines  found,  at  the  end 
ofiiiiirteen  lioum,  »oft  and  thiu  fa\*e  membrRuc*,  travrrscd  by 
uuni(3\)us  anaatomooing  red  lines.  In  other  rabbits,  placed  uiidcr 
circumstances  wfaicli  appeared  to  be  exactly  Mmilar,  do  such  result 
had  taken  place  itt  the  end  of  a  much  longer  period ;  but  the 
^^  pleura  contained  only  a  soroiii*  or  puriform  liquid,  mixed  with  uii- 
^■.organized  Hakes  of  lymph.  Now  similar  difTcrences  have  been 
^^  remarlieil  in  the  human  subject,  under  disease.  Fal»e  membranes, 
^^  already  mscular,  hare  been  found  in  the  bodies  of  persons  who 
^■died  of  pleurisy  aflcr  a  very  few  days*  illness :  while  in  other 
^^  patients,  who  had  lived  for  many  months  ailcr  the  invasiou  of  the 
^^  disease^  tlierc  has  been  no  trace  of  such  vnMular  mcmhranca.  It 
^■is  clear,  therefore,  that  the  organization  of  the  lymph  docs  oot 
^^  depend  solely  ujion  the  length  of  time  thai  has  elapsed  from  the 
period  at  wliicli  it  was  poured  forth.  It  has  much  more  to  do 
with  the  pre\'ioua  state  and  habit  of  tlic  patient.  Cteteri*  paribiu, 
plastic  lymph  and  eitriy  adhesion  arc  more  to  lie  ex|)ectcd  in 
yoimg,  strong,  and  healthy  pereons ;  curdy  uuorgauijcd  lymph, 
granular  deposits,  with  copious  and  abiding  serous  effu&ion  tending 
to  become  puriform,  in  such  as  are  old,  feeble,  caoltectic,  and 
scrofulous. 

The  extent  of  thc*e  false  membranes  Taries,  according  to  the 
«xtcntof  the  iufluramiition  which  has  prtMliicod  them.  ^VIleu  that 
3ias  been  gcnerdl,  they  cover  the  whole  lung,  and  line  the  whole 
costal  surface,  and  Rprcad  thcmsckcti  over  the  diaphragm  and 
mediastinum  of  tlie  eaine  »iilf..  Supposing  that  there  is  no  serous 
liquid  effused,  or  that  it  is  al>sorI>ed,  the  lung  then  liecomes  every- 
where adherent  to  the  sides  of  the  cavity  which  contains  it.  llio 
medium  of  adiicsion,  which  is  soft  and  tender  while  it  is  recent, 
i  grows  firm,  and  assumes  the  characters  of  areolar  tissue,  when  the 
^B  union  is  of  old  standing. 

^H  The  tbickucss  of  the  false  membrane*  i«  aluo  extremely  variable. 
^H  Sometimes  it  is  not  mure  tlian  that  of  the  pleura  it«elf,  and  the 
^H lymph  might  then,  in  the  absence  of  ndlieaion,  be  aln>oet  overlooked. 
^"But  in  tiic  majority  of  caKCs  their  thickness  is  much  greater  Uian 
this.  Frequently  several  distinct  laycm  or  strata  are  seen,  super- 
posed  one  upon  auother,  to  a  considcrublc  depth. 

feA^c  there  any  auscultatory  si^fos  of  this  process  of  adhesion, 
li  it  occurs?  Yes.  There  is  a  morbid  sound,  not  hitherto 
tioned  by  me,  whereby  it  is  sometimes  discloaed :  the  sound. 
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namely,  ot  friction  i  tiie  Mitind  produced  liy  the  ru1)1>ing  together   I 
of  the  dry,  or  inflained  and  roughened  surfacea.      You  tloubtlew 
are  awnri;  that  every  time  a  ttiliTiihly  deep  iiiiipiration  takes  place, 
tlie  relation  bctn'ceii  tlic  ribs  aiid  the  lung  untlergoes  a  change. 
'While  the  rib»  are  derated,  the  huig  descends  a  little :  and  oon- 
sptiiiciitly  any  givtiii  point  of  tlii;  surfat-e  of  the  lung  is  no  looger 
ill  coiitat'l  willi  tlu?  same  point  iw  liefore  of  tlie  thoracic  parietes. 
You  may  couvincc  yourselvea  of  this  fact  by  carefully  making  a 
small  incision   through   uii   intercostal   t<paec,   ill   a  liviii<;  animal. 
Now  the  pulinoiiiiTy  pleura,  vlteti  that  mcnibranc  is  inflamed,  doc« 
not  Blip  and  j^lidc  over  the  costal  pleura  in  it«  usual  smooth  and 
uoisclcsa  maimrrj  but  it  niakt^  a  crtakiiig  or   rubbing   Houud, 
wliioU  the  ear,  applied  to  the  corre!!|Hniiling  »urfao*  of  the  chest, 
readily  catchi».      1  have  very  niauy  times  beard  tbia;  yet -it  ift 
uot  at  all  a  familiiu'  sound  :  indeed  1  had  heard  it,  iu  one  instance, 
some  time  befurc  I  knew  wliiit  the  uoifc  lucaut.     The  sound  has, 
mostly,  nn  interrupted  chnractcr,  occurring  in  a  seiica  of  throe  or 
four  jerks.     The  p«ti<^nt  is  often  raade  aware  of  the  harsh  move- 
ment, by  iiome  intenml  Bensation;  and  a  bystamlcr,  who  places 
hia  hand  Bat  upon  the  corrcs|Kmdiiig  part  of  the  thorax,   may 
eomctiiaea  feci  thi«  grating  of  the  membrane  upon  itself.      You 
may  ffoudcr,  as  adhesions  arc  bo  common,  that  this  aomid,  and 
these  wnsations,  arc  not  oftcncr  hcarrl,  and  felt,      lu  truth,  they  ■ 
are  transitory  phenomena,   and    cense,  of  necessity,  as  noon   as  ' 
adliciiitm  jirevents  any  further  motion  of  tlic  opposed  pleune  ujiou 
cacli  other.      If  wc  do  not  hnppen  to  listen  during  that  period, 
usually  a  short  one,  in  which  the  plcurro,  roughened  by  inllamnia- 
tioo  and  effused  lymph,  but    not  separated  by  liquid,  still  chafe 
against  each  other,  wc  lose  the  opportunity  of  hearing  the  sound 
at  all.     This  rabbiny  souud,  tliia  noise  of  friction,  we  shall  find  to 
Ik:  of  greater  im])ortance  in  relation  to  certain  diseagcs  of  the  heart, 
than  in  cases  of  acute  pleurisy.     In  plcivisy  the  liquid  matters 
poured  into  the  membranous  sac  have  far  more  intcreatiug  coii»e- 
quCQCCA :  and  to  these  1  now  beg  yoar  attention. 

Id  some  intitauees  wc  find,  after  death,  u  clear,  mtoiui,  of 
watery  fluid,  without  colour,  or  of  a  pale  lemon-eolour,  and  per- 
fcctly  limpid  and  transparent.  This  may  occur,  independently  of 
iullaniniation  of  the  pleura;  from  some  mechanical  obntnclc  to 
the  circululiou,  It  then  constitutes  a  spcctcs  of  dropsy  ;  a  true 
hydrothurax :  and  this,  though  less  common  than  ascites,  is  by  no 
means  an  wncoramon  conse<juciieo  of  diHeasc  of  the  heart.  AVhca 
the  eft'ujiion  dow  not  proceed  from  a  cause  of  that  kind,  it  is 
always,  probably,  the  result  of  iuflamuiation  of  the  pleura  itaclfj. 
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ftUlKmgh  we  niB^  finil  oatjr  a  sliglit  degree  of  redncu  apon  it«  sur- 
fitoc,  or  a  few  patches  of  coagulable  lymph.  More  frequently, 
boNdes  this  elear  liquid,  with  tiakcs  of  albiiminnus  mattrr  floating 
io  it,  ibtre  is  alao  a  coating  of  IjrapK  on  the  iutiatDcd  mcmhraue. 
Verf  often  the  thinner  fluid  is  turbid,  or  whitish,  like  trbcy; 
•ofDeiiiaea  it  is  diatinctly  pnriform ;  sometimes  it  is  tingwt  more 
or  leas  deeply  with  blood;  nometimcs  it  coQsista  of  nothing  cine 
bat  blood,  which  has  separated  into  ncnim  and  cn»sHmcntiim. 
There  being  uo  womid,  nor  visible  rupture,  of  largr  or  of  smaller 
TeweUj  we  oonclndcj  in  such  ca«c«,  that  the  blood  has  exuded  firom 
the  iDembrsoe  by  what  I  have  previously  spoken  of  a»  capillary 
fajetDwrbage. 

Tie  different  kiniU  of  fluid  cffu«cd  into  the  pleune  arc  alway*, 
or  almost  always,  without  smell ; — provided  that  it  bos  remained  a 
closed  httg;  I  mcanvhcn  no  com  mini  ication  has  been  cstabliabcd 
between  the  cavity  of  the  pleura  and  the  external  air,  either 
through  an  opening  in  the  waila  of  the  chest,  or  through  a  pulmo- 
nary fistula  leading  to  the  trachea,  or  through  some  bitswh  in  the 
(Biophaffus.  I  hare  met  with  but  one  exception,  and  that  a  doubt* 
fill  ooe,  to  this  nile.  A  patient  died  in  the  hospital,  who,  some 
years  before,  bad  nearly  killed  himself  by  swallowing,  in  mistake 
for  beer,  a  solution  of  caustic  potaas.  The  result  of  this  had  been 
uleeralion,  and  aubst^tjuently  stricture,  of  the  gidlct.  His  left 
plcora  was  perfectly  full  of  moat  stinking  pus ;  uud  we  were  unable 
to  detect  any  channel  of  commuuicatiou  wiih  the  outward  air, 
jdtlKmgli  the  circumBtmiccs  of  the  owe  rendered  it  not  improbable 
that  such  a  clinoucl  might  have  existed. 

Sometimes  air,  or  ga»,  is  found  in  the  carity  of  tho  inflamed 
pleura ;  either  nionc,  or  (what  ia  much  more  common)  together 
with  a  liquid.  We  ascei-tain  this  fact,  in  the  dead  body,  by  the 
hitting  sound  that  takes  plncc  as  soon  as  a  penetrating  incision  ia 
made  hctwwii  the  ribs:  or  by  opening  the  thorax  under  water, 
■ud  noticing  the  escape  of  air  in  the  form  of  bubbles.  It  is  pro- 
bable that  these  gases  arc  soiQCttnics  secreted  or  exhaled  from  tbe 
dbvascd  membrane;  sometimes  they  are  the  product  of  decompo- 
titioD  within  the  cavity ;  hut,  for  the  most  part,  they  arc  admittecl 
from  without,  the  sac  of  the  pleura  communicating  somehow  with 
the  citerual  air. 

Such  Ijcing  the  fluid  matters  that  frequently  occupy  the  cavity 
of  the  pleura  when  that  membrane  hiw  uudcrgone  inllammatiDu, 
let  us  next  exa.mine  the  necessary  effects  of  their  being  collected 
in  that  part.  These  effects  will  obviously  vary  considerably  accord- 
ing to  the  quantity  of  the  fluid  that  accumutatea. 
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Nov  tbc  quoutitj  of  fluid  maj  vary  from  lcs»  than  au  ounce 
to  sevend  pint*.  At  6nt  it  is  lodged  in  the  cavitj  of  the  pleura 
solely  at  the  expense  of  tlie  yielding  loug,  nhick  is  oorapresscd  to 
make  nwoi  fur  it.  But  if  tlii*  quuntity  coiiti»ti(^  to  augiiiL'iit,  ulUer 
parts  arc  at  length  displaced  by  llie  iiicr*ji»ing  pressure,  tlie  bouQ- 
darit^  of  tlic  chest  on  tliut  side  arc  sirclchcd,  and  even  tbc  abdo- 
niiual  vi».-cra  arc  thru^i  uut  of  tlicir  tiaturiil  position.  The  lung 
id  pu^liol  back  iowaj-dit  the  mcdiastiimn)  and  vertebral  columtD,  and 
6attcnc<l  and  brought  to  lie  iu  the  smallest  possible  compass ;  tlie 
diaphragm  is  forwd  downwards,  which  sometimes  gives  rise  Ui  a 
considerable  promiiieuce  of  one  or  the  other  bypochoudriiim,  tho 
Hplccn  null  stoiuacb  Itcing  displaced  on  the  left  side,  or  the  Hvcr 
on  the  right.  The  ribn  are  flCparatcd  too  ;  the  intercostal  spaces 
become  wider,  and  arc  pii.shcd  out  to  thp  Iciel  of  the  hone*,  and 
the  whole  of  the  affected  side  is  smooth  and  obviously  larger  than 
the  other.  The  mediastinum  also  undergoes  »omc  change  of  poei- 
tion,  being  driven  more  or  ]c#a  towards  the  side  opposite  to  that 
on  which  the  effusion  exists.  If  the  liquid  happen  to  fill  and 
disteud  tlic  led  side  of  the  thorax,  the  henrt  may  be  moved  out  of 
its  natural  place,  and  be  heard,  and  felt,  and  seen  to  beat  on  the 
riglit  of  tJic  stcnmm,  Andral  mentions  having  met  with  only  one 
instance  of  that  kind.  I  suppose  that  1  cannot  have  witnessed 
less  than  a  score  such.  So  again  the  heart  may  be  earned  beyond 
iu  proper  place,  to  tlic  left,  by  a  large  effusion  into  the  right 
plenral  cavity. 

I  say  when  the  liquid  i»  accumulated  in  very  considerable 
quantity,  the  lung  ia  preaaed  into  the  form  of  a  thin  cnkc,  which 
occupies  a  very  small  space  alongBidc  the  vcrtchr&l  column :  and 
if  it  happen  to  be  covered  over  and  concealed,  as  it  often  is,  by  A 
strong  layer  of  adpcntilious  membrane,  we  might  fancy,  at  first 
examination,  that  it  had  completely  disajipeared.  Tt  was  in  caaoa 
of  this  kind — cspcdidly  when  the  effused  fluid  consisted  of  pna — 
that  (he  lung  wn*  erroncoasly  represented  by  the  older  obsorvcra 
aa  having  been  eiestrotjed  by  suppuration.  However,  you  irUl 
always  find  the  lung  there  if  you  take  the  pains  to  look  for  it,  and 
to  divide  the  falirc  membranes  Ihut  biml  it  down :  and,  in  many 
iintancca,  it  ia  sound  also.  Its  aurfacc  may  indeed,  be  wrinkled, 
but  the  luug  it^ir  is  capable  of  being  restored  to  nearly  its  former 
rolnme  by  insufHalion,  as  it  is  called ;  by  blowing  air  into  it 
tliroogh  tlie  princijial  bnmchua  of  that  side.  In  tliia  compressed 
atate  the  lung  doca  not  crepitate  under  the  finger ;  it  is  dense,  and 
aiuks  in  water  j  in  fact  it  is  wholly  void  of  air,  and  has  been 
brought,  by  ilie  prcsenrc  of  the  iluld  around  and  upon  it,  into 
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ucarljr  tlie  condition  of  tlie  luiig  of  tlie  foetus  tlmt  lias  ncvt 
breathed.  Rut  its  finnnexs,  it*  re»iAtaiicr  to  bein^  torn,  and  it 
caijabilitj  of  being  again  inflated,  prcvcttt  our  confounding  it  wit 
hcpntiscd  lung.  SoractiiucA  its  cellular  texture  in  obliterated ;  tl 
opposite  surfiiccs  of  the  vesicles  and  sniaUcr  oirtubcs  adhere  toge 
titer;  the  lung  will  not  admit  nir;  itlooLe  like  a  piece  ufmi: 
and  is  then  sitid  to  i)c  earniJifU. 

Such  is  a  g:eneral  account  of  ibe  anatoniicjil  cliaracters  of  pleii* 
ri»y,  aa  they  arc  disclosed  lo  us   by  an   examination  of  the  body 
ikftcr  deatb.     M'c  may  now  tii()uirc  wliat  c^vci  theae  ehnngcs  ni-c 
capable  of  producing  on   the   »oundt  wbicb  arc   heard  when    t}ie 
henlthy  chest  is  pcrciisMrd,  or  listened  nt.      Wc  flhull  then  be  the 
better  prcjHtred  to  appreciate  tbe  ficvcml  symptomfi,  general  aud 
phvHical,  which  arc  knnwn  aclnally  to  occur  in  p!etiris.y.      ^ow  it 
is  clear  that  when  tlie  lung  is  pushed  nway  from  the  walls  of  tli^^ 
tborax  by  Huid  betwecu  tbc  picunc,  it  will  Ik:  cuniprcssed  also;  ilj^| 
capncity  uiu^t  hn  reduced;  less  air  will  be  able  to  enter  it.    Thcro 
will  eon-tequently  bo  a  prc^rtionnl  diminution  in  the  intensitv  of 
the  renpirntory  mnmiur;  and  this  murmuF  will,  tnareoTcr,  be  Ices 
audible  in  «>nsec]uenee  of  the  distant*,  from  tlie  ear,  of  tbe  struc- 
ture in  nbich  it  inkes  plaee.     The  lung   in   uttachcd  by  iti  roots 
(»o  auutoniists  si>oak)  to  the  sptnat  column.     A  moderate  amount 
of  cflTuKiun  iiill,  Ibcrt^fure,  cauw  it  to  recede  upwards  and  innurds: 
■od  a  certain  quantity  of  the  liquid  will  asoead  between  the  luu 
and  the  ribs,  compressing  tbe  spungy  pulmonary  ttEsue  around  t 
larger  and  more  resisting  broucbial  IuIil-h.      We  might  expect,  i 
tills  condition  of  things,  tlial  the  passing   breath,  and  the  vui< 
TTould  be  audible  in  those  tubes,  through  tbe  partially  eondcu 
lung,  and  tbrou(;b  the  circumfused  layer  of  liquid :  and  it  in 
We  do  hear  bronchial  respiration,  and  bronchial  voice  and  cough ; 
irith  some  niodilication,  indeed,  to  be  noticed  presently.      In  this 
respect,  therefore,  you  will  olwerve  that  pneumonia,  nhicb  soHd^H 
fies  the  spongy  texture  of  tbc  lung  nrouud  tbc  bronchial  tubes  bjl 
filling  it  with  lymph  or  with  bloud,  has  the  same  effect,  so  far  a^ 
acoustic  principlc«  are  concerned,   us  pleurisy,  whieb   soliditlrs  a 
portion  of  tbe  lung  by  expressing  air  from  it,  and  pour»  round  tbc 
bronchial  tiiltcs   a  fluid  whieb  readily  tronsmita  sound.      Henc^| 
bronchial  respiration  aud  broncliuphony  are  not  always  indicattv^' 
of  the  same  condition  of  parts  wilbin  tbe  chest,  but  derive  tlieir 
true  \alue  and  ineiiuiug  from  tbe  context,  if  I  may  »o  aay ;  from 
tbe  circumatanccs  under  wbicb  tbcy  oocurj  aud  nicb  wbicb  ttic; 
ace  aaaociatod. 

^'bcQ  the  effusion  is  so  copious  as  to  squeeze  all  the  air  ou 
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axilla ;  beneath  the  claricle ;  along  tbo  stcruum ;  and  sometimes 
it  is  complained  of  as  extending  ovor  the  whole  of  one  side  of 
the  thorax.  Audral  stutcs  thut  he  lias  ohscrved  tlie  pain  to  pre- 
rait  especiullv  along  tlio  cartitogiuous  Iwrder  of  the  false  ribs, 
irbcn  the  innammation  haa  attacked  that  portion  of  the  plcnm 
which  covers  the  upper  surfaec  of  the  diaphragm.  He  says,  too, 
that  in  such  cases,  the  paJu  often  ufTevUi  tho  hypoehondrium,  and 
eren  esteudM  a«  far  as  tlie  flauk,  %a  tliat  it  might  he  mistaken 
for  a  «}'uiptom  of  atidoiuina]  iidlammation.  This  ohscrvauou  is 
worth  rememberiiig.  Sharp  pain,  oociipyiug  the  right  hypocbon* 
drium,  belongs  oftcncr  to  the  pleura  than  to  the  pcritoucam.  t 
have  knovn  several  inBtancc*  in  which  such  pain  was  crroncousljr 
sap|N>scd  to  be  a  sign  of  hepatitis,  when  in  truth  it  resulted  (rotn 
inQammatiou  of  the  pl«ura.  Cniveilluer  obhcrre^,  also,  that  he 
haa  kuoivn  the  pain  to  affect  the  loinii,  and  to  simulate  lumbago. 

Whatever  may  lie  the  situation  of  the  pleuritic  pain,  it  is 
gencndty  increased  by  percussion,  by  intercostal  pressure,  by  lying 
on  the  affected  side,  by  a  deep  iiupiratioo,  by  cough,  and  by  dif- 
ferent movements  of  the  body. 

In  many  patients  the  pain  is  exceedingly  sharp,  whether  it  be 
continued,  or  nhcthcr  it  occur  only  at  intervals:  the  more  circum- 
acriUtt  it  n,  generally  the  more  acutt:  it  in.  The  patients  arc  then 
in  a  state  of  great  anxiety  :  they  make  rery  short  and  imperfect 
uu^ratioQA,  through  fear  of  aggravating  the  paiu;  they  dread  the 
Icaet  cflbrt  of  coughing,  or  of  ^^neezing,  and  Mippre^  the  desire  to 
coagb  which  the  disease  may  oeeasion.  Tliere  are  other  patients 
in  whom  the  pain  is  moderate,  is  felt  only  when  a  deep  iiispiratioiL 
ii  made,  and  is  B«ircfly  atignirntctl  by  pressure  or  perciiKsion. 
And  there  arc  even  some  cases  of  pluurisy  which  arc  unattended 
with  |Min  hoax  first  to  last. 

The  pain  commonly  ftxiats  from  the  very  outset  of  the  pleurisy. 
It  i^  sometimes  vague  and  fugitive  at  tirs^t,  ami  becomes  lixcd  and 
permanent  after  a  day  or  two.  In  that  case  it  may  be  mistaken 
for  limple  rheumatic  pain;  for  pteurutlync;  or  for  wlmt  is  thought 
to  Im:  merely  a  ncrTOUs  pain.  When  thu  pain  is  increasi^l  by  slight 
prvsanrc  mode  vp<m  the  nba  as  well  as  bctvrevn  them ;  when  it 
extends  over  a  large  apace;  when  it  is  unattended  with  fever; 
when  it  is  inconstant  or  fugitive — ne  may  tuspeci  that  it  is 
aituated  in  the  llbrous  and  muwular  tissues ;  but  these  circuai> 
stances  do  not  afford  any  certainty  that  such  is  the  case.  In  fact 
1  have  long  been  of  opiniou  that  wme  ut  least  of  the  cases  which 
pttaa  under  the  name  of  picumdyne,  arc  really  iustauccs  of  what 
has  liecn  called  dry  plenrisy.     Vou  are  aware  jicrhapa  that  adhc- 
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sions  arc  reiy  conetautly  found  to  exut  bctwecD  tlic  Inngs  ani  the 
HIm  in    pcnton8  dead  of  pulmoiiiiry  consumption.      Such  persons 
«rc  tiabtc  to  pains  in  the  chest,  baicath  Ihc  clavicles,  in  the  axilia:, 
between  the  sbuuldcn,  at  the  upper  part  of  the  dorsal  region ;  iu 
abort,  in  tbo«e  Mtuiitiuus  whore   the  adhesions  are  fouiKi,  after 
death,  most  frpqucntlj-  and  in  the  greatest  immher.     The  pajna 
indicated,  it  may  be  presumed,  the  perioila  at  nhteh  the  slighter 
forme  of  circumscribed   pleiiri«y,  attended  with  no  other  effusion 
than   that  of  coo^ulable  lymph,  took  place.     And  it  is  prolmhie 
that  many  cases  of  plenrodyue  are  really  instances  of  the  some 
kind  of  pleuritic  inflammstiun.      How  often  do  ive  finil,  even  when 
there   nre   no  iu)>crclnt   iu   the  lungs,  lirm  nilbcsiuini  betneeii  the 
pnlmoiuiry  and  co»ial  plcune,  iu  the  bodies  of  jx^rsoiis  nrho  vcrc 
never  ktiown  to  have  had  any  pectoral  discAsc  I     The  pain  aloao 
marks  the  intlamniation  in  those  cases ;  adliosiou  presently  ensues ; 
there  is  no  fever  [x.>rhapB,  or  none  that  attracts  much  notioo;  the 
pain  aoon  suIkiiIcs,  and  is  toon  forgotten ;    but  the  nilhesion,  the 
oonsequence  of  the  intlammation,  remains:  and  tliia  is  a  morbid 
coodiltou  vhicli  is  Dcilher  revealed  to  the  sense  of  hearing,  nor  ia 
any  other  war.     I  am  much  disposed  therefore  to  agi-cc  with  Cra- 
vetlhier  in  thinking  that   " pfet/rotiyne  w  nothittg  else   (in  many 
caaes  at  least)  than  adfieiripe  pteur'ui/.", 

T  need  scarcely  repeat  the  fact  nhicli  lias  ao  many  times  before 
been  mentioned  in  these  lectures,  viz.,  that  tlic  iullammation  of 
membranous  parts,  and  especially  of  t^eroud  membranes,  i»  attended 
with  much  more  pain  than  inflammation  of  parenchymatous  parts. 
W'e  cannot  have  a  better  riiamjile  of  it  than  is  afforded  in  most 
oues  of  pnenmonia.  Most  cases  of  piLenmoiiiu  are  acconipaiiietl 
In  tbe  beginning  with  a  Ktitch  in  the  side  ;  some  cases  are  not.  in 
thaee  case?  in  which  the  stitch  happens,  the  pleura  a]^o  is  intlumed 
to  a  certain  dt^rcc,  and  the  pain  depends  upon  the  cocxistcace  of 
the  plctirifiy  :  they  arc  case*  of  pleuro-pneuraonia.  In  pure  pneu- 
monia, ou  the  eontrnrj-,  the  plcnrisy  being  wanting,  the  sharp  pain 
is  wanting  also. 

The  respiration  in  pleurisy,  at  its  outset  especially,  and  while 
there  in  stiU  pain,  ia  consiilenihly  embarrassed :  the  movements  of 
itupiration  in  particular  are  short,  hurried,  and  often  interrupted 
or  jerking.  And  this  dcpcnd»  cridently  upon  the  pain,  which  for- 
bids the  free  contraction  of  the  muscles  that  dilate  the 
tfaomx;  and  you  may  often  nlwerve  that  the  dilatation  is  sen- 
ubly  Ii!M  on  the  affected  side  than  on  the  other.  Cnircilhicr 
indeed  denies  this;  or  rather  he  slates  that  he  has  never  ob- 
■erred  it :  but  it  certainly  Is  not  an  uncommon  phenomenon. 
Vol-  U.  I 
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I  have  noticed  it  and  drnvn  tlie  att«-ulioa  of  otlien  to  it,  tgsin 
aud  agnin, 

TVIien  effusion  has  takcii  pliice— MaV,  one  can  cumIv  undei^ 
Bland,  will  be  likely  to  aggravate  tlic  dyspticen  ;  and  it  nill  ft^rtt- 
rate  it  in  a  gn-atcr  degree,  or  in  a  lew,  according  to  circumetanccs. 
TUus,  if  tbv  other  inn^  happen  to  be  a  discaficd  lung,  then  tbc 
compression  of  that  which  is  un  the  side  of  the  jileurisy  vill  havo 
a  more  injurious  efTect  npon  tbc!  breathing;.  The  dvspuceaariiiutg 
from  ihc  effuHon  and  conaequcut  [jresHure  upon  Die  lung  wilt  also 
he  \a  proportion,  finit  to  the  amount  of  tbc  cffutuou  ;  aud  sccondl/, 
to  the  rapidity  nith  which  it  haa  taken  place.  \Vhen  tbc  cBmiou 
hoa  been  alow — or  nbcn  it  has  long  existed,  and  Ibe  case  has 
l>eoo(nc  chronic — the  circulation  through  tbe  lung  has  had  time  to 
ncconiraodate  itself  to  the  jilterod  ooiiditioii  of  the  parts,  the  di»< 
turbe<l  equilibrium  bctwceu  tbe  quantily  of  air  and  the  quantity 
of  blood  iu  tbc  lung  ia  reatored,  aud  the  djr8|iQcea  is  coitscqueotly 
■light. 

But  there  arc  rery  singular  exceptions  met  vith  to  all  tlua. 
A-udnJ  states  (and  I  bare  eecu  more  titan  one  instance  coiitirma- 
tory  of  his  statement)  that  there  are  persons,  witb  pteurilic  efl'usiou 
enough  not  lui-rely  to  till  but  tu  dilat*;  that  side  nf  the  ebest  on 
which  it  exists  (aud  you  will  obserTC  that  wc  caiinot  doubt  about 
tbc  presence  uf  tbc  eflii»ion  in  eucb  a  case),  wlio  upjicur  nevertheleM 
tu  be  qnitc  free  from  dy^^piicca  ;  and  that,  not  nliilc  tbcy  are  at  rest 
merely,  for  they  talk,  get  up,  walk  about,  even  take  long  journeys, 
without  their  respiration  becoming  so  short  a^  tu  make  tbem  com* 
plain  of  it.  Now  this  is  conceivable  enough  iu  old  and  ehrouio 
cases  ;  but  Audral  further  afTtrmn  that  ibis  aliseuce  of  dyspncea  is 
liot  restricted  to  those  cn»ei<  in  which  tlic  coUectlou  of  Auid  haa 
taken  place  slowly  ;  hut  aomctimcfi  hapi>en8,  even  in  [mtient-s  in 
whom  pleurisy  haa  led  to  abundant  effusion  iu  a  few  days,  llo 
givca  a  case  of  tbis  kind,  in  which  tbc  patient  was  not  prevented 
by  an  enormons  pleuritic  ctfuston  from  currying  ou,  witlmul  fntigutr, 
iu  the  slrcels  of  Paris,  bin  buMiie^  a»  a  carter.  I  remember  having 
a  butcher  in  tbe  MiddWiCi  Hospital  in  exactly  the  same  prcdics- 
mcTit ;  aud  nothing  could  persuade  him  tbat  he  was  otherwise  than 
well,  and  fit  to  go  out ;  aud  out  accordingly  be  went.  Remember, 
tberoforc,  tbat  there  arc  great  varieties  iu  this  respect.  In  some 
patients  the  dyspnoea  never  censes  to  be  urgent  from  first  to  liu(t;, 
and  these  are  apt  to  prove  fatal  cases.  In  others  the  respiration  is 
very  much  impeded  at  first;  tlien  the  difficulty  of  hrealhing  dimi- 
nisiics  ;  and  at  length  it  ceases,  long  before  tlic  fluid  is  rcalworbed. 
In  others  again,  by  some  unaccountable  idiosyucrasy,  the  rcepira- 
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Covff^  is  aitothrr  of  the  ordinary  symptoms  of  pleurisy.  It 
doQS  not  occur  in  paroxyflin».  It  h  smnll,  half-s'tppri'iiaed,  iucdec* 
tual.  tu  some  few  cues  tills  symptom  al^o  ia  entirely  absent,  evca 
though  the  inflaminAtion  is  intense,  and  the  effustoa  into  the  pleura 
consklerable.  When  eough  does  exist  it  is  dry  ;  or  it  is  accompa- 
nied by  the  expectoration  of  flight  cntarrli.  If  much  fi-olhy  mucus 
should  be  expectorated,  the  pleurisy  is  complicated  with  bronchitis; 
if  nifit-colourcd  sputa  he  hronght  up,  it  i»  complicated  with  piieu- 
inoQia :  niid  in  each  case  other  aigus,  proper  respectively  to  those 
two  dlscasesj  will  be  present. 

A  good  deal  has  been  said  and  written  rcK]MM>tiug  the  position 
which  a  patient  assimies  who  is  labouring  under  pleurisy.     The 
mauoer  of  the  decubitu*  ha»  even  been  rcgai'dcd  na  one  of  the 
tlkognomonic  signs  of  the  disease.      Yet,  strange  to  say,  observers 
are  much  at  variance  with  each  other  iu  respect  to  tliis  so-c;illcd 
patlioguomonic  symptom.      Some  affirm  that  tbc  patient  Ilea  on 
the  side  a9V>cted  ^  others  that  he  cna  lie  only  ou  the  souiid  side; 
otlien  again  tliat  he  lic»  neither   on  one  side  nor  on  the  other; 
or  CTCD  that  he  lies  indifTercntly  in  any  posture.      But  thi«  dispute 
an  exaet  couDt^riiart  of  the  eclehrated  quarrel  nhich  took  place 
it  tbe  colour  of  the  chamclcou  :  "  they  all  arc  right,  and  aU 
wrong.""     T  believe  that,  if  you  iiaiTowly  inquire  into  the  facts, 
they  will  be  found  to  be  somewliat  as  follow* : — In  the  outset  of 
the  disease,  while  there  is  yet  pain,  tbe   patient   cannot  lie  on 
the  affected   side  ou   account  of  the  pain,    nliieh   that    position 
exasperates;  he  lies  therefore  on  the  sound  side,  or  on  hia  bock ; 
aotnctimcK  he  is  obliged  to  sit  up.      At  a  more  advanced  period  of 
llie  disease,  when  the  pain  has  ceased,  and   eonsidcrftble  effusion 
km  token  place,  fae  cnnuot  lie  on  tbe  sound  side,  because  of 
dfSfnuea:    the  dilatation  of  the   clie-st  on  that   side  would    1>c 
impodcd  by  such  a  posture ;  and  wimt  is  more,  the  cffuaiou,  lyioR 
□piK-rmost,  would  press  upon  the  mcdiastinuca,  and  so  fiu^her  tend 
ko  restrain  the  cxpnnsion  of  the  sound  lung.      But  he  is  no  longer 
pnmited  by  pain  from   lying  on   the  diseased  side,  and  conae* 
qoentlv  he  does,  in  some  instances,  take  that  position  :  but  more 
conamonly  still,  he  lies  in  what  Andral  calls  a  diai/onat  posture; 
i.  e.  tlie  patient  is  not  on  his  hack,  nor  on  his  side,  bat  between 
the  two  J    on  his  hack,  we  may   say,  hut  inclining  towards  the 
affected    wdc.       Again,  however    the  fact  may  be  explained,  it 
is  ccTlttiii  that  there  are  some  few  persons  who   lie  iudilTereutly 
on  tbc   bock   or   on  cither  aide,  wlthoat    augmentation   of    the 
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dTTpucen  iu  any  of  these  posittoos^  t]iough  one  side  is  cliolce-fuU  of 
liquid. 

Now,  of  tlie  BjmptoraB  tliat  we  have  hitherto  bpcn  consiHcriog, 
the  p&iii,  tlie  dyspnoea,  the  cough,  tlic  acronimodatioii  of  position, 
there  is  not  one  which,  taken  alone,  can  be  said  to  be  strictly  or 
ah:<oIut(;lj  pnthogiiomonic;  or  iihich  indicates  iii  a  positive  and 
certain  manner  the  existence  o(  pleurisy,  or  of  pieuritie  cffiiaion. 
Yat  when  all,  or  several  of  llicm,  occur  togetlier,  tSicy  aflbrd  a 
dcgrot'-of  probability  on  these  points  almost  equivalent  to  certaiuty, 
There  arc  yet  some  other,  and  more  eoncUisivc  signs,  whieh  either 
in  themselves,  or  taken  in  conjunction  witli  thvM.-  idrcudy  men- 
tioned, reiulcr  the  diagnosis  of  pleurisy  easy  and  sure.  The.-*e  sigos 
are  furnished  hy  the  siw  of  the  thorax  on  the  oifectcd  side;  by  ita 
fbnn  and  motions;  and  aliOTe  all,  asi  you  will  hare  anticipated,  by 
percnmioii  and  auscultafion. 

I  have  alreatly  btatt-d  that  in  BOnie  cases,  that  side  of  the  clicst 
Which  contains  the  dlused  Huid  beoumcs  tn'idcntly  torger  than  the 
opiioi>itc  ^idc.  The  riha  aud  their  earlilugea  present  that  pCKltioa 
which  th«}:  aasuioe  during  a  deep  iiispirutiou :  the  iutcroostol 
spaces  arc  i^U'^facd  Q^tt^anU  and  brotight  up  to  tlic  level  of  the 
ribs;  and  pccft^i'jutdly  (tuetiiatiun  may  bo  perceived  in  those 
spaces,  through  tiic  muscles.  When  the*e  appearanccH  arc  obsen-- 
fi\Ae,  no  doubt  (or  tcarcely  a  doubt)  can  remuin  concerning  the 
nat\trc  of  the  discaitc.  Tliis  dilatation  of  the  thorax  on  the  (lis- 
Ooscd  »idc  is  more  oomnxru  iu  old  chronic  eaaca  thiui  in  Uic  cnilicr  n 
periods  of  acxitc  pleurisy;  yet  it  mny  take  place  in  a  very  »hortH 
time.  Aiidrul  declares  that  he  hoj)  known  it  eomctimcs  reach  a  ^ 
great  degree  by  the  fourth  or  fifUi  day  of  the  acutt-  disease.  You 
may  satisfy  yoiu-selves  that  the  side  is  dilated  by  uieasiyiiig  it  mith 
a  string.  Carry  the  string  roinid  the  chest,  u;x>n  a  Ictel  with  the 
extremity  of  the  xyphoid  cartilage,  then  fold  it  upon  it^ctf,  and 
you  will  find  that  the  half  of  it  will  more  than  eucompass  the 
soiuid  moiety  of  the  chest,  aud  will  not  reach  round  the  diseased. 
The  dit«ased  nide  may  measure  an  inch,  or  au  inch  aud  half,  or 
eren  aometimes  two  inches,  niore  than  the  other.  But  thiB 
mcatarement  hy  a  string  i^  seldom  uccesf<ary.  The  eye  takes  a  _ 
rery  accurate  estimate  of  the  comparative  volume  of  tie  two  sides ;  fl 
aud  the  oblitemtion  of  tJic  intercostal  &pnee9  can  only  be  a&ocr- 
laincd  by  seeing  or  feeling  them.  It  is  ncccssaiy  to  remember 
that,  in  most  penotia,  tlie  right  nde  i»  naturally  somewhat  the 
larger  of  the  two. 

I    my  nheu   this  dilatation    is  noticed,  searctJjf  a   douht 
cxint  of  the  true   nature  of  the  case.      Some  time  ago  I  shouIdJ 
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have  Enid  no  4onbt:  bnt  linring  myself  mi«tiikcn  sncli  a  oatm,  and 
itceu  others  mistake  it,  I  introduce  tliis  slight  qualification,  althoit^li 
it  18  a  tliuusatiil  to  one  againnt  niiotltcr  audi  itiAt.'Uicc  Dcciitriag  to 
piuudc  or  mislead  the  observer.  My  coHri^ic  Ur.  llavrkiiis  hiul 
a  patient  in  the  huspital,  in  whom  tliis  ililatation  of  one  Bide  of 
the  cheat  was  exceedingly  well  marked.  Il  was  tJie  left  side  that 
was  enlarge*!  j  tlic  iienrt  was  crideritly  pushed  over  to  tlw?  rigrlit  of 
■the  sternum.  This  is  another  ciroamatanoe  strongly  oorroboratinjj 
cur  con(?lii*inn  in  such  raws.  The  intercostal  5p!ice«  were  effareil, 
and  the  w1ii>h:  of  tluit  side  wiis  ^Kirfwtly  dull  on  prrciisriwi.  'J'hc 
poor  fellow  had  a  very  unhealthy  aspect ;  and  he  liad,  »omc  tiuH! 
before,  suffered  ntnputiition  of  &  leg,  for  what  was  understood  to 
Iinvc  been  Bcroftiloua  diwftsc  of  the  knee-joint  It  was  not  unnntural 
therefore  that  e^ery  o^ie  who  saw  htm  should  have  come  to  the 
conclu'iion  tliat  tliis  was  a  case  of  empyema;  of  fluid^  and  most 
likely  of  piw,  oolleeted  iu  the  pleura,  and  verj'  pi-ohably  the  «>ult 
of  the  extension  of  scrofulou*  discaae  from  tl*c  lungs.  Under  tbcac 
}Uin»taiices,  aud  iniutniuch   oa  hts  dyttpncea  was  not  urgent,  it 

not  thought  ri(fht  to  take  any  steps  for  evacunting  the  pre- 
sumed fluid.  The  case  was  pointed  out  to  the  pnpiU  as  a  capital 
ctaniplc  of  empyema.  .\t  leugth  the  patient  died;  and  when  his 
hotly  vta*  examined  wc  discovunnl — wliat  tliluk  you?  not  pus,  nor 
scrum,  but  a  targu  i-ed  soiid  mass,  iu  the  centre  of  which,  when  it 
was  divided,  -n-aa  still  a  red,  but  softer,  pidtaceoiis,  half-Huid  nub- 
stance.  .M  first  it  was  ttiotiglit  to  \ic  caurerous  ilcscnciiitiou  of 
the  lung;  hut  it  was  soon  noticed  that  the  solidcr  part  wiw 
arranged  in  coticeiitric  Inyem,  like  thow  vrhich  are  often  seen  in 
ancurismal  tumoiira ;  and  further  research  showed  tliat  the  effusion 
had  indeed  once  hccn  litjuid,  for  it  oonsiBtcd  entirely  of  blood, 
which  had  eoagiitated  in  the  oiatmcr  I  have  just  described.  And 
tlte  flource  of  the  hlooii  was  detected.  A  portion  of  two  of  the 
ribs  bad  been  destroyed  by  idocrotion,  and  one  of  the  intercostal 
firtoi'les  had  thux  been  laid  o|}en.  The  limg  wjV4  found  uninjured, 
bnt  totally  empty  of  air^  aud  pressed  flat  up  against  the  meditft* 
tiuum. 

No  precaution  could  guard  against  such  a  source  of  EtUacf; 
and  you  are  uot  hkcly  ever  to  meet  with  just  such  aaotbrr  CMC: 
yet  I  have  thoiiglit  it  sufficiently  interestiug  to  relate,  in  lUwrtfa. 
tion  of  the  subject  immediately  before  us. 

It  is  uuforluuatc,  so  far  as  the  diagnosis  is  eoooefTted  (faM  aet 
in  any  other  scn«e),  tlmt  dilatation  of  the  thorax  is  far  fnm  (■■■{ 
a  constant  symptom,  even  iu  caaes  in  which  tlie  cffioioB  i»  fnjr 
Gousidcralilc. 
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Tlicrc  Is  »lill  a  condition  of  tlie  thorax  to  be  dcscrilxd,  which 
is  the  very  opposite  to  this.  When  the  rffiiM!*!  fluiJ  hcgiiw  to  be 
reabsorbed — and  when  wmc  cause  or  other,  gciicraUy  the  forrantion 
of  ndvcntitious  mcmbriuics,  prevents  the  Iting  from  re-cxpatidiiig 
and  ftiiprottchiug-  the  ribs  in  proportion  as  the  fluid  ib  remored — 
tbcu  of  course  the  ribs  wust  sink  in,  and  approach  the  lung,  to  pre- 
tent  that  void  whicli  would  otherwise  csist  brtwccn  the  ribs  and 
the  long.  Consequently  that  Ride  of  the  cheat  on  which  the  Huid 
has  c\iated  hccomcs  narrower  than  the  sound  aide.  And  the 
Bctuiil  difference  Iwtwcen  the  two  will  be  augmented  by  the  cir- 
C\ini't«nee  that,  in  tnich  casea,  on  amplification  of  the  sound  lung, 
and  of  tlie  ea\-ity  in  which  it  is  lodged,  a  true  compensatory  hyper- 
trophy,  commonly  takes  place. 

Ilii^  partial  or  general  retraction  of  one  side  of  the  ctiest  is  not 
eo  mnrh  a  sign  of  disi:a»e  actually  iti  process,  dh  of  disease  gone 
hy  -.  and  it  may  exist  without  evident  diaturbaucc  of  the  health,  of 
any  kind. 

Person*  who  arc  thus  aftceted  have  the  appearance  of  hoiug 
inclined  towards  the  disesRpd  side,  even  when  they  endeavour  to 
liold  themselves  upright :  and  the  deformity,  for  mieh  it  is,  becomes 
manifest  to  the  eye  when  the  chest  is  uncovered.  You  see  that 
the  Hide  is  narrowed  aad  shrunken.  All  it»  dimcnsiomt  arc  con- 
tractc<l.  It  measures  less,  in  circumference,  by  an  inch  or  more, 
than  tlie  other  side.  Tlie  shoulder  is  dcpi-c^^cd ;  the  hypoohon- 
drium  is  tucked  up;  and  the  ribs  are  draivii  elos^e  together.  A 
patient  of  mine,  whose  chest  had  hpcn  punctured  (a  remedial  pro- 
cedure to  be  Rjwlien  of  presently),  and  who  drew  off  daily,  with  a 
syphon,  pus  which  did  not  otherwise  find  rent,  had  siu-h  diQieulty 
at  last  in  introducing  tlie  tube  between  his  ribs,  that  cxcisloQ  of  a 
piece  of  the  bone  wan  coutcraplatcd  hy  the  eraiuout  surgeon  who 
had  performed  the  operation.  The  cflect  of  the  Btniospheric  pres- 
snrc  is  sometimes  so  great  as  to  crook  the  vertebral  column,  and 
produce  latMTil  curvature  of  ihc  spiue.  This  I  have  myself  wit- 
neaacd.  And  as  one  of  the  unseen  walls  of  the  cavity,  vie.  a  part 
of  the  diaphmgm,  is  carried  permanently  up  under  the  ribs,  so 
another  of  the  unt^ccn  walls,  the  incdiastiuum,  is  liuLlc  to  be  iuQu- 
enccd  by  the  tendency  to  contractiou.  The  hcnrt  which,  when 
Iho  lefl  pleura  is  ditiemded,  is  apt  to  be  tfmtft  over,  beyond  the 
atcriiuMi  on  the  right,  may  thus,  when  the  right  pleura  is  con- 
tracttd,  be  draffgfd  into  the  ."^ame  position.  In  the  former 
otae,  the  dull  sound  given  out  hy  the  diseased  aide  when  struck, 
will  tranagrcas  the  mesial  line  and  encroach  a  little  upon  the 
healthy  iside :  in  the  hUtcr,  the  rcaonaucc  yielded  by  tite  healthy 
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witl  transgress  the  mesial  liue,  and  eacroAcli  a  little  upon  the 
diseased  side. 

The  difibrcnce  of  the  two  sides  is  ao  striking,  that,  at  first 
ai^ht,  an  obserfcr  imppcHtes  it  to  he  eren  greater  than  it  ia  actoall/ 
found  to  be  Ijy  adiuwiaurcment.  Yet  I  have  met  with  this  dGforniitr, 
as  Laenncc  declares  tliat  he  also  had  done,  in  persona  who  vcrc  not 
thetnaolres  airare  of  its  existence.  Some  of  them  have  not  even 
known  that  they  had  suffered  any  pre^ioiM  thoracic  disease. 

The  conditions  I  hare  jn&t  been  describing  arc  phjtical  con- 
ditions; and  the  si^a  ttiey  famish  are  physical  aigiis.  1  huve 
still  to  Hpenk  of  the  reinnining  physical  signs  which  are  also 
ttuscttltalory  signs.  What  I  have  already  said  upon  Ibis  subject 
iu  the  present  tcctnrc  will,  I  trust,  enable  you  almoat  to  forencc  the 
kind  of  iuformatinn  which  these  signs  afford  in  actual  practice. 

As  soon  as  even  a  slight  amount  of  effusion,  commences  in  the 
pleura,  it  is  aniiounccil  by  a  diminution  of  the  hollow  xoiind  which 
percussion  elicits  in  the  healthy  state.  In  proportion  ns  the 
efluaion  becomes  more  considerable,  the  cheat,  when  struck,  girca 
a  50und  more  and  more  dull.  At  first  this  flat  .sound  is  rendered 
opposite  tlic  lowcrmiwt  de|X:nding  part  only  of  the  cavity ;  and 
this,  a«  I  showctl  you  )>cforc,  forms  one  ground  of  dlstinctiou 
between  the  dulnc^s  on  percussion  in  pleurisy,  and  in  pnenmonia. 
However,  at  length,  the  ctfusion  Pigmenting,  the  dead  flat  sound 
may  proceed  from  the  whole  of  the  aflfected  side;  and  this  form* 
another  ground  of  distinction  :  for  it  is  very  seldom  that  the  whole 
lung  becomes  so  solid  in  pneumonia  as  to  yield  a  uniform  dead 
sound  OTcr  the  whole  of  one  aide  of  the  chc.<<t,  Either  the  dull 
loutul  is  universal  on  one  side,  or  it  is  not.  If  universal,  it  is  not 
likely  to  be  tlie  rcsnlt  of  aoHdilicAtion  by  pneumonia ;  or,  I  may 
odd,  fjy  tubercles :  if  not  universal,  the.  dull  sound  will  (except  in 
some  rare  cases]  shift  its  place  aa  the  patient  altera  his  posture.. 

I  may  mention  another  ground  of  diagnosis,  which  may  be  of 
great  assiatauce  when  the  cose  i»  seen  from  the  beginning.  The 
dulncsts  eomcs  on  much  more  quickly  in  pleurisy  than  in  pneu- 
monia. It  has  been  noticed  within  twelve  hours  firom  the  inva- 
iion  of  the  disease.  In  living  animals,  a  considerable  qunntity  of 
serous  eftusion  has  often  been  very  rapidly  prodncctl  by  injecting 
some  slightly  irritant  matter  into  the  cavity  of  the  pleura.  In 
poenmonin,  the  dulncss  is  commonly  later  in  it»  appearance. 
The  induration  of  the  lung  is  gradual ;  and  so  is  the  pneuraouio 
dnlucss  on  pcrcutsioo  :  the  effusion  of  serous  fluid  is  early  ana 
rapid ;  and  so  also  ia  the  coming  on  of  the  pleuritic  dulnesa. 
Moreover,  as  I  have  just  sbotru  you,   pleurisy  may   disidace  the 
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mctliastinun),  aud  caiuc  t!)C  who/e  stcm'uni  tu  give  a  dull  ttound. 
A  bcpstized  lung  will  render  oM-fialf  only  of  it  dull. 

The  intpnsily  or  cotn]Jetpneeii  too  of  the  dull  sound  is  gene- 
rally greater  in  pleuriny  than  in  pucumouia.  In  two  days,  orercn 
in  twcuty.rour  hours,  tlic  whole  aivitj  of  tlic  pleura  on  one  aide 
mar  l>c  filk-d  qoitc  full;  aud  the  vholc  of  the  corrcspouding 
Huriitcc  of  the  chcatt,  from  its  batsc  to  its  summit,  will  yield  a  sound 
{to  n«c  one  of  Avcnbnipgcr's  strong  expressions)  tanguam  pereussi 
/rmoria.  It  is  very  uncommon  for  such  total  and  uniicnail  ntatiti, 
as  the  Frcnf!h  call  it,  to  result  from  luflamiuatiou  of  the  lung. 

Again,  in  ihu  outset  of  the  disease,  while  there  it)  yet  little  or 
no  effusiou,  but  when  the  pain  ia  ucutc,  the  YCfiicular  breathing  ia 
heaixl  more  faiutly  aud  feebly  on  the  painful  aide  than  ou  the 
Other.  On  that  side  abo  the  walls  of  the  chest  arc  less  forcibly 
expanded.  But  |)crcu&sion,  xrhcn  the  [lalu  will  permit  of  its  being 
practised,  gires  the  »;ame  koudJ  on  each  side.  It  is  clear  that  the 
sharpaess  of  the  pain  causes  the  patient  instiuctiTcly  to  expand  the 
chest  on  that  side  as  little  as  possible:  aud,  conaequently,  the 
quantity  of  air  that  penetrates  the  liutg  in  a  given  time  is  dimi- 
uisbedf  and  the  respiratory  murmur  Is  feeble. 

As  soon  as  cfFiuion  cumracuces,  the  vesicular  rustic  is  heard 
still  less  plainly  on  the  ufTected  side ;  and  in  proportion  as  the 
fluid  increases,  that  rustle  or  murmur  htwomes  more  aud  more 
Iniut :  aud  at  the  same  time  it  becomes  more  distiuet  aud  umsjr 
tluD  natural — -pucrUe,  in  fact — ou  the  sound  side.  And  while 
the  respiratory  murmur  is  di^apiK^riug  ou  the  dtscji^cd  side,  and 
the  spongy  hitig  is  becoming  empty  of  air  &om  the  pressure  of 
the  augmenting  fluid,  and  the  larger  bronchi  arc  surrounded  by 
oomprcssed  lung  aud  by  incampressible  liquid,  the  brouehial 
Bounds  begin  lo  be  heard,  which  I  formerly  described — ihe  brou. 
diial  roicc,  the  bronchial  respiration.  But  the  sounds  arc  not 
exactly  the  some  an  those  nliieh  arc  heard  in  pneumonia.  They 
are  modified  by  the  nitture  of  the  substances  thruu^h  which  they 
pass.  The  voice,  for  example,  is  still  bronchial,  &tiU  the  voice  of 
a  person  tnlking  into  a  tulic ;  hnt  it  has  n  superadded  character; 
it  is  trembling,  quivering,  llirilliug,  cracked,  discordant.  I  strirs 
in  vain  to  ooorcy  to  you  hy  these  epithets  a  notion  of  this 
remarkable  modification  of  the  voice,  Laenncc's  happy  simili- 
tudes may  enable  you  to  form  u  more  exact  oonccptiuu  of  it.  It 
is  like  (ho  says)  the  bleating  of  a  goat ;  or,  happier  still,  it  resem- 
bles the  voice  of  Punch.  But  vhca  once  you  have  heard  the 
sound  you  will  never  forget  it  again.  I  presume  that  this  modi- 
ftcutioa  of  brouchophouy  (for  such  it  Is^  and  such  I  would  have 
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you  consider  it)  ia  caused  by  tlie  rapid  UDdulationa  communicated 
to  tlie  effused  liquid  by  the  Tibrations  of  the  bronchi  and  con- 
densed pulmonary  tissue.  The  sound  is  usually  most  distinctly 
heard  near  the  inferior  angle  of  the  scapula,  the  patient  being  in 
a  sitting  position.  It  disappears,  or  merges  into  pure  and  distant 
bronchophony,  when  the  liquid  exceeds  a  certain  amount,  so  as 
to  compress  the  bronchial  tubes  themselves,  and  to  damp  their 
vibration. 

I  would  have  you  recollect,  therefore,  that  tegophony,  which  is 
the  technical  appellation  of  the  sound  I  have  just  been  describing 
(goat>voice), — tegophony  is  nothing  more  than  a  species  or  variety 
of  bronchophony ;  and  the  two  ran  each  into  the  other  by  such 
fine  gradations,  that  it  is  sometimes  difficult  to  say  which  it  is  we 
are  listening  to.  When  the  quivering  is  strongly  marked  we  may 
be  certain  that  it  denotes  eOusion  into  the  pleura ;  when  broncho- 
phony only  is  heard,  we  cannot  be  sure,  from  that  sound  alone, 
whether  there  be  indurated  lung  between  the  ear  and  the  bronchi ; 
or  a  liquid,  and  a  portion  of  compressed  and  condensed  lung :  but 
other  phenomena  complete  the  diagnosis. 

Do  not  forget  that  when  any  modification  of  the  voice  ie  heard, 
or  thought  to  be  heard,  on  the  suspected  aide,  the  sound  of  the 
voice  in  the  corresponding  part  of  the  other  side  of  the  chest  must 
he  ascertained  also.  It  is  only  by  a  am^arison  of  the  two  sides 
that  we  can  come  to  any  safe  conclusion ;  and  that  comparison 
becomes  often  a  striking  and  most  instructive  contrast. 


T 


IS9 


LECTITRE    Llll. 


Pleurisy  continued.  Becojntulation  of  S!t/mploms ;  of  DiagnotHe 
Signs.  Catttes  of  Pieurigtf.  Pneumolhorojc  ;  itt  Condilions 
and  Sigm.  Trcahnent  of  Pieuriey.  Empyema.  ParacetUtsia 
Thoracis. 

Ix  the  last  lecture  I  eniimcrat«d  the  symptoms,  general  and  phy- 
tical,  -which  an*  met  with,  more  of  them  op  fewer,  iii  cases  of  acute 
pleuriay.  I  ihcii  cousitlercil  them  singly ;  it  maj  be  well  to  take 
a  rapii  recapitulatory  \iew  of  them  as  they  exist  together  or  in 
HuccciUiiou,  uud  cdii)I>oesc  the  actual  disease. 

The  outset,  then,  of  pleurisy  is  marked  by  sharp  stabUng  pain, 
meet  commotily  sitiiatc<l  beneath  one  of  the  breasts,  and  preceded 
or  accounrauicd  hy  rigor*.  These  two  signs,  the  stitch  and  the 
sbtvcring,  arc  sufficient  of  thonsDlvcs  to  awaken  a  strong  suspicion 
that  pleuritis  has  set  in.  At  the  same  time  there  are  usnally  a  dry 
cougli ;  a  dread  of  breathing;  a  check  or  catch  in  the  inspiration, 
which  in  curbed,  so  to  speak,  by  the  pain ;  fever;  often  a  compa- 
ralively  feeble  respiratory  murmur  on  that  ei[lc  on  w]iich  the  pain 
i»  felt;  and  the  patient  cannot  lie  on  that  side.  If  no  liquid  effu- 
sion take  place,  thci^c  symptoms  ordinarily  disitppear  at  the  cud  of 
a  few  days,  and  ihe  patient  recovers.  The  case  has  been  n  case  of 
dry  pleHri.-*y;  and  (he  chaiiee^  sre  much  in  favour  of  the  long 
baring  become  permaneutly  adherent  to  the  ribs. 

I  should  have  said,  with  respect  to  the  fever,  tliat  at  the  outset 
of  the  pleurisy  it  is  often  high.  And  it  was  matter  of  observation 
long  before  tho  method  of  auecuUation  was  thought  of,  as  well  ^ 
as  since,  that  in  the  acute  period  of  the  dieciLse  the  puise  is  remark-  ■ 
able  fur  its  hsrduexs,  and  forms  a  contmst  with  the  softer  pulse  of  i 
pneumonia,  and  with  the  small  and  contrncted  pnlsc  of  inflamma- 
tion of  the  serous  membranes  of  the  abdomen.  Indeed  the  older 
physicians  laid  great  stress  iijion  the  quality  of  the  pulse,  in  their 
endeavours  to  dlttiaguisb  pleurisy  from  pneumonia. 

But  lo  resume  the  description  of  the  symptoms  of  plcuritis. 
Where  effusiun  takes  place  (and  it  docs  so  very  early,  so  as  to 
form  a  part  of  the  contptaint,  just  in  the  same  sense  in  which 
expectoration  forma  a  part  of  catarrh),  the  sound  clidtcd  hf 
pcrciustou  beoomes  dull  on  the  side  on  which  the  effusion  exists. 
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WMIe  the  cfioflioQ  is  modcnte,  the  dulness  shiAs  its  place  Accord- 
ing ta  the  posture  of  the  patient,  anil  in  heart]  only  when  tlie 
lowerimwt  [Kirt  of  the  cheat  is  struck.  But  the  Auiil  may  soon 
increajte  so  much  as  curapleteijr  to  fill  tbi>  pleuru;  and  ibcn  the 
whole  of  that  side  U  dull.  Meauwhile  the  murmur  of  respiration 
bocuDics  fft-blc  uiid  faiat,  and  at  leu-tth,  as  the  efTustou  augments, 
oeaMs  altogether;  while  on  tlie  sound  aide  it  grova  noUy  and 
puerile.  Tubtilnr  breathing,  and  that  nioditicatioii  of  tlie  brOQ" 
chial  voice  which  medical  men  have  agreed  to  call  s^ophouy, 
become  audible  during  tlie  early  periods  of  the  efTusiou.  .^go- 
phony  is  heard,  howo'cr,  ouljr  so  long  sa  the  quantity  of  liquid 
poured  out  ol»»erTe8  a  i*peci(ic  limit.  There  most  l>e  a  certain 
amount  of  effuaiou — and  there  uinst  not  be  luoro  than  a  certain 
nmount.  I  ha%*c  sometimes  tlioug'lit  that  the  discordant  sound 
might  depend  upon  the  propiif^tioii  of  undulations  througli  suc- 
cessive media  of  dilTcruut  deiHities.  It  certainly  is  twimehow 
connected  with  the  presence  of  a  stratum  of  li<|nid  hetwccn  the 
lung  and  the  car.  When  the  Uing  is  strongly  cxnnprcMcd,  and 
especially  when  the  cavity  is  stretched  and  distended  by  the 
euclo&cd  fluid,  tlic  side  is  uecessArily  motionless;  no  tubular  or 
other  breathing  can  any  longer  be  heonl,  or  even  oeeur:  nor  is 
the  void'  oouduoled,  except  perhaps  very  faintly,  to  the  listening 
car  of  the  physician. 

When  the  effusion  is  great,  tlmt  aide  of  tlie  tliorax  on  wliicli 
it  has  taken  place  becomes,  often,  more  or  Icas  dilated;  and  I 
should  add,  tlmt  the  integuments  on  tlie  same  side  are  frequently 
oedcmatous.  The  patient  now  cannot  lie  on  the  sound  side :  and 
the  most  common  poHure  is  tliat  which  ih  iiiteriuediutc  between 
the  supine  position  and  the'  lateral;  he  lies  towards,  but  not^  in 
general,  ujttm,  the  affixtcd  siile. 

I  observed,  in  the  last  lecture,  that  this  inability,  after  the 
effusion  htm  reached  a  eertaiu  jioinl,  to  lie  on  the  Miuiid  side, 
might  be  accounted  for  in  two  ways.  Partly  it  may  be  owing  to 
the  impediment  which  lying  on  the  sound  side  offers  to  that  side's 
cxpamioti.  The  muscles  which  dilate  the  healthy  side  Imve  then 
to  lift,  as  it  were,  the  weight  of  the  body,  and  are,  some  of  them, 
pressed  upon  and  incumbered  in  titeir  action,  by  that  posture. 
But  the  iiifthility  in  qncstiun  is  chiclly  attributable  to  another 
circumstance,  rist.,  the  pressure  exercised  by  the  effused  fluid 
downwards,  through  the  medinstinum,  upon  the  only  lung  that 
is  left  to  perform  the  function  of  breathing.  Now  disputes,  or 
difference*  of  opinion,  have  arisen  aa  to  which  of  these  two  eir- 
cuuistauees  U  the  roost  efficient  cause  in  this  matter:    and  there. 
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fora  it  may  not  \)c  aniiss  to  pro\idt.>  you  with  the  facts  which  prove 
that  the  la8t-Dicntioiic(\  cause  is,  iii  rcnUtr,  the  most  operative — 
I  m<Mtti  the  ireight  of  the  siiperiucurabent  llquiil,  in  the  supposed 
position,  upon  tli€  mculia^tiiium  and  upon  the  hcnllhy  luug  belov 
it.  This  is  EJiowD  by  the  fact,  that  patients,  to  wliom  tlie  de- 
cuhitus  on  the  sound  side  ]iad  previouitly  hcco  impossible,  on 
acconnt  of  dyspnoea,  have  bccu  able  to  re^t  in  that  positiun 
imtnediaiefy  o/ter  the  artilicia]  evacuation  of  the  fluid.  Now  ia 
such  a  case  the  obstruction  to  the  dilatation  of  the  hfalthy  side, 
produced  by  placing  it  under  the  weight  of  the  body,  would 
remain  tlir  saute  ns  before,  or  nearly  ho.  A  hospital  patient  of 
mine,  named  Coggs,  could  not  hrrathc  if  he  attempted  to  lie 
on  Ilia  right  side.  Ilia  left  pleura  was  distended  by  liquid 
effusion.  I  thought  fit  to  have  pnrnceutcRis  performed  :  and  the 
poor  man  was  greatly  delighted  to  find  himself  at  onee  enabled 
by  it  to  a.-vsiiine  the  posture  whirh  his  weariiH^M  had  long  made 
liim  wish  for,  but  which  he  had  not  been  capable  of  enduring. 
Wc  found,  by  jKtrcusaion,  that  tlic  diseased  side  was  now  filled 
with  air ;  the  comprcwwl  lung  had  not  riaeu  at  all;  so  that  the 
necessity  for  the  free  expwisioil  of  the  sound  side  was  just  as 
great  as  be(<tre  the  (^ration.  Vou  may  find  a  precisely  fiimilar 
consoqtienee  of  the  same  operation  related  in  the  fifth  volume  of 
the  DuhHa  Traiisactioag. 

'ITic  ledema  that  ia  sometimes  observed  on  the  diseased  side  is 
more  or  lean  connected,  probably,  with  the  habitual  poaition  of 
the  patient. 

There  is  yet  another  sign  of  pleuritic  cffuaion,  which,  as  it  is 
Tery  simple,  and  readily  pepceivetl  by  even  the  least  iuMructed 
observer,  is  too  valuable  to  be  neglected.  In  most  pcntons,  one's 
ojK^i  hand,  laid  flat  upon  the  surface  of  the  chest,  feels  the 
vibration  or  thrill  which  the  voice  occasions  when  the  person 
speaks.  Now,  in  a  case  of  pleurisy  with  tffusion,  you  will  gene- 
rally find  a  rcmnrknblc  contrast  between  the  two  sides  in  this 
respect:  i.  c,  tlui  thrill  is  strong  and  evident  on  tlic  sound  side, 
and  not  perecjitiblp  at  all  on  the  other.  Whereas,  vihen  the 
whole  ndc  »  dull  in  cnn^equence  of  the  solidity  of  tlic  lung,  the 
thrill  is  much  augmetitrd  on  that  side.  But  this  thrill  is  not 
always  jircsent  in  tlic  healthy  state,  and  then  we  can  infer  nothing 
from  ita  absence  on  the  diseased  side.  Its  presence,  however, 
under  such  circumstances,  would  incUcatc  consolidation  of  some 
kind. 

-Vfter  a  while,  when  the  fever  has  ceased,  the  liquid  begin*  to 
be  rr-slnorbed :  but  as,  in  many  cases,  the  Iting  ia  more  or  lees 
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bound  down  by  adltCMous,  or  overlaid  hy  a  menibranona  stratiim 
of  lymph,  it  cannot  expand  in  proportion  M  the  liquid  is  removed : 
and  the  necessary  consequence  is  lAat  shrinking  of  the  affected 
side  in  nil  its  dimcneions  which  I  fully  duM'ritjcd  yt^stcrday. 

Let  me  now  hriefly  re-state  the  points  of  disttoctiou  between 
pIcnritiR  cfftiaion  and  pneumonic  consolidation,  when  the  one  or 
the  other  of  these  tvro  morhid  conditions  in  proved  to  exist  by 
dulnc«8  on  percussion,  extending  over  the  whole  of  one  side  of  the 
chest.  The  question  is  one  which  frequcnUy  arises;  and  it  ia  ooe 
of  much  interest  and  imjiortance. 

Ftrti,  then,  wc  distinguish  these  different  conditions,  hnring 
some  physical  signs  in  cummou,  hy  thrir  history.  In  pleurisy, 
sharp  puina  und  a  dry  cough,  or  perhaps  no  ootigh,  precede  the 
duhiws :  and  we  have  not  the  creptintion,  nor  tlic  ruat-colourcd 
Hputa,  which  arc  antcoodcnt  to  the  dulnesa  of  piicumouin. 

We  canuot,  however,  always  leant  the  pre%'ioas  history  of  & 
given  case. 

Secondly,  a  lung  rendered  solid  by  inflaiamatton  docs  not  dig. 
tend  the  cavity.  Copious  pleuritic  effusion  most  frequently  docs. 
In  the  [irst  case,  therefore,  we  have  not  that  separation  of  the  rib", 
that  obliteration  of  the  intercostal  depretusions,  that  protrusion  of 
the  corresponding  hypochondriuro,  that  mensurable  cnlat^cment 
of  the  side,  that  extension  of  the  dull  sound  beyond  the  middle  of 
the  sternum,  or  that  displacement  of  the  heart,  which  are,  some 
or  all  of  them,  apt  to  result  from  a  collection  of  liquid  in  the 
pleura. 

Thirdly,  the  solid  lung  transmits  the  voice  from  the  pcn-ious 
bronchi  to  the  surface  of  the  thorax ;  and  if  any  motion  of  the 
affectwl  sidu  rcmaiji,  it  transmits  also  the  sound  made  by  the  pas- 
sage  of  the  air  through  them.  Thc^e  phenomena  are  awanting 
when  the  plaira  is  so  stretched  by  its  liquid  contents  as  to  make 
the  aide  cvcrywhcru  dull  to  pcreussion. 

Fourthly,  tlie  vibration  of  the  thoracic  parictc*,  caused  by  the 
patient's  voice,  is  augmented  by  consolidation  of  the  lungj  pre- 
vpnte<l  when  it  is  strongly  compressed  by  imprisoned  liquid.  The 
Increase  of  this  thrill  can  be  felt  therefore  lu  the  one  case;  its 
diminution  in  the  other. 

Tliis  simple  test  fails  to  be  applicable  when,  from  the  feeble- 
nea»  or  the  high  pitch,  of  the  pei-son's  voice,  no  thrill  is  percep- 
tible on  cither  side  in  the  healthy  state.  ViUc«e«  indeed,  disease 
should  generate  a  vibration,  which,  in  such  n  case,  would  certify 
solidity. 

TifthJif,  8  patient  having  one  lung  solid,  is  generally  indifferent 
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as  lo  posture.  A  patient  linvine  one  pleura  ({uitc  fiill  of  liquid, 
liea  (ueually)  on  or  tonards  tliat  side ;  and  is  distressed  sad  sulfcrs 
dyspnoea  if  be  attempt  to  lie  od  the  other. 


It  is  of  moro  importance  that  wc  ^ihoiild  inquire  iutd  the  ririf. 
jnjT  causes  of  pleurii^)'  tliiui  into  t1io»e  which  give  rise  to  pDcuuio- 
nio.  Tliey  arc  more  iiuincrous  and  complicated,  and  liave  a  more 
direct  bearing  u|x>n  the  pro^no!<lfl  and  treatment  iti  the  ouc  case 
than  in  the  other.  1  do  nut  dc^rc  to  refine  too  ranch ;  and  thcrC' 
fore  I  Ahall  restrict  m;«c1f  to  those  cause*  which  arc  obvious,  and 
which  you  aie  likely  to  meet  with  in  practiee. 

1  merclj'  say  of  exposure  to  cold,  as  an  exciting  caueo  of 
pIcnrisT,  that  it  ia  a  very  oommon — the  mont  commtm^<a,\iK.  Tou 
know  alrcndr  all  that  I  can  tell  you  of  the  ciirnnistaiicm  that  arc 
likely  to  render  thul  catuc  cffcctiiul  in  producing  iutcmiLl  inHain- 
niatioii9,  and,  among  the  rest,  pleuritic  inflaniTnatioD. 

But  plcurioy  \*  often  occasioned  hy  mechanical  violence  ;  or  by 
the  accidental  eitenBion  of  disease  from  othc^r  |)arts  ;  and  the 
course,  and  tlie  event,  of  the  diiteaMc,  are  Itahle  to  be  coQsldcmhly 
modified  hy  the  nature  of  its  cause  in  such  cases. 

I'icurisy  may  bo  excited  by  the  ^pli^t(-•red  ends  of  s  broken 
rib;  ami  if  the  pulmonary  pleura  be  wounded  in  that  manner,  air 
niay  get  into  the  pleural  cavity,  as  well  as  into  the  areolar  tissue 
beneath  the  ^kln  ;  constituting  the  true  and  ^\:n\imp  prnphifsfma  ot 
our  forefathers.  Pleurisy  may  he  dt-termincd  also  by  a  penetrating 
wound  of  the  tborai ;  or  by  a  perforating  ulcer  of  the  pulmonary 
pleura,  the  eitcusion  of  a  tubercular  excavaliou.  In  tlie  one  case 
air  will  enter  from  without,  if  the  aperture  be  sullicicnily  large ;  in 
the  other,  air  will  pass  from  the  lung  into  the  cavity  of  the  pleura. 
In  all  of  these  caaea  of  air  fiudiug  its  way  into  this  nerons  <tac  while 
in  astute  of  inflammation,  the  event  of  that  inflammation  is  much 
more  likely  to  be  the  efl'usiou  of  jjtu,  than  when  no  coramnnieation 
exists  between  the  inflamed  membrane  and  the  atmosphere.  This 
I  bare  mentioned,  and  olfcrcd  some  explanation  of,  before.  But 
another  very  curious  consequence  results  from  the  adiaia»ion  of  the 
air,  and  its  coexistence  with  puriform  or  oilier  liquids  in  the  sac  of 
iho  pleura.  New  auscultatory  sign*  aris«,  very  easily  appreciated, 
very  inatructive,  and  tlicrcforc  very  necessary  for  you  to  be  oc- 
ijunititcd  with. 

You  ninst  know  that  when  the  pleura  rontains  air  alone,  the 
patient  is  said  to  have  pneumolhorax  ;  nnd  when  (what  is  infinitely 
more  common)  the  air  ia  there  in  company  with  liquid,  he  is  «aid 
lo  havc^nmuno/Aorar  with  j-ffmrioa.     This  is  the  name  given  to  that 


LBCT.  Ult.] 


rLEumsY. 


ur 


LcoodittOQ  of  tbc  duttt  by  Laeimoc  ;  and  it  serves  its  purpose  sutB. 
ciently  well.      I  shall  Lake  leave  (o  employ  tlio  simple  term  pncii- 

Imatliomx,  ius|)cakiugofcitl)er  ooaditiou  ;  wbctlier  tbcre  be  liquid 
also  in  Uie  pleural  cavity  or  uot.  Fiieuiuotliorax,  then,  often  pra- 
cccds  from  one  or  other  of  tliosc  causes  of  pleurisy  just  mentioned. 
It  ia.  aometimcs  produced  too  by  tbc  opcmtiou  of  paraceiitc:3iit 
tUoracis ;  by  the  optinJiig  made  iuto  the  thorax  with  the  trocar  of 
the  surirouii,  in  order  to  let  out  in  fluid  couteuts ;  iu  pUiu  Buglifthf 
by  tapping  llie  die«t. 

The  modilicatioiis  of  sound  tliat  result  arc  particularly  curioas. 
Of  course  the  air  occupies  the  higher  portion  of  the  cavity  and  tlio 
liquid  the  lower,  in  vrhalcrcr  position  the  patient  may  he  placed. 
And  tliie  heiag  the  case,  percussion  will  givo  a  rcmaritalily  koUovr 
sound  when  mtulc  upon  the  iippcrtno»t  part,  and  a  totally  didl  and 
fliit  sound  when  made  upon  the  lowermost  part  ;  and  the  change 
from  the  holloir  to  the  dull  sound  will  often  take  place  quite 
abruptly,  bo  that  you  may  trace  out  the  exact  level  at  which  tlic 
Rurfoce  of  thecffuscd  liquid  «tand».  And  if  you  rereric  the  posture 
of  the  patient,  the  remnant  and  the  duU  souiuls  will  ioterclu-inge 
^r  reapective  place* :  the  uppermost  part  always  yieldiiig  the 
and  the  undcrmoM  the  Hat  Boimd.  This  is  just  what  yoti 
would  expect.  The  result  of  tlic  experiment  ia  the  same  whether 
you  make  it  upon  the  human  thurui,  or  upon  a  hccr-tiarrel.  Tlic 
rcHnont  part,  yuu  ore  to  observe,  will  he  much  more  remnant 
than  it  votdd  be  in  health — more  resonant  (>-ou  have  always  the 
other  lunfT  to  test  it  by]  than  the  corresponding  portion  of  the 
opiKxniLe  side  of  the  ehe^t — tympanitic,  dntm-like;  for  the  air  19 
uot  involved  iu  spongy  lung,  but  coutuiued  in  a  free  space :  and 
the  souud  is  uot  damped,  as  iu  a  healthy  chest  it  is  dumped  somc- 
"whut,  by  the  prance  of  the  lung.  Moreover  no  reapiratory 
murmur  can  be  heard  ■where  this  tympnnitie  reaonaii<«  occurs ; 
nor  can  any  thrUl  be  felt.  Mow  1  say  all  this  is  no  more  than  you 
must  have  foreseen.  But  the  sounds  detected  in  this  new  eoudi> 
tiou  of  things  by  the  car  applied  to  the  chest,  a^^  the  patient 
breathes  or  speaks,  oi*  coughs,  you  would  not,  \  think,  have  antici- 
pated. Vou  hear  then  a  eoutid  n'blch  I  must  endeavour  to  deacribc 
in  vordfl,  but  which  you  wiil  scarcely  form  a  right  conception  of 
till  you  have  heard  it,  and  then  all  further  verbal  degcription  will 
he  needless.  I  can  describe  it  by  similitudes  ouly.  The  patient's 
LreatUing  is  like  the  noise  produced  by  blowing  obliquely  into  an 
apty  flask  ;  and  so  the  French  hnve  given  the  sound  the  some- 
magniticeiit  title  of  "  amphoric  resonance."  I  have  heard, 
fifty  times  over,  exactly  the  sound  in  q^ucstioa  when  1  have  becu 
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out  ftliootiuK  in  a  jpiatT  iaj,  aiitl  tlio  winil  Los  blown  sidcirays  iuto 
the  guD-bDrrel.  It  is  a  ringitig,  loetAllic  sound.  Wlicn  this  is 
prewnt  during  the  brealhing,  the  voice  also  has,  even  mwestrongly 
in  g^cncnil,  tiiiii  laL'tallic  charactt-r  ;  niiil  so  has  Ihe  cough  ;  niiil  eitcli 
of  them  a  apt  to  be  succeeded  by  a  tinkling  echo.  The  voice,  and 
cough,  resemble  those  of  a  pcrnon  who  »]^)enks  or  coughs  info  a 
decj)  well :  or  vrhh  Ins  head  bent  over  an  empty  copper  tx)ilcr. 
The  same  ringiug  quality  is  often  heard  whca  one  epcaks  in  a 
large  vaulted  room ;  or  beneath  the  arch  of  a  etonc  bridge.  You 
mar  pLTh&p«  uow  have  some  idea  of  what  tlicse  uietalHc  «ouutts 
are.  Tliey  are  very  stingular  :  and  tliey  are  perfectly  decisive  (a» 
far  as  my  experience  has  gone)  of  the  presence  of  air  in  a  consider, 
able  cavity,  within  the  thorax  ;  wliicli  cavity  mcKitly  contains  liquid 
also  :  ftnd  of  the  prcH^ncc  of  air  and  liquid  in  the  cavity  of  the 
pUura  in  particuhxr.  I  do  not  know  that  the  liquid  is  essential  .- 
I  do  not  believe  it  i* ;  but  commonly  there  is  i*ome  liquid,  and  a 
good  deal  of  air.  Almost  always,  too — but  iftal  is  not  indispcn- 
lablc — the  cavity  communicates  with  the  external  air,  cither  tJiroagli 
the  walls  of  the  chest,  or  through  the  brtmchi.  Neither  t;*  it 
nooe^sary  that  the  cavity  should  he  in  the  pleura,  for  it  may  bo  iu 
the  lung:  and  vhco  we  cotuc  to  speak  of  phthifiji,  I  slioll  point 
out  the  circumstanceft  which  mny  enable  you  to  determine  vrhelhcr 
the  sounds  proocwl  from  a  tuhereulnr  cavity,  or  from  the  sae  of  the 
pleura.  What  you  will  please  to  remember  is  that,  in  actual  practice, 
in  ninety -niuc  cases  out  of  a  hundred,  these  sounds  will  be  found 
to  denote  the  pre>cnec  of  both  air  anil  liquid  iu  the  cavity  of  the 
pleura ;  and  the  probable  cxi&tcucc  of  some  posNtgc  of  communi- 
cation butwecu  that  cavity  aud  ^he  external  air  :  in  a  single  word, 
they  will  reveal  the  existence  of  ptieumothonix.  The  voice  re^'erbc- 
ratcs  in  the  little  eaveni  juat  a»  it  does  iu  a  large  empty  room  with 
a  &tuue  roof;  and  this  is  the  best  e\phtuatiau  I  can  give  you  of  the 
phenomenon.  Sometimes,  ax  you  are  listening,  especially  if  the 
patient  have  recently  changed  hia  poi^turc,  you  nitl  hear  naound  judt 
like  that  occasioned  by  dropping  a  pin's  head  into  a  glass  vase.w  into 
n  metal  basin :  and  lo  this  sound  the  name  of  mt-laUie  lin^Hnff  baa 
■been  given.  It  really  often  closely  reeeaibk-s  the  distant  tinkling 
of  a  sbecp-licU.  This  is  snppoeed  to  result  from  the  dropping  of 
the  liquid  from  the  upper  part  of  the  cavity  ;  or  sometimes  from 
the  bunting  of  a  bubble  on  the  surface  of  the  liquid  duriug  rcspi- 
ralion.  You  cnay  succeed  now  and  then  iu  hearing  a  species  of 
the  same  metallic  tinkling  by  applying  the  stctho800[)c  over  the 
ctoraach,  when   pennuwon  has  already  taught  yuu  that   il  is  dis> 
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riendcd  -witli  gas,  and  hy  getting  llie  patient  to  swaHow  some  drink 
;in  •ueeesaivi:  tvospcraufuls. 

Another  auscultatory  Mund,  ar'uAng  out  of  tbc  eamc  condition, 

the  {»vscnoe  of  1)oth  air  and  litiuid  in  the  cavity  of  thcplciu*&, 

known  even  aa  early  aa  the  time  of  1Iip|KX>ratea,  is   rcmlorctl 

'  audible  by  succuimoii  of  the  patient's  body.     Yon  lay  your  car  npon 

TiiR  side,  and  get  him  to  give  bis  body  a  sudden  jerk  or  jog :  or  you 

get  aome  one  cUe  to  take  bitu  by  tbe  ubuulders  ami  ahukc  him ; 

and  yoii  bear  tbe  liquid  splashing  vithin:  just  09  you  hear  it  when 

you  shake  a  cask  that  ia  neither  full  nor  empty  of  water.     This 

is  an  une(iuivoe4d  indicxtiou  of  pncuniothorax  ;  and   demonstrates 

beyond  a  doubt  that  there  is  both  air  and  liquid  in  tbc  pleural  sae ; 

fur  no    sound  would  ari»c  if  there  were  liquid  only.     A  moderate 

I  quantity  of  liquid  irill  make  a  greater  squash  than  a  large  quantity. 
Unequivoeal  I  say  it  is,  because  one  eould  scarcely  be  misled  liy 
the  KplaKhiog  which  vauy  aomctimett  nri«o  froai  wind  and  water 
mingling  in  tbe  siomach.  I  wiflb  that  a  patient,  who  was  under 
my  observation  fur  some  mouths  last  year  in  the  Middlesex  IIos* 
pit&lj  aud  could  produce  this  splashing  noise  at  wilt,  were  there 
now ;  for  be  wna  not  a  little  proud  of  bis  fiitul  gift,  aud  I  should 
have  brought  him  down  here  to-day,  and  given  you  an  opportunity 
of  hearitig  this  sound  fur  youniclres,  worth  a  dozen  descriptions 
of  it 
It  19  Kurprising  bow  long  this  state  of  things  v  itliiii  the  thorax 
may  last,  without  any  great  declension  of  the  patient's  general 
health  and  strength,  even  when  the  disease  is  (as  it  mostly  ia) 
tiipiirablc.  Two  men,  patients  of  miuc,  both  of  whom  had  well- 
I  marked  pneumothorax  in  connexion  with  tuWrcular  phtbisia,  re- 
mained in  the  hospital  for  sereral  months ;  till,  in  fact,  I  could 
conscientiouBly  kei'p  them  there  no  luipgor  :  and  each  of  tbeui  went 
away  in  very  tolerable  plight.  I  waa  unable  to  trace  them  after- 
wards, for  thcT  returned  to  their  homes,  the  one  in  Ireland,  the 
other  in  the  north  of  Scotland. 
In  Jiuie,  1&53,  I  was  consulted  upon  the  case  of  a  lady  in 
wbosc  right  chest,  near  the  angles  of  the  ribs,  just  below  tbc  sca- 
pula, the  pliyaical  eigus  of  pneumothorax  were  strongly  pro- 
Doonecd ;  amphoric  breathing,  amphoric  voice,  metallic  tinkling, 
and  a  splash  following  3UCCU3«)ion.  This  laat  sound  I  and  othet» 
'  often  licard,  while  standing  near  her,  without  any  application, 
direct  or  mediate,  of  the  car  to  her  cheat.  It  was  audible  by 
I'  herself  uhen  she  was  jotted  in  a  carriage,  and  when  she  cantered 
^_  on  horseback.  She  bi-st  beard  tbe  internal  aplashing,  while  can- 
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tcring,  in  June,  1852.  Tn  XovemWr  of  Oic  Mtmc  year  slic  hod 
borne  a  child.  Under  codVltver  oil  ^lle  grew  strong  ami  stout, 
mid  could  take  a  good  deal  of  horse  cxerciEC.  She  died, 
rmtlier  suddeidy,  at  a  dintanoe  from  LondoQ^  iu  January,  1855. 

lo  this  inBtarice  pii€umotl»ora\  txistcd  at  Icuttt  two  ycam 
and  &  half;  probably  louger.  TUc  pacieut  began  to  cougU  iu 
1851. 

Vou  see,  then,  that  tlie  conditions  of  pleurisy,  and  the  symp- 
tom!) of  those  conditions,  may  be  nioiliricd  by  its  causes.  All 
tliose  eames  that  imply  the  tntrcHluetion  of  air  into  the  cavity  of 
t1ie  pleura,  imply  a1«o  a  niore  eerious  i>tate  of  dii>ea»e  than  results 
from  moAt  other  causes.  The  perforation  of  the  pleura  by  the 
extension  of  a  vomica,  I  have  mentioned  as  one  of  thotc  causes. 
But  tubcrclro  in  the  lungs  arc  frequently,  very  frcqucutly,  tho 
CJiuBc  of  picm-ifn,',  when  no  such  pcrforfttioti  has  inken  place.  A 
tubereloj  or  u  group  of  tubercles,  approaches  tlie  surface  of  the 
lung,  but  does  uot  break  through.  Generally  the  pleuripy  so  pro- 
duced is  Hliglit  and  partial,  and  ends  in  the  fnniLation  of  adbe- 
itionB  :  it  ia  dry  picuritsy.  And  this  very  common  occurrence  of 
adhesioos  bctu-een  the  costol  and  pulmouury  plcunc,  iu  the  courao 
of  tubercular  diEcape  of  the  lunga,  is,  in  truth,  one  reason  why 
perftiratitm  uf  the  pleura,  and  pneumothorax  fn)m  that  cauM,  ia 
comparatively  m)  rare.  Tlic  part  where  the  perforation  is  likely 
to  take  place  liiu  generally,  though  uot  always,  been  secured  and 
doutc<!,  aa  it  were,  by  previous  adhesion.  So  that  even  here  ire 
find  that  inflammation  has  a  conservative  teudeucy,  and  Lidfis  to 
postpone  the  fatal  ending  of  the  specific  disease. 

Pleurisy  may  tcrminntc  in  resolution  and  complete  recovery; 
or  iu  adhesion,  nhich  is  its  next  bcKt  terminntioii,  and  which 
olitaina  for  tlic  patient,  at  the  expense  of  some  trifling  embarrass- 
uicnt  of  his  breathing,  complete  security  for  the  future  ngainst  the 
dougcrs  of  pleuritic  cQ'usion.  Agwu,  acute  pleurisy  may  end  in 
dironic  disease  of  the  pleural  cavity  :  i.  f .  in  a  shriuking  inwards 
of  the  woIUofthe  chest,  attended  with  total  uselfssncRS,  or  n  very 
im|>erfect  and  limited  use,  of  the  corresponding  lung.  Lastly, 
pleiiriay  may  tcnninate  in  death.  It  may  cause  efTusioi)  au 
copious,  that  the  patient  will  die  of  actual  suffocation,  unless 
the  fluid  be  rcmuvLtl  by  art.  On  the  other  hitiid,  he  may  die 
Torn  out  and  exhausted  by  the  disease,  especially  if  it  be  attended 
with  BUppuratioD.  In  that  case  he  will  suQ'er  hectic  fever,  and 
all  ita  wasting  and  mourufid  aeeumpanimtnits;  and  death  ulti- 
mately  by  astlieuiu.  It  is  seldom  that  simple  idiopathic  plcurLty 
proves  iatal. 
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A*  tlie  matter  from  a  tuTicrcnlar  <stv\tr  mav  l>r«ik  h  »p<ni  the 
pleural  sue,  and  lead  to  the  admission  of  air,  and  tlie  establishment 
of  pnomiotlionix ;  so  tlic  puriform  fluid  wliicli  lias  rc»iili«I  from 
inllanimation  of  the  plctim,  and  was  for  somr  time  imprinuncd  iu 
its  sac  may  also  break  out,  and  the  result  iFill  etill  be  the  admis- 
Biorv  of  air,  and  pneumothorax .  Thi»  h  not  a  tery  frajtient  result 
of  pleurisy,  however.  When  it  occurs,  an  abscess  forms  cxltr- 
nally,  generally  iu  front  of  the  ehe»t ;  and  eitlier  the  abscess  bursts, 
or  it  it  oiicned  by  the  surgeon,  and  then  it  is  found  lo  commiini- 
catc  with  the  cavity  of  the  pleura. 

Sometimes  air  in  cfTuecd  into  the  s&c  of  the  ple^ira,  tii  conse> 
■quencc  of  the  rupture  of  dilated  air-cells  on  the  surface  of  the 
lung ;  of  this  seeidetit  of  di>'cnBC  I  may  refer  you  to  an  instance 
related  by  Dr.  Lloyd,  in  a  paper  upon  pneumothorax,  contributed 
by  Dr.  Ilnghcii  to  the  eighth  volume  of  the  Gtty'a  Hospital  He. 
ports.  Sometimes  gas  is  geiicroted  within  the  &ae,  from  the  decom- 
position of  effused  liquids,  or  of  a  gniigrcnoua  lung ;  and  in  such 
oaacs  the  ga.s  has  a  ntrong  odour,  like  that  of  sulphuretted  hydro- 
gen :  sometimes,  ngnin,  gas  is  said  to  ho  secreted  from  the  mt'm> 
brane  itself.  All  these  events  arc,  however,  uncommon.  TVhen 
air,  G-om  whatever  source,  is  shut  up  in  the  cavity  of  the  pleura, 
and  goes  on  nceumulatiug  there,  it  ti-iII  compress  the  lung,  jnst  as 
certainly  and  cffcetually  as  if  there  were  a  liijuid  e.\travaaatcd. 
And  euch  compression,  if  suddenly  brought  about,  may  cause 
•peetly  death  by  apnoca :  and  this  is  more  apt  to  occur  from  * 
•cratch  of  the  pulmonary  pleura  by  the  rough  edge  of  a  fractured 
rib,  than  from  any  other  cause. 


As  to  the  treatment  of  pleurisy,  yoti  Trill  haTc  anticipated  that 
in  the  outset  of  the  discssc  we  must  have  recourse  to  the  lancet. 
I  have  stated,  more  than  nnce,  that  blood-letting  ieth  more,  and 
IS  better  Imme,  in  intlammatioa  of  serous  membranes,  tlian  in 
any  other  case.      If  you  see  the  patient  white  the  stitch  in  the 
flidc,  and  the  restrained  and  cautions  respiration  are  present,  you 
will    bleed    him,   iii   the   upright  postiu%,    from    a    large  DnRoe, 
,  until  the  pain  is  relieved,  and  he  can  draw  a  full  breath  again 
Itvith  eafie  and   satisfaction;  or  until  be  is  about  to  faint.     And 
"tf  the  pain   and  catch  in   the  breathing  sliotdd  return,  and  the 
I  pulse    continue    firm  and   hard,  yon  irill    repeat  the  blood-lct- 
or  cover  the  painful  side  with  leeches;  or  abstract  blood 
by  the  cupping-glass  and  scarificator.      It    is  best    to   bleed    fear- 
lessly at   first;    and  in   proportion   as  yon   do  so,  the   chance 
I  will  be  djmiaishcd    of   a  repel  itiou  of  the  blood-letting  being 
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needed, 
cupped. 

ObsciTC  that  I  un  here  rpeakitig  of  acute  pleurUy,  occurring 
iu  a  penoH  prc^'iously  sound  atid  healthy.  If  there  have  becu 
aiiy  chest  symptoms  before,  if  tbero  bo  tmy  suspicion  of  tubercle, 
even  if  Uie  patient  be  delicate,  or  of  a  couHuuiptivc  family,  or  very 
young,  or  very  aid,  you  will  do  well  to  realrict  yourselTcs  to 
leeches, 

Tartar  emetic,  wbicli  'u  so  useful  wLea  the  mucous  membrouo 
of  the  ntr-pos&aj^s  is  inflamed,  ia  nei  adapted  to  inllnmmation  of 
tlie  pleura.  On  the  other  liand,  mcrouiy,  fmnj  its  well-knovn 
power  to  cheek  the  cil'u»iuii  *uf  ooagulabte  lymph,  is  ttpedally 
indicated  Of  course  it  ia  to  be  givcQ  witU  a  view  to  its  bpecillc  ■ 
effect  on  the  t»)'»tea) :  i.e.,  iu  equal  do3C«,  repeated  at  frtHjucut 
and  equal  intervals,  aud  guurded  by  a  amall  quantity  of  opium. 
And  iu  vory  EOi'crc  cases,  or  when  the  iutcrnal  cmploymirul  o£H 
mercury  is  in  iiny  way  contra- indicateil,  recour^  munt  be  had  tt> 
intinctiou  cf  the  lininicutuin  hydrargyri,  or  of  the  strung  meicuriiil 
ointment.  ■ 

By  tlic  early  and  vigorous  adoption  of  these  mcMurca,  the 
iuflammation  may  generally  be   »ulKiued  in  no  lon^;  lime.      If, 
though  the  fever  diminish,  there  still  he  pain  in  any  part  of  thoj 
(^est,  leeches  may  be  again  applied,  or  the  pu't  may  be  covered] 
with  a  blister.     1  do  not  think  a  blister  does  any  good, — on  the 
contrary,  it  is  likely,  by  the  oddltioual  irritation  it  causes^  to  daj 
harm — while  the  inflttmmation  is  yet  recent  and  active. 

But  though  pain  may  have  eeaned,  and  no  fever  remains,  audi 
the  patient  ia  not  conscious  of  much  dyapna:a,  there  may  he,  and 
there  often  will  lie  evidence,  not  to  he  mietukeu,  uf  efTuuon  into  _ 
tlic  cavity  of  the  pleura.     Duluesii,  I  mean,  ou  iicrcusiiiun,  brou- f 
chial  respiration,  jcj^ophony ;  and  the  object  of  our  treatment  is 
now  to  get  rid  of  the  fluid.     %Ve  seek  to  do  &o  by  keeping  the  _ 
patient  on  low  diet.  The  more  (says  I3ruu»sais,  with  some  quaint'  I 
noa),  the  more  a  patient  cuts,  the  sooner  he  will  die.    We  pursue 
the  eamc  uhjeet  by  keeping  hia  gums    tender  with  mercury  j  by 
applying  blisters  one  after  another  to  tlic  atfcetcd  side;  and  by 
purgatives  and  diuretics..     By  keeping  the  vessels  empty  we  faei- 
litBte,  M  much  as  in  us  lic»,  the    absorption  of  the  hquid  ron- 
teiita   c^  the  pleura.        S.  very  good  form    of  diuretic   for   this 
state  of  matters  is  a  corabiimtion  of  »quills,  digitalis,  and  mercury. 
Half  a  grain  of  digitalis,  one  gi-aiu  of  squills,  and  three  or  fivo 
graitu  of  bhie  pill,  repeated  and  eontiuucd  according  to  the  state 
of  Uic  mouth. 
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Under  tbU  kind  of  tiwatment  the  efHised  fluid  vill  oflcn  bo 
implctclj-  rcrooTwl;  and  the  chest  rwtnrcd  to  its  former  gtaic. 
I  Ia.<t  wt-ck  dismiucd  a  lad  from  the  honpilal  in  whom  all  this  was 
accompli<th€d. 

But  in  other  cases,  though  the  fcrcr  and  the  inflAmmntion  nro 

'■t  an  nnd,  snd  ahiioqition  of  the  liqiiiil  takes  place,  the  parts 
vithin  the  thorax  do  not  revert  to  their  original  condition.  Thin 
we  knoir  by  thai  nhrlnkiiig  of  its  dimensions  on  the  side  affecbxl, 
nliicli  va»  descrihcT)  in  the  lost  lecture.  This  shrinking^  and 
tunowing  ia  the  necessary  consequence  of  the  absorption  of  the 
lir^nid,  unlets  the  corappeased  lung  dilates  s^in  in  proportion  as 
tiie  fluid  t«  tAken  up.  In  many  cases  of  this  kind  the  lung 
eaiutot  rise;  being  bound  doun  by  thick  and  firm  false  mem- 
brane* :  and  then  the  deformity  is  irremediable,  and  last*  for 
life.  If  the  Inng  be  completely  emptied  of  air,  and  enveloped  by 
BtTDng  bands  of  lymph,  so  that  it  ts  permanently  unable  to  admit 
ngain^n  that  ea»e,  as  the  bony  framework  of  the  thorax  enn 
Id  to  a  certain  extent  only,  there  will  always  remain,  I  pre- 
■nme,  some  liquid  iu  the  pleural  cav-ity.  If,  again,  the  lun; 
rooOTcr  a  part  of  its  lout  volume,  and  mcr(  the  contracting  purictcs 
of  the  chest,  adhesion  may  take  place;  and  the  cavity  of  the 
ileitra  be  obliterated  by  thick  layers  of  false  membrane.      Atid 

lother  changes  arc  apt  to  sriM!  in  tlic  lymph  which  is  adherent 
tn  the  pleura  in  these  chmmi  of  imperfeet  repair.  Sometimes 
tabrrclcs  form  id  it.      Sometlmea  ossific  mutter  i»  deposited,     ] 

I  show  yoa  a  Rnc  specimen  of  tlii»  kind  of  omiiicatioii  of  the  pleura. 
u  yet  another  supposahic  case:  the  iuvceting  adventitious 
ie  may  be  tbiii  nnd  weak,  and  yielding;  and  thongh  the 
lang  tnay  not  expand  to  its  full  dimensions  at  f\ivt,  it  may  gn^ 
doally  force  its  way  against  tite  binding  power  of  the  congulablc 

jlymph,  and   then  the  cxlcmnl   oonHgnration  of  the  chest  niay  be 

fn«torcd,  and  the  symmetry  Iwtwccn  the  two  sides  rctnni.  That 
this  BometimM  takes  place  I  cannot  donbt :  but  I  have  only  mot 
with  two  C8M»  iu  which  the  dwindling  of  the  side  was  &a4irffy 
rccorercd  from.  In  May,  ISAi,  I  was  asked  to  sec  a  child  four 
years  old,  who  had  had  cough,  ami  hod  wasted  to  mere  »kin  and 
bone,  after  scarlet  fever.  I  found  the  whole  of  the  right  side  of 
the  chest  pcrlcctly  dull  on  percuwton,  and  no  respiration  could  be 
)waid  on  tliat  aide.  He  was  taken  by  bin  parents  into  tlic  country, 
nnd  t  did  not  sec  bim  agnin  for  some  weeks,  lie  then  had  cea-wd 
to  cough,  and,  in  a  great  measure,  had  regained  his  strength  ;  but 
presented  ou  the  aide  vrbich  had  been  dull,  as  marked  and 
oomiilctc  an  exaiuple  as  1  ever  saw  of  that  siuking  in  of  the  ribe. 
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with  flatlctUDg  and  coutractioa  of  the  cUcst,  and  depression  of  tbo 
tliouJder,  wbicli  denotes  bygone  pleurisy,  and  diminished  bulk  of 
the  Inng.  About  a  year  frutu  tbc  occurrence  of  l)ie  original 
disease  bis  fatlicr  brought  faim  to  my  Louite,  that  I  miglit  aee  tbe 
ciiaDge  whicli  had  agaiu  taken  place.  The  boy  was  iiliimp  anil 
noj,  and  in  periifel  LcaUh ;  tbc  right  side  of  the  chest  was  a»  full 
and  round  as  the  other :  the  snumetry  of  the  tno  sides  vaa  com- 
pletely restored ;  the  breathing  natural  nad  perfect ;  nnd  the  sound 
on  percu)i«ion  Lollon'.  Ilia  father,  to  nhoni  the  former  sbrnnk 
state  of  tbe  aide  had  been  pointed  outj  told  me  that  he  bad 
vatcbcd,  with  deep  interest,  the  process  of  recover}',  and  tliat  it  had 
been  very  ffrm/uai.  Tim  only  otlier  esaniiiJe  of  pcrfcftly  regained 
syintuetry  that  I  hare  »c<en,  occurred  in  the  person  of  an  ndult 
man.  I  shmll  tell  you  some  particulars  of  this  remarkable  case 
presently. 

Tliere  are  yet  other  cases  in  which  the  cflTiisiun  continues  and 
iucreaaes,  and  the  side,  instead  of  shrinkiii^r,  enlarges;  the  fuuc- 
tbns  of  the  Imig  on  tbut  aide  arc  cutin-ly  abolished ;  nay,  the  U8C 
of  the  remaining  lung  iA  greatly  interfered  »ilh,  by  the  pushing 
OT«r  of  the  modiastinum ;  and  the  patient  is  in  imminent  danger 
of  stiffocatiou.  In  such  cases,  whether  the  elTugiou  has  tukeu 
place  rapidly  or  slowly — whether  the  disease  has  been  acute  or 
chronic  plenrlsy — ue  must  relieve  tbe  oppressed  lung  by  letting  the 
ftuid  oul — by  tapping  the  thora\ ;  and  the  sooner  that  is  done, 
when  such  a  state  of  thiugs  cilats,  the  better. 

Tbe  opcratiou  is  not  difficult,  nor  formidable;  but  a  mtstalid 
in  tlie  diagnoMs  may  he  very  formidable.  I  have  lieard  of  two 
iustanecs,  one  in  Scotland,  and  one  in  thbt  town,  in  which  tbo 
operation  of  paraccntesi«  thoracis  was  detemiiite<l  on,  to  relieve  the 
Oppression  caused  by  empyema :  but  the  opening  was  mode  on  the 
wrong  side;  and  the  patient  in  three  minutes  was,  in  each  cai^e,  a 
corpse.  There  was  cffufiion,  which  had  already  put  a  stop  to  the 
play  of  one  lung;  and  upon  air  being  freely  admitted  1o  the  sur- 
iiuie  of  the  other,  it  eollnp^aed  also,  and  immediate  xuffocation  took 
place.  I  do  not  mention  these  mlsliaps  to  deter  you  from  per- 
fimning  Ihe  operation.  They  both  took  place  some  years  ago, 
Sueh  a  mifUakc  would  he  uujmrdouuble  now.  But  I  mention  them 
to  show  the  aeoafsity  of  our  bcnig  eure  uf  our  gruuud  before  wo 
prooeod  to  open  tbe  tboru  of  a  liriug  person.  A  surgeon  ouce 
told  me  that  with  the  sanction,  and  at  the  suggestion  of  a  physi- 
cian, who  nnderAtauds  auscultation  exceedingly  well  I  believe,  be 
paascd  a  trocar  into  the  ebest  of  a  patient;  but  uu  fluid  followed, 
to  the  no  small  mortiflcaliou  of  the  physician.     This  prored  to  ha 
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a  CMC  of  malignant  di»cas«  of  the  lung;  and  Ktiid  wt  let  otit 
BfterwRrda  by  puiicturiiig;  the  Uiornx  in  another  placo,  and  tnuch 
rriief  affurded;  altliougfa  of  course  the  disease  provtMl  uUtmatt'Iir 
&ta1.  The  Hurgcon  itiformcd  mc  that  he  had  ausiH-ctcd  the  true 
iiaturc  of  the  ra^ie,  from  obserring  a  lirid  i)rolmi«ioii  iu  frotit; 
which  was,  in  fact,  the  specific  duease  making  its  way  through. 

You  will  take  care,  thcQ,  to  siin-cy  the  chest  narrowly  before 
jrou  plunge  a  trcxau"  into  it.  If  you  see  by  jour  eye,  and  ascertain 
by  measurement,  that  one  side  is  larger  tliau  the  other;  if  the 
intercostal  depressions  be  cfTuced  on  that  side ;  if  tlie  whole  sur- 
face afford  a  dull  sound  when  pcrcussetl;  if  the  side  do  not  mom 
at  all,  or  scarcely  move  during  respiration  ;  if  no  ?iliration  can  he 
felt  on  that  side  when,  the  patient  epcaka ;  if  no  breathing  can  be 
heard  in  the  corresponding  lung;  if  the  heart  bo  foimd  lientinfr  in 
an  unnatural  pbce,  down  tonanU  the  left  hypochondrium,  or  in 
the  other  direction  on  the  right  of  the  sternum ;  and  if,  at  tho 
fame  time,  the  otlicr  ^idc  of  the  clicst  shtdt  more  freely,  sound 
reaouButly,  cummuuii:ate  a  thrill  to  the  baud  while  the  patient 
oonverses,  imd  be  fuU  of  pueritt  respiration ;  then  you  may  be 
sure  that  the  lai^^a*  side  is  distended  with  fluid. 

But  it  does  not  follow  that  you  should,  therefore,  ojwn  that 
aide.     The  propriety  of  doing  so  will  depend  upon  circumstances. 

There  arc  two  objects  lor  which  the  0|X>ration  of  paracentesis 
lOTBcis  may  he  con t«iii plated ;  and  tlic»c  it  is  well  to  keep  dis- 
tinct. It  may  be  curative  iu  its  intention,  or  merely  poltiatiTC. 
Id  cases  of  simple  pleurisy  it  may  lie  sdopted  with  tho  view  of 
Baring  life,  and  restoring  health.  Again,  when  pleuritic  effusion 
is  complicated  with  other  and  mortal  changes,  the  operation  may 
sometimes  he  resorted  to  for  the  purjK»c  of  relieving  urgent  dis- 
tress, and  of  prolonging,  it  may  he.  a  doomed  existence. 

Id  simple  pleurisy  it  ought  ucvcr,  in  my  judgment,  to  lio  per- 
formed unlpiH  the  life  of  the  patient  is,  or  seems  to  be,  in  jeopardy, 
from  the  continuetl  presence  of  the  liquid  ntthin  tho  thorax. 

Now  life  is  plainly  in  jeopanly  when  the  vital  functions  of  the 

lungs,  or  of  the  heart,  are  greatly  hindered;  when  symptoms  pre- 

Bfjit   thcm&clves  of  approaching  death  by   apnoea,  or  by  By«co[)c. 

If  wc  discoscr  no  cause  for  those  symptoms,  except  the  increasing 

pressure  of  hqnid,  or  of  air,  pent  up  in  the  pleura,  we  arc  war- 

'juited  in  ascriliiiig  them  to  such  pressure,  and  bound  to  net  upon 

hat  persuasion.     AVhenevcr,  with  the  physical  signs  of  abundant 

ffusion,  we  hare  great  hurry  and  distress  of  brcotbing  ;  an  anxious 

li  livid  aspect ;  a  tendency  to  delirium — or  cxtrcmo  faintness, 

uid  a  vaniahing  pulse — tbcrc  is  no  time  to  be  lost :  it  is  our  duly 
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to  propose  and  to  urge  the  mcnlianical  rcmoTal  of  tbc  prcwure 
which  miiat  else  hu  fatal. 

Again,  wlicn  the  patient,  without  Biiflering  much  djwpnnca 
while  he  lies  quiet,  is  jet  erldc-titly  losiag  ground  from  day  to 
day,  and  early  death  by  asthcnijt  uppcars  to  be  inevitnblt:,  nithuui 
the  operation;  nnil  when  all  other  uieaiis  for  getting  rid  of  the 
imprisoned  liquid  have  failed;  and  wlien  no  other  condJtiou  of 
dUcanc,  or  of  advanced  age,  cxiBttt  to  aceount  for  tho  progressive 
ainking;  then  also,  in  ray  upiiiioii,  the  patient  shuidd  uot  he 
denied  the  ckance  which  the  operatiou  may  ufTurd. 

TUinlly,  whcacrer  (no  matter  how  wc  aseertaiu  the  fact)  tlie 
effused  liquid  consists  of  put,  it  shouUl  he  let  out. 

Itt  cither  of  these  three  prcdicarocnta  of  simple  pIcnriBy,  and 
in  uo  other,  tihould  wc  ho  jmsti&cd  (&m  I  tliiuk)  ia  making  au 
opening  into  the  living  thor.iic. 

But  I  wish  to  be  understood  as  giving  yon  simply  the  imprei- 
aion  which  my  own  cxjicricncc  has  made  upon  my  own  mind.  I 
know  that  some  practitioners  rccomcncud  the  early  eroploymcot  of 
Ihe  trocar ;  while  (they  «ay)  the  false  mcmhrnncA,  whieh  arc  apt  to 
prevent  the  eompresscd  lung  from  expanding  a^in,  are  yet  tender 
and  unorganiKcd.  But  surely  we  should  ri^k  much,  and  gain 
nothing,  by  admitting  air  into  the  pleura  while  the  inllammation 
in  still  in  progreea.  Moi^t  cases  of  mere  pleurisy  with  cfTuMon  do 
wcU.  The  mortality  from  nueomplicatcd  pleurisy  ia  exceedingly 
smnll.  It  would,  1  fear,  be  T(t«tly  augmented  if  every  patient 
having  manifest  effusion  were  to  be  tapped.  The  danger  of  the 
operation  is  this; — that  it  may,  and  pcohahly  will,  induce  sup- 
puration, or  cause  the  cfl'used  liquid  to  become  putrid.  Genc- 
Tolly  the  cfl'iisiou  coiiiuats  of  serous  fluid,  which  ia  at  length,  spoil- 
taneonsly  reabsorbed ;  the  hmg  expands  again,  or  the  wall*  of  the 
cheat  shrink  inwards :  and  the  ultimate  state  of  such  a  patient  is 
as  good  a«  it  probably  would  have  been  after  a  successful  tappiug. 

To  make  oMiirance  doubly  sure,  it  ia  always  right,  before  pro- 
ceeding to  the  operation  of  paranrntcnis,  tn  adopt  the  csjiedicttt 
first  suggested  and  used,  I  believe,  by  Dr.  Thomas  Davies,  of  try- 
ing the  eltest  by  means  uf  n  groored  needle;  making  a  tentative 
exploration  uf  the  nature  of  it«  eoutentx  in  that  manner.  The 
jiasMge  uf  this  little  iustnimait — like  the  disnii-isal  of  a  pilot 
balloon — affonl.i  information  wliieli  ia  ust^ful  in  guiding  the  {Uirti- 
eulars  of  the  subsequent  process.  Aa  a  mere  diagnostic  measure 
it  is  liighly  valuable.  It  not  only  ascertain*  that  there  really  is 
liquid  within  the  pleunt,  but  it  discovers  the  kind  and  quality,  aud 
exact  place  of  the  Itijiud.     If  it  be  serous,  it  will  Aoir  readily  uloug 
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die  groove,  and  trickle  down  the  patient's  side.  If  it  be  purirorm 
Mid  thick,  it  Trill  not  exude  w  frroly,  but  a  drop  or  two  will  pro- 
bably be  vutiblc  nt  the  external  orilice :  and  when  the  needle  i» 
wilbdnwD,  its  groove  will  be  found  to  contain  pus.  Tu  tlie  former 
case  it  ta  {losaible  that  there  may  he  no  false  mrmbmiie^;  in  tbo 
latter  tliey  arc  likely  to  be  thick.  Vou  would  tue  a  larger  trocar 
to  evacuate  the  thicker  finid. 

The  puncture  thtm  made  is  qnite  harmlefi!:;  and  inflicts  very 
trifling  pain.  Dr.  Davies  give»  this  useful  picm  of  advice  in 
reelect  to  the  trocar,  that  its  point  should  he  sharp  .-  for  otherwise, 
after  tbc  licroiut  membrane  hni<  hccii  penetrated,  if  there  happen  to 
be  thick  touf;U  layers  of  coaf  ulable  lymph,  not  vcrj  closely  attached 
to  tlie  oostal  pleura,  they  may  be  driven  ticfore  the  instrument, 
and  HO  the  liquid  will  not  be  reached^  but  the  operator  will  be 
perplexed  aiul  hafQed. 

CoDtiected  with,  the  operation  itflclf  there  are  some  quoetions 
ooncemtug  which  medical  opinions  and  lucdical  practice  arc  not 
yel  settled.  I  do  not  protend  to  decide  these  questions :  yet  I 
cannot  pass  tbem  by,  t  muat  point  thcna  out  to  you;  and  I  shall, 
at  the  aame  time,  state  wliat  tny  own  oliserratioQ  luu  suggcatetl  in 
regard  lo  tbem. 

Iftt,  Slioidd  oil  the  liquid  be  let  out  at  ou<6? 

Some  eay  yes ;  some  say  uo.  If  we  appeal  to  expericneo  on 
thifl  point,  we  obtain  no  satisfactory  answer.  I  hare  known 
patient*  get  npidly  and  perfectly  well,  after  a»  complete  an  evaeua- 
tiou  of  the  liquid  as  vox  possible.  On  the  other  hand,  I  have 
luxrd  of  speedy  recovery  when,  by  a  sort  of  accident^  very  little 
bad  been  withdrawn  i  enough  to  relieve  tbc  pressing  dietresa :  but 
mti^  tc«s  than  the  operator  intended. 

We  must  try  tlie  mailer,  therefore,  by  our  reason. 

I  think  it  very  probable  that  when  the  seraua  membrane  is 

^  ttntehed  by  the  pn^surc  of  its  contents,  its  natural   absorbing 

power  may  lie  lessened.     But  we  have  uo  reason  to  suppose  that 

the  mere  relief  of  this  tension  will  oflett  auflice  to  renew  the  pro- 

Cen  of  absorption,  and  to  enable  tlic  tiattcued  luug  to  re-expund. 

The  tlicoretic  objection  to  the  thorough  emptying  of  the 
UKirax  in  such  cast's  is  (I  conceive),  that  the  iiiti'oduction  of  air 
u  likely  to  be  hurtful,  by  courerting  the  adbcbive  iuto  the  aup- 
pnrative  form  of  inttammation,  and  by  promoting  decotnposition 
of  the  extra\-iuBte<l  tluida.  No  doubt  there  is  this  risk;  but,  in 
geaerml,  if  joa  wish  to  empty  the  pleura,  it  cauuot  be  avoided. 
Unlesa  the  long  rises  freely  at  once,  the  liquid  cannot  all,  nor 
even  much  of  it,  come  out,  witliout  air  getting  in.      But  the  mere 


ajmisaion  of  ftir  into  the  pleum  clow  not  necessarily  create  inflaai- 
mation  of  tlic  membrane.      Tliia  vc  koow  from   wliftt  bappeuB 
Kunctinics  in  emphysema  produced    by  n  fractured   rili.     In   the 
oulj  inMstice  of  fmre  piicumolhornx  which  I  ever  naw,  Oie  boc  of 
the  pleura  Iiad  bccomf^  half  filled  with  air,  Oirough  a  vcr^  nainute 
opening  in  the  pulmonary  membrane,  communicating  with  the  lur- 
pawogcs.      Ilirrn  was  no  infiammation  of  the  pleura  lu   that  caac. 
Except  that  it  was  prctcnioturdliy  dry,  it  secmeil  i>erfcctly  healthy. 
Neither  doeft  the  occcH)  of  air  necessarily  BuperiDihicc  Bujiptinition 
in   the   membrane   already  inflamed.      Certainly,  if  pus  follow  the 
sage  of  the  instrumeut,  as  mueh  should  be  removed  as  wc  com 
And,  for  my  own  |>Hrt,  I  should  take  away  m  mnch  as  would 
eome,  wliencver  the  luelused  liquid  proved  to  be  bttous.      If  much 
left  behind,  a    repetition  of  the  operation  will  commonly  l>c 
(nired.     Air  dis&ppeara  spontaneously  with  far  grcnter  readineaa 
ian  eemm  ;  and  opposts  loss  resistance,  while  it  remnina,  to  the 
gradual  ne-expauMuu  of  the  compressed  lung.      Should  you  desire 
however  to  evacuate,  as  aoine  advise,  »o   much  of  the  liquid,  and 
no  more,  aa  the  expansion  of  the  lung,  and  the  clastic  rc^itienoc  of 
^hc  thoracic  parictca  eufhcc  to  press  out,  without  admitting  air — 
object  may  be  insured  by  adopting  a  rery  aimplc  contrivanoe 
Professor  Sehulk'»,  of  Vienna,  which  was  recently  shown  mc  tiy 
S|icnrer  Wells.     It  consists  of  a  sort  of  small  trough,  wtitch 
I  readily  fitted  to  the  end  of  the  canula  after  the  trocar  has  been 
rithdrann,  and  which  is  provided  with  a  »t»1vc  that  prcventa  any 
reflux  of  Uquid,  or  passage  of  air,  from  the  tn>u{;h  into  the  canula. 
lo  this  way  the  entrance  of  air  into  the  pleural  sac  may  be  effec- 
tually obviated. 

2ndly.  Is  the  orifice  to  lie  healed  np,  or  to  be  kept  open  ? 
Here,  also,  practical  men  differ,  t  should  say,  if  pus  conie  out, 
all  means  make  the  aperture  large,  and  keep  it  ojku  ;  and  inas* 
much  as  detention  of  the  pu»  would  be  iiijuriou!),  and  the  depend- 
ing point  ia  difficult  to  hit,  and  the  orifice  is  apt  to  cl{^,  1  would 
do  more  than  leave  it  open:  I  would  draw  the  puriform  fluid  off 
twice  a  day  by  a  syplion. 

If  aerum  he  let  out,  by  all  means  close  and  heal  the  wound. 
Then,  if  all  go  on  well,  our  object  is  achieved.  But  should  the 
condttioD  of  tho  (laticnt  fail  to  improve  ;  should  hectic  fever,  nfter 
a  day  or  two,  Mrt  in  or  even  continue;  should  much  constitutional 
diitress  or  di»turbiuicc  arise ; — under  auch  circuni  stances  I  would  ^ 
ruopen  tite  wound.  There  wiu  mere  ecTum,  or  liquor  sanguinis;  H 
there  DOW  is,  in  all  probability,  puriform  nmttcr  pent  up  in  tho 
^nleuia  ;  and  crcu  stinking  and  poisonous  gaaea.  ^ 
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On  six  occa^ODs  I  have  myself  witQcs»cd  Uic  cvacuatiou,  by 
punctiirr,  from  tlie  humao  picara,  or  a  clear  traDspnrcnt  liquid. 
Soma  of  the  patients  were  under  my  own  charge,  some  under  the 
charge  of  olbers.  Of  thcRe  six  patient*  one  dietl  the  day  after  the 
operation  ;  I  can  scarcely  say  nby.  Stic  wan  an  rjcti^mely  timid 
and  eu!»ccptililc  young  woman ;  and  I  am  inclined  to  attribute  her 
death  to  the  itliock  produced,  by  apprehension  of  the  operation, 
upon  her  Knsitii'c  uervoii»  system.  Two  others  recovered  forth- 
with, and  perfectly.  TUc  wound  presently  henlcd  in  the  tlir<* 
rcmaimiig  rases  also ;  but  in  one  of  the  three  it  noon  broke  o»t 
again,  and  a  quantity  of  healthy  pus  was  dlschargnl  daily.  After 
some  time,  the  expedient  of  koiimig  the  cjivity  fi-cc  from  accumu- 
lated pus  by  the  u»c  of  a  ^yphuu  was  resorted  to.  Under  tbia 
plun  the  discharge  became  gradually  less  and  less,  and  at  the  cud 
of  many  uioutim  it  finally  ceased.  The  side  at  one  time  was  so 
shrunk  in,  and  the  ribs  nerc  drawu  so  closely  together,  that  the 
introduction  of  the  syphon  became  difGcutt.  Ultim.itcly  this 
deformity  was  removed,  and  the  ayuimetry  of  the  chest  restored. 
When  the  patient  presented  himself  to  mc,  after  two  years'  rcai- 
dcDcc  upon  the  Continent,  I  found  both  sides  of  his  thorax  aliko 
in  shape  and  dimensions,  and  the  pidmonury  expansion  everywhere 
audible  and  nalura).  This  gputlcmau  continues  now  (18ft7)  in  the 
enjoyment  of  perfect  and  \igorou»  health.  This  was  the  nme  to 
which  I  just  now  referred  as  forming  the  second  example  that  I 
hove  seen  of  tlie  complete  rc-cxpansion  of  a  side  contracted  after 
pleuritic  effusion.  "When  the  o|>cration  was  pcrformtxl,  eighteen 
year*  ago,  the  patient  was  gasping,  Ii«d,  fnint,  and  on  the  brink  of 
poriahiug  by  suSbcatiou  ;  it  garehim  instant  and  tasting  relief  I 
have  been  told  of  a  man  who,  for  the  last  fifteen  year*,  lias  had 
a  similar  thomcic  6stula;  atid  who  has  nevertheless,  during  nearly 
the  whole  of  that  period,  been  actively  engaged  in  the  Tarious 
labours  of  a  farm-»crvan1. 

I  have  still  two  of  the  six  patients  to  account  for.  Tlicy  wcm 
both  much  relieved  by  the  operation  for  a  while ;  but  after  a  few 
days  they  again  fell  off;  and  after  many  more  days  of  gradual  sink- 
ing and  distress,  they  dial.  The  cavity  of  the  pleura  contained,  in 
both  cases,  much  puriform  liquid,  and  a  quantity  of  most  offensive 
gtui,  consisting  in  great  part,  as  I  judged  from  its  odour,  of  sulphu- 
retted hydrogen.     1  have  t'iuce  thought  that  both  these  patients 

I  would  have  had  a  much  better  chance  for  life,  if  this  corrupt  and 
comipting  mass  had  been  duty  removed. 

Again,  I  have  twice  seeu  j>u4  let  out,  hy  thc^'mir;^  pnnctnrc 

I  of  the  chest.     Odc  of  thcBe  two  patients  sank,  exhausted,  some 
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months  After  the  opening,  which  nerer  hcnlctl,  wss  mnde.  The 
etnpyema  of  tlie  otiier  tail  Wen  occasioned  I>y  fractnre  of  a  rib. 
The  dischiirgc  continued  for  a  short  lime,  then  ceased,  the  orifice 
doaed,  uid  the  lad  got  well. 

This  conslitules  the  amount,  or  nearly  »o,  of  my  personal 
expericnec  of  the  operation  of  parnccntesiB  tlioram.  You  will  sec, 
in  the  etatomtnt  I  have  hcen  maVing,  the  grounds  of  (hose  opinions 
which  I  have  formed  and  exprei*^  respecting  it.  A  full  and  final 
Bolution  of  the  grave  and  difficult  qiiefitions  that  it  involrca  would 
require  a  much  wider  6cld  of  obFcrvation  than  any  one  indtridtial 
i«  likely  to  oommaiid.  Dr.  Thomas  Davies  has  published  a  tiilw- 
Inr  account  of  the  scvernl  awe*  of  operation  which  he  had  tlicn 
superintended.  In  Kixteen  eases  of  empyema,  so  treated,  there 
were  twelve  recoTcriea;  that  Is,  the  operation  was  aucccssful  in 
three-fourths  of  the  whole  numlier  of  cases  :  a  tcij  encuuiBging 
result.  In  three  of  the  )ci>s  fortunate  eiu^es,  the  lung  could  Qot 
expand  after  the  cvacualion  of  the  fluid,  in  consequence  of  Ibe 
thickncRS  of  the  false  membranes  eorering  it. 

The  value  of  Dr.  Davie*'  table  would  have  been  greater,  if  it 
had  ftliown  in  each  case  the  time,  after  the  couimeDcemcnt  of 
Ibe  dincasc,  at  which  the  operation  was  performed ;  tbe  «ymp- 
toina  that  called  for  its  performanee  ;  the  nature  of  the  liquid 
eroeaatcdj  and  whether  the  oriticc  made  by  the  trocar  was  cloacd 
or  not. 

The  quantity  of  liquid  which  the  distended  pleura  U  capable  of 
holding  in  enorniout.  1  have  wen  upwards  of  a  gallon  let  out  at 
once.  Dr.  Townsend  mentionii  the  case  of  a  patient  of  Dr.  Cro- 
Iter's,  in  Dublin,  from  whose  left  pleura  Mr.  Crampton  drew  off 
the  aloQOit  incrc<liblc  quantity  of  fourteen  imperial  pints  of  ptis. 
Of  eonne  this  conid  not  have  ncenmulated  tlierc  withont  making 
iojnriouA  pressure  in  all  directions:  upon  the  rilw,  upon  the  heart 
ami  mefliaHtinnm,  upon  the  diaphragm,  and  the  abdominal  viscera 
beneath  it.  It  is  interesting  to  know  with  what  rapidity  the 
Capacity  of  the  dL!>cased  side  of  the  thonvx  may,  in  favouiwhle 
cue*,  diminish.  The  eame  writer  givea  the  history  of  a  hoy, 
twelve  yearn  old,  in  whom  the  circumference  of  the  diseased  side 
was  sixteen  inches  and  six  lines,  while  that  of  the  sound  side  was 
foartcen  inches  aud  one  line.  Nine  days  after  the  operation  the 
circumference  of  the  diseased  side  had  decreased  nearly  three 
inchca  :  it  measured  thirteen  inches  and  nine  lines ;  that  is,  rather 
le«9  than  the  circumference  of  the  healthy  side.  The  side  had 
■hmnk  Romrwiiat  within  ita  natural  siKC.  This  is  common  in 
Mich  cases. 
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There  u  yet  r  tliird  question  or  aotno  iiu^rtaucc.  Wherc- 
abouts  nliould  tlie  openiug  be  mode  7 

If  atij  9ofl  tneU»tic  tumour  bare  appeared,  markJug  a  tcnilency 
in  the  effused  liquid  to  make  its  owa  way  outwards,  tliat  tumour 
Bliould  be  putiL-turtd  witbuut  loiui  uf  time;  for  there  will  then  "he 
no  cbaace  of  tbo  reubaurptiuu  of  tbc  pus;  aud  if  the  dwelling  be 
left  to  itself,  troublesome,  burroniD";  eiuuKH  will  be  apt  to  foi-m 
it!  the  thoracic  and  abdumiuul  parictcs.  As  we  buve  uo  rboice  m 
such  a  c&ae  about  tbe  place  where  the  apertui-e  in  to  bo  luiule,  au- 
thors bare  termed  the  operation  the  operation  of  neataity:  aud  they 
dUtingui»;b  tbe  eui^e  in  which  the  surgeon  is  ut  liberty  to  introduce 
his  trocar  wherever  he  plcnaes;  they  say  tliat  then  the  oj/^atioH 
qf  election  takes  place.  Now  the  questioa  \»,  wliat  spot  ia  tbe 
best  for  tliift  opcrutioii  of  election  7 

If  there  be  aiiy  part  of  the  surface  which  is  resouaut  ou  per- 
cussion, or  which  ufforda  auy  sound  of  respiration,  that  part  must 
be  avoided.  It  is  probable  that  tbc  lung,  in  that  place,  \b  faiiteucd 
by  adliciuous  to  the  coj^tal  pleura.  Of  counte  you  would  oot 
thnut  in  a  trocar  where  you  aaw  or  felt  that  tbe  heart  waa 
beating. 

The  object  to  be  kept  iu  view  Ls  that  of  making  the  opcoing 
in  the  nituatiou  whitdi  wilt  allow  tbe  most  tree  uud  perfect  vent 
for  the  liquid.  The  intercostal  apace  between  tbe  sixth  an<l 
se^'enth  true  rib.%  where  the  digltatiuiiaof  the  sermtu-i  miijor  meet 
lliosc  of  the  obliquua  cxtemus  louitcle,  is  the  place  usually  rooom- 
inciided.  Laeiiuec  prefers  the  space  between  the  hflh  aud  sixth 
riba.  lie  ob:^rro3  that,  on  the  right  side,  an  enlarged  livcx 
fr^ucutly  reai-hes  ua  high  a«  the  sixtb,  or  even  as  tlic  tifth  rib. 
^'^hcn  the  diaphragui  i*  pushed  as  high  as  this  (aud  1  believe  that 
Dr.  Edwin  Ilarriaon,  who  hatl  paid  much  attention  to  this  point, 
could  hnvc  told  you  tliat  it  is  often  pushed  up  ctcu  higher}  there 
is  au  obvious  n)»k  of  penetrating  it  with  the  trocar.  Iu  fact, 
liBennoc  committed  that  error  himself.  After  making  an  iueisiou 
between  tbe  Itflh  aud  t^ixtb  rilw,  he  thrunt  the  lustrumeut,  a.H  lie 
supposed,  into  the  thorax ;  and  was  a  good  deal  surprised  to  Hud 
tltat  no  gush  of  liquid  followed  its  introduction.  The  patient 
died  i  and  dissection  showed  that  tbo  trocar  had  entered  the  cavity 
of  tbc  abdomen  after  trauslixiug  the  diaphragm,  which,  haviug 
been  forced  upwardtt  hy  a  large  liver,  had  eonti-actcd  firm  odho- 
sious  to  the  seventh  rib.  I  have  myself  witnes.<ied  a  sinntar  mta. 
chance,  on  the  other  side  of  the  chest,  Tbc  integument*  of  the 
aide  were  ocdcmatous ;  aud  it  was  thought  that  a  little  scrum  issued 
npoa  the  passage  of  the  grooved  needle.     The  etcruni  must  huTc 
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comfi  from  the  intiltratcd  areolar  tissue.  Ko  llqwid  was  evaciinted 
by  the  trocar.  Tlic  paticut  died  a  diiy  or  two  afterwnixis  of  peri- 
(oiiitis.  The  inslrumciit  had  perforatcil  the  diaphragm,  and 
entered  the  spleen,  which  nas  unueually  large. 

I  am  tempted  to  relate  the  particulars  of  one  of  the  prosperous 
cosca  that  I  hriclly  adverted  to  before.  It  occurred  in  a  lad  of 
ntncleeo ;  a  patient  of  niy  coHeagiie'«,  Br.  Wil»oii.  On  his  id- 
mis^oi)  iuto  the  lio»pital  he  bnre  all  thp  marks  of  copious  rffusion 
into  the  left  pleura ;  tlic  side  enlarged,  and  motionless,  and  dull 
on  pcrcu!^»ian ;  the  intercostal  spaces  tonsc,  and  level  with  the 
ribs;  the  heart  btatiiig  to  the  right  of  the  sternum;  respiration 
puerile  on  the  right  aide,  inniidihle  on  the  left ;  urgent  dy«pncna  j 
a  tendency  to  coma,  marked  hy  drowsiness  and  hliicnera  of  the 
cheeks  aud  lip."!.  In  short,  the  Iwy  naa  on  the  very  verge  of 
suffocntion.  He  had  been  ill  about  a  mouth;  and  hod  been 
bled,  and  cupped,  and  brought  uuder  the  epceifie  iuflucm^  of 
mercury.  Dr.  WiUon  judicioualy  directed  that  the  liquid  should 
be  let  out. 

A  grooved  needle  was  fir«t  pa*«ed  between  the  fifth  and  sixth 
riba;  and  *omc  serum  following  the  puncture,  a  trocar  was  then 
introduced  by  Mr.  Tnson,  aud  dIuc  pints  of  a  clear  fluid  were 
drawn  o!T.  During  the  operation  the  patient  became  faiuti.th  at 
timc«,  and  then  the  orifice  of  the  canula  was  stopped  for  a  moment 
by  the  finger.  The  immediate  cITcct  of  the  tapping  was  most 
iiiterpating  and  gratifying.  Even  while  the  liquid  wa*  flowing,  the 
heart  was  olwervrd  grailuully  to  move  over  from  henejith  the  right 
mamma  towards  it  natural  situation;  and  his  difficulty  of  brcath- 
ing  waa  signally  relieved.  At  the  beginning  of  the  operation  he 
xcspired  fifty  time*  in  a  minute;  at  its  conclujjon  thirty-eight 
ttmea  only.  A  good  deal  uf  air  entered  while  the  liquid  was 
eaeaping:  and  for  some  days  after  the  operation  a  splasliing  sound 
vaa  audible  on  succuisuoo  of  the  chest;  and  one  jtart  of  that  side 
was  uiiiialurally  resonant,  when  struck,  and  another  part  minatu- 
rally  dull ;  and  whatever  was  the  posture  of  the  patient,  the  hollow 
sound  was  up[)cnn08t,  and  the  dull  sound  waii  undermost ;  and 
wlien  he  sat  up  and  spoke,  or  coughed,  a  brazen  resonance  was 
beard  by  the  ear  applied  to  the  scapular  region.  This  lad  got 
quite  well,  without  the  recurrence  of  a  single  bad  symptom,  lie 
afterwards  prcM^ntcd  himself  at  the  hospital ;  and  1  understand 
that  the  left  aide  waa  found  to  bc  in  a  vciy  slight  degree  vmallrr 
than  I  he  right. 

The  liquid  cvacuitod  in   this  case  wna  clear  and  transparent. 
Tt  K'parated,  on   cooling,   into   three  parts ;  one  of  quite  watery 
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coiuistence,  one  more  vUcid,  aud  a  third  wluch  con&titutcil  a  Bofl, 
tnuis^mit,  jelly-like  mas»  offibrlu. 

Ill  tliia  iitMaucc  no  injurious  coiiAequeuoca  resulted  from  the 
free  ftdmiK^ion  of  air. 

It  mav  sometimes  \x  necessaiy  to  puncture  tlic  cavity  for  mere 
aouiuutliorax :  wiicii,  for  iu«tancc,  tlic  pulmuitary  pleura  lins  Iwen 
pricVod  by  a.  fractured  rib,  and  air  pjwsc*  from  the  lung  into  the 
pleural  sac  faster  than  it  can  he  absorbed  ;  fast  euough  to  cuuipreu 
the  lung,  and  to  thrcn.tcn  death  by  apntca.  The  diagnosis  of  tiDch 
a  state  csnitot  lie  difhcult.  'I1ie  cxistcnco  of  tlie  fracture,  the 
tympanitic  sound  yielded  by  the  chc$t  ou  the  injured  e^ide,  the 
ftbscncc  of  respiratory  murmur  in  the  tympanitic  part,  and  the 
icreuing  dynpnoca,  all  iioint  to  the  same  conclusion.  Now  a 
of  the  BmiJlcst  siw? — or  even  an  acupuncture  ne«!le— raay 
lOicc  to  give  vent  to  the  imprisuncd  air,  which  will  escape  with 
audible  lusuDfC  DCuse.  lii  some  cases  it  oiust  have  existed  in 
ery  Urge  quantity,  for  the  stream  of  bsuiug  air  has  been  strong 
3ugh  to  blow  out  a  candle  Hcveral  times  in  succession ;  the  flame 
being  each  time  iaimcdialcly  re-light«d. 

The  Kame  necessity  for  ptiucturing  the  cavity  of  the  pleura 
from  without  may  arise  in  carcs  of  pneumothorax  deiicuduig  on 
specific  di»easo  in  the  iungs:  hut  wc  cannot  r^ard  the  operation 
as  curat'we  m  such  case*.  It$  value  is  very  different  lirom  that 
which  experience  has  shown  to  belong  to  it  in  empyema  from 
acute  or  chronic  (but  Kimple)  pleurisy.  Yet  if  it  «tve  life  for  the 
^ime,  if  it  present  imjwmling  suffocation,  and  rclie*c  existing  dia- 
rf»j  and  postpone  the  fiitui  event,  it  is  not  without  its  value :  and 
it  has  many  times  been  done,  and  been  followed  by  very  gratilyiDg 
resulls;  hut  it  lias  never,  that  I  know  of,  bceu  followed  by  cutirc 
recovery,  T)r.  Davics  had  supcriutcuded  the  operation  in  nine 
instances  of  pnenmothorax  with  effusion;  and  atl  tho  patients  died 
I  £ro[u  tiibatnilar  complications. 

There  are,  indeed,  on  record,  examples  of  recovery  after  the 

Oi)Cration,  when  pncuraothorax  had  existed,  and  under  very  unpro* 

i^Dtisiug  circummauccs.      I  shguhl  have  Rtnted  before,  that  as  the 

nis,  in  empyema,  sometimes  Ands  its  way  outwardly,  penetrating 

Wlwecn  the  rilw,  and  forming  an  external  swelling,  which,  if  not 

.(^ncd  by  the  acalpet,  will  at  length  burst ;  so  it  oUo,  sometimes, 

capes  by  making  a  road  into  some  part  of  the  oir-paasagcs,  and 

cing  expectorated.     Now  the  operation  of  paracentesis,  in  such  a 

Be,  there  being  tio   tubercular   diatasf,   has  been  succeasfiil,      Le 

)ran  ridatM  an  instance  in  which  he  operated  for  empyema,  where 

'  the  injectlou  of  a  small  quantity  of  mel  roaarom  and  barley- 


water  tlirotigli  the  wound  excited  cougbing,  and  part  of  it  vas 
cooglicd  Tip  througli  the  muiitli,  mixed  with  pus;"  thus  clearly 
pronng  the  cxisLcucc  of  a  fistulous  |MtssB^  through  the  lung  ;  uot> 
withstand  in  g  which  the  patient  recovered  canaplet«ly.  The  effusion 
itas  probably  circuDiacribed.  But  you  mil  tiiid  other  coses  of  a 
t-imilar  kind  referred  to  by  Dr.  TownseDc),  iu  tlio  Cycloptedia  of 
Practical  Medieitie:  aud  I  may  bridly  mcutiou  ouu  »htch  haa 
fnlleu  n-ithia  my  own  experience. 

A  gentleman,  twciity-two  yean  of  age,  had  the  ordiiunry  vjTa<fi* 
toma  of  plcnrittc  inflammation.  'Ilicrc  had  been  no  previous  eri' 
■■^ucc  of  pulmoDU-y  tli6CA»<.  After  n.  while  he  begun  to  v:(pcctorate 
^^■ps  of  a  very  offensive  odoiU".  The  pbyitici&iii)  in  attendance  npon 
^^pm  come  to  the  conclitsion  that  a  circumscribed  collection  of  pas 
^in  the  pleural  eavity  had  fuund  its  way,  by  ulceration,  into  the  air- 
pB9SQges.  The  patient  wuk  groduully  wostiug  anay.  AuscultatioD 
long  failed  to  ili»clu»e  the  exact  s«at  of  the  presumed  collection  of 
matter.  At  k-ii);lb,  in  a  small  spot  iKtwecii  the  scapula  oud  tba 
apine,  on  the  affected  sidvj  the  mingling  of  air  with  a  liquid  waa 
heard  during  inapiratioii.  As  under  the  existing  circumstances  life 
H>ecmed  drawing  inevitably  towards  '\\»  close,  it  was  determined,  in 
a  oonMiltatiou   at  which    I    «iu>   asked    to  asbiftt,   that  an  attempt 
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rhould  Iw  mode  to  let  the  matter  out  by  punctuniig  the  chest.  ^| 
The  pUcc  at  which  the  operation  was  of  necessity  performed  ren-  ^ 
dcred  it  n  diSicuIt  one;  but  Mr.  Sinnley  Rucrccdrd  in  reaching 
the  absctws,  and  in  evacuating  neatly  two  pints  of  pus.  The  wound 
as  kept  open.  From  that  time  the  offensive  espcctomtion  by  the 
lutli  ceased.  Gradnally  the  (liscbnrge  from  the  buck  becaDie 
lots,  until  there  was  none.  The  opeuiug  healed  in  three  mouths 
after  the  operation,  which  was  performed  in  May,  1850,  seven  years 
ago.     The  patient  recovered  iierfectly,  and  is  now  a  healthy  man. 


Since  these  lectures  were  lost  euhmlttcd  to  tltc  press,  I  have 
witncaecd  several  other  ca*cs  in  which  paracentesis  thoracii  waa 
(Iccmed  advisable.  The  subject  has  also  been  expressly  treated  of 
by  Dr.  Hughes  and  by  Dr.  Hajnillou  Kue.  To  those  getitleiocn 
the  profession  is  much  indebted  for  having  ebuwn  with  what 
facility,  and  with  how  little  risk  and  pain,  the  upcratiou  may  be 
performed.  They  hare  not  convinced  mc  of  it«  ircquent  Dcc(»«ity. 
In  so  far  as  simple  pleurisy  and  its  consequences  arc  concerned, 
Jiiy  own  opiniuHj  after  carefnl  rcennsidcrntionj  remiiins  uncbniigcd. 
operation  seems  more  extensively  applicable,  bonercr,  tlmn  I 
formerly  «uppo«cd,  to  other  casus,  whca-c  its  object  and  effect 
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are  to  alleviate  prcseut  suflcring,  and  to  prolong  life  which  it  ia 
unequal  to  save :  cases  of  pneuCDOthorax,  and  of  serous  or  puriform 
effusiou  connected  with  malignant  or  tubercular  disease  of  the 
lunga.  But  in  mere  pleuritic  cfTusion  I  would  not  puncture  the 
chest,  however  devoid  of  hazard  that  procedure  may  be,  unless  1 
knew  that  the  contained  fluid  was  pus,  or  unless  there  was  no 
prospect  of  recoveiy  without  it.  I  except  here  the  minor  diagnostic 
puncture  with  the  grooved  needle.  lu  one  very  interesting  case, 
related  by  Dr.  Hughes  in  the  8th  volume  of  the  Guy's  Hotpiial 
Reports,  the  pneumothorax  ceased  afler — it  may  be  fairly  said  was 
cured  by — the  second  evacuation  of  the  affected  pleura  by  tapping 
the  chest.  The  air  must  have  escaped  from  a  small  cavity  in  the 
lung,  which  afterwards  rose  and  became  adherent  to  the  costal 
pleura.  The  patient  died  from  rapid  tubercular  disease  of  the 
other  (the  left]  lung.  The  right  being  removed,  and  submerged 
in  water,  not  a  bubble  of  air  could  be  made  to  escape  firom  it  by 
inflation.  Air  bad  been  absent  from  the  pleural  cavity  from  July 
24th  to  May  the  23nd  of  the  following  year. 


This  eohclodes  what  I  have  to  say,  not  only  of  pleurisy,  but 
also  of  pneumothorax,  and  of  empyema,  which  are  often  treated  of 
as  separate  and  independent  disorders.  They  are  more  frequently 
connected  with  pleurisy  than  with  any  other  form  of  disease,  and 
they  are  almost  always  consequences  of  disease  or  of  injury.  But 
I  believe  I  hare  omitted  nothing  of  importance  in  respect  to  either 
of  them. 
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imonary  Ilismorrhage :  U»  varieliea  ;  itt  connexion  teith  puhniy- 
nartj  exmsumplion,  and  wilfi  diseaxe  of  Ihe  htart.  PuJmonartf 
Apoplexy,     i'rognoxia  in  lIiPMoptyiu.     Symjjtoiut.     Treatment, 

>viKo  gone  over  tlic   infiammttlory  Affections  of  the  orgsn    of 
pdrttion  ;  liaviu^  brought  before  you  ijiflammatinn  of  the  mem- 
liraiic  which  linet  the  air-paatages,  or  brortchiiis;   inflnmniatiou  of 
membrane  which  iuvfttt  the  hmgH,  or  plrurisy  ;  atirl  infiainma- 
iQ  of  the  tt-hoit  shistance  of  those  orgaDs,  or  pntmnon'ta  ;  1  pro- 
ceed next  to  the  subject  of puhionan/  hamorrhagf. 

You  may  remember  that,  in  an  early  part  of  the  course,  I  drew 

r  attention  to  Bome  general  facts  respecting  internal   haemor- 

Biayes.     I  olioneil  jou  th»t   the  blood   docs  sometimes    proceed 

from  a  niptiired  vein  or  artery,  hut  that  it  is  much  oHener  poured 

I      forth  through  ntibrokcn  surfaces,  from  s  multitude  of  capillary  ves- 

seU  i  and  that  haemorrhage  of  this  kind  takes  place  fi-om  the  mucoiu 

I     mnHtfrane*  far  more  frequently  than  from  any  other  uatiu^  surface 

I     of  tlie  body.     1  observed   aleo   that  such  hoemorrhagc   U  almost 

^^tfnays  preceded  by  coitge«>tii)n  ;  either  by  active  eongestiou,  nhich 

pH  Ic*-*  common,  or  by  pawivcand  mechanical,  which    is  extremely 

common  ;  and  we  epcak,  acconlingly,  of  active  and  pasBive  haemor- 

L     rhagc.    Hecmorrhagc  is  also  sometimes  primary,  or  idiopathic,  and 

then  constitutes  the  whole  dixcflRe  ;  while  at  other  times  it  is  merely 

I     a  symptom,  direct  or  indirect,  of  some  other  disordcfj  in  which 

^^Mse  we  call  it  secondary. 

^V  Now  in  the  liiu^  we  find  examples  of  all  these  varietiea  of 
iiitemal  bleeding  ;  but  pulmonary  hremorrhagc  in  secondary  much 
more  often  than  it  is  primary. 

In  (Speaking,  therefore,  of  some  forms  of  pulmonary  liicmor- 
rhngc,  1  must  touch  upon  certain  diseases  of  which  the  bleeding 
ic  a  Kymptom :  but  I  fthall  not  go  further  into  the  eoneideratiou 
of  those  di»ea:ies  at  present,  than  may  be  neces«ary  to  elucidate 
the  hremorrhngc.  lllccding  from  the  lungs  is  a  thing  of  moat 
fearful  interest;  and  it  will  he  useful  to  take  a  general  view  of 
i.  that  phenomenon,  whether  it  be  a  subEtantiaJ  disease  in  itacl^  or 
^Merely  a  sign  of  other  pre-existing  di»caftC4. 

^^  Tlio  blond,  then,  in  pidmouary,  as  in  all  other  hicraorrhagcs, 
way  issue  through  a  breach  in  the  walls  of  some  considerable 
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iblood-resiel ;  or  It  may  proceKl  from  mnumeraliltf  capillaries  dti:* 

ibutod  to   the  raucous  inembrauc  of  tlie  lungs :  aiid  the  Utter 

of  liiumorrlia^c  is  raurli  ttio    more   common  of  thp  two,  al> 

K  it  is  tkc  popular  bcUef  that  the  "  broakiiig  a  hloQit>rcssc] 

in  the  lungs"  i&  of  very  frequent  occurrence. 

The  particular  vessels  injured  in  the  first  chiss  of  caaca,  and 
■he  nature  iind  origin  of  the  breach  made  in  their  sidcSj  are  mat- 
tors  of  infinite  variety.  Sometimes  the  hlootl  in  extrnvosatcd 
through  aiwrtiires,  the  results  of  a  disurgaiiixirig  proces*  which  has 
^ommrnced  iq  the  coats  of  the  vessels  thrtnselvcs;  a^  when,  for 
example,  aneurisms  of  the  thoracic  aorta,  or  of  its  primary  divl< 
eious,  hurst,  and  i>aur  tltiiir  contctits  into  the  air-tuhca.  Tlaviiig 
pointed  out  thi»  accidental  and  well-Ttijjh  Ik0[>clc6a  fonu  of  pu1mo< 
nary  hsmorrha^^  I  sliatl  postpone  any  further  account  of  the 
disease  that  gives  rise  to  it,  to  a  fnture  leetiipe. 

Sometimes,  again,  a  Ur^  blocal-vejiKel  is  laid  open  by  the 
encpoadimcnt  and  extension  of  disease  from  contiguous  structures. 
Here  is  nrprcflcntcd  {CarswcII,  fasc.  vi.  plate  iii.  fig.  3)  the  perfo- 
ration of  a  lai^c  branch  of  the  pulmonary  artcr}',  and  of  a  neigh- 
bouring bronchial  tube,  by  the  cxtcntiou  of  tubercular  ulceration. 
The  blood  escaped  «o  abundantly  in  thin!  ciwc,  that  the  patient 
vns  dead  in  Ictis  than  a  (j^uaKer  of  an  Iiour.  And  here  I  );hoivyou 
II  preMrred  speclmea  of  a  similar  opening  made  iu  the  pulmouai'y 
vein. 

It  wtU  be  necessary  tliat  I  sitonhl  antieipate  somewhat ;  and  in 
orderto  include  in  one  tjcw  all  that  relates  to  pulmonary  hsemor- 
rhage,  that  I  should  speak  cur&orily  of  its  connexion  with  tuber- 
cular phthisis.  No  one  hero  can  be  ignorant  that  in  that  terrible 
discnite  portions  of  the  lung  are  liable  to  be  holloiTed  out  by  tlie 
Bof^niog  and  expulsion  of  tubercular  matter,  into  nhnt  arc  called 
vomica.  Now  nccing  that  lucnioptysi-i  nrcurs  very  frcciucntly  in 
persons  lalwuring  under  eonsumption,  and  that  the  cxpc<:toration 
of  blood  is  oftcD  copious,  and  take*  place  when  it  is  evident  that 
there  arc  tul>ercular  excavation*  in  the  lung,  it  would  Ik  very 
natural  for  you  to  suppose  tliat  the  bleeding  in  such  case,i  pro- 
ceeded from  lai-ge  vessels  whieh  had  been  laid  open  during  the 
Boftening  of  the  tubercles,  or  by  the  subsequent  citcnsion  <if  the 
ulcerating  cavities.  But  in  point  of  fact,  thia  is  very  rarely  the 
I  shall  explain  to  ynu  hcrcaAcr  how  it  bappeiu  that  thi« 
scmorrliagc  from  the  larger  vcft*els  is  generaift/  prevented;  fttiilit 
docs  $ometme9  happen. 

But  iu  a  far  greater  numtier  of  inslanoas  the  blood  in  biemo* 
ptyaia  upt/ttred  forth  from  the  mucous  membrane  that  lines  the  ur* 
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Wlicn  thU  fturfa'3!  U  cicainiiicd  in  the  deait  bixl^^  ^'^^^l 

irac<1iat(_'Iy  artcr  tlie  occurrence  of  pulmonarr  lixmonrluigc,  it 

very  often  found  to  be  perfectly  entire,  from  tlic  coroincnccmenl 

of  tlic  traclieu  to  the  remotest  divisions  of  the  bronchial  tutics ;  »s 

I     far,  ut  least,  oa  mintitc  dissention  cnn  follow  thcni.    The  tncmbruuA 

in  these  caise»  is   uaunlly  red,  m  in  simple   brouchitis;  but    it  ia 

I     aomctimcit  pale,  or  ahnws  warcclj  any  truces  of  vasculnrity.      Th« 

former  of  these  appcaninccs  results   from    the  continued    turgcs- 

cencc  of  tho  submucous  e»pill»ry  vessels ;  the  latter  is  tlie  oon-^J 

L     ftequeuce  of  tlieir  having  been   completely  emptied  of  blood    b]r^| 

^^Blc  laat  hxmorrlutgc.     AVc  nhaW  meet  with  aiialogoaa  cnnditiot>a 

^^■lien  wc  come   to  examine   tlic    li^'morrliagcs   that    proceed   from 

^flAtr  mucous  aurfacc« ;  aud  cspcciaiUy  from  tlmt  of  the  alimentary 

''     caual.  ^i 

^Vlien  blood  is  thus  di^chai^ed  from  the  mucous  uicmbnmipm 

of  the  air-jHiasages,  the  hiemorrliage  may  \ye  htriclly  primary  or  idio- 

ithic  ;  i.  e.,  it  may  be  iiKlepcndcut  of  any  discuvcmbic  ultcnLtiun 

.turc,  cither  In  the  mucous  surface  itdclf,  or  in  any  other  part 

I,  by  reason   of  some  intelligible  connexion  of  stnicture  or 

Tclfttion,  seems  capable  of  iutlucnciag  the  capillary  circulation  of 

,e  mcnibrauc.      But  the  occurreuco  of  pulmonary  hmmurrhage 

idly  idiopathic  has  been  more  frcqucuily  atlirmcd  than  proved. 

tivc  bicriiorrhage  from  the  lungs  i«  stated  by  syatemulic  urilera 

be  the  liit'iuorrhage  of  adolescence,  n»  epistaxis  is  that  of  cliild> 

I  believe,  however,  that  idiopathic  active  Ii%inorrhage  from 

leae  organs  w  very  rare  indci^d ;  uiilcss  we  may  cont-idiT  a*  such, 

D  forms  of  mearioui  bleeding,  which  I  shall  presently  advert 

Aodral  tells  uk  tliat  in  one  inHtanco  only,  in  vhich  htemor- 

from  the  snrface  of  llie  air-pa:sHi^ge«  had  been  the  immediate 

apparently  the  sole  cause  of  death,    had  he  ever  found  the 

Mib«taacc  of  the   lungs  free  from  tu&ercles,  aud  perfectly  tu-allfiy. 

He  does  not,  however,  Htatr  nhetlicr  iu  this  one  instance  the  Aeori 

was  in   )t«  natural  coudtliou:  an  inipurtaut  omiH^iou,  as  we 

hereafter  i>crccivc.      lie  relates,  indeed,  as  au  example    of 

idiopathic   bii!moptyfti»,  the  case  of  u  young  man    who  suffered 

irufuAC  bxmorrhage    from    tlie  lungs  on  fuur  aevcral    occasions, 

ween  the  ages  of  twelve  and   eighteen,  without  any  apjiarcnt 

ctriment  to  his  health,  irhich   remained  cxccUcnt.      It  is  con- 

statcot,    however,  with    much  experience  to   suppose  that  crude 

tubercle*  might  have  been  scattered  through  the  lungs  of  this  person, 

snd  Imve  sufficed,  on  the  appliciilion  of  some  exciting  cause,  to 

determine  the  bnmiorrhagr,  allhough  us  yet  their  pri^^^tice  was  not 

iadicatcd   by  any  other  sign.      vVlmost  every  systematic    writer 
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juotes,  M  an  example  of  idiopnthic  lucmorHm^  from  the  lung*, 
tlic  iioTj  of  the  Roman  governor,  mentiofiecl  br  Pliny,  who  lived 

.to  llic  age  of  nim:ty,  though  be  van  afflicted  with  habitual  hirmn- 
itjsis.  Now  the  frequent  citation  of  tliU  supposed  inst&iicc  is  of 
elf  a  suQicicut  proof  that  Bpontancoan  puItnonaTy  liicinorrhago 
far  from  being  commoii. 
Caterit  paribus,  the  dispotUion  to  pulmonary  htemorrhage  a 
incmiscii  by  nlintcver  tcmU  to  diminish  the  c&|uicity  of  the  thorax, 
ami  to  eompress  the  luiigs,  or  the  heart  and  great  bloo<i-vc88els.  Tlie 
iarcham(-»l  coiige:«tion  thus  produced  may  becotuo  a  Tery  intelU* 
gihlc  cati5C  of  tlie  cxndation  of  blood  from  tlic  mucous  membraDC. 
And  it  is  [jartly  on  this  princiiilc  that  we  may  account  for  the 
fraqneiicy  of  htcmoptyBis  in  persons  with  crooked  epiucs ;  in 
tailors,  who  sit  continually  in  a  rtooping  posture;  in  young 
women  who  Incc  their  stays  too  tightly;  and  even  in  thonc  who 
htbour  under  dropsy,  or  other  cnu»e  of  distenKioii  of  the  belly. 
I [a:mopty.siii  accompanying  ascites  lia^  bceii  known  to  cease  at 
onci:  upon  the  performance  of  tlic  operation  of  tapping,  iind  to 
recur  upon  the  rcaceumiilatioii  of  the  dro|mcal  fluid;  and  this  not 
on  one  occasion  only,  but  so  often  aud  regularly  as  to  preclude 
all  notion  of  accidental  coincidence.  There  can  be  little  doubt, 
however,  that  in  this  cloiu)  of  caxcsj  or  at  least  in  u  vast  minority 
of  them,  the  hiemoptysis  vt  mtunly  to  bo  ascribed  to  organic 
diMAse  of  the  licai't  or  of  the  luiigi ;  aud  that  tlie  pressure  which 
precedes  aud    dctcrmioea    the    Uoediiig  is  siojply  a    concurrent 

Icauae. 

If  we  cannot  properly  rank  thai  pulmooary  lucmorrhogc  as 

'idiopathic,  which  is  con.ititutional  and  vicarious  of  some  other 
natural  or  morbid  discbarge, — and  most  frequently  of  all  of  the 
menstrual  discharge  iu  females, — it  may  be  considered  as  forming 
a  link  of  coniicxiou  ;  as  l)'ing  midway  between  secondary  aud  pri- 
mary hicmorrhagca.  Tlicrc  arc  a  great  MMinlicr  of  very  curious 
and  well -authenticated  facts  upon  record  concerning  this  singular 
form  of  hiemorrlmge  by  deviation.  I  will  give  you  one  history  of 
the  kind  by  way  of  sample ;  it  ia  related  by  Piticl,  who  held  that 
there  was  uu  supplemental  ha-'iaorrliagu  more  common  tlum  tlie 
luemuptysis  that  is  vicarious  of  monstruatiou. 

A  female,  SB  years  old,  Ijoni  of  healthy  and  robust  parents,  of 
strong  coustitutiun,  of  a  sanguine  and  plethoric  temperament,  and 
of  great  seusibility,  lived  in  tlie  Salpetriere,  aud  was  therefore 
under  constant  obsen-ation,  from  the  age  of  14.  She  enjoyed 
excellent  health  till  she  was  16  years  old.     \a  her  Itiih  year  the 

iiucustrual  diseharga  commenced  without  mislmp  or  difficulty  j  but 


Um,  Iicr  f>r*t  mcnstniation,  was  wwldctily  guppressctl,  in  consfr- 
qucDCC  of  the  fright  anil  e^tation  proflncrd  by  the  sight  of  nn 
epileptio  patient  in  utrong  convuUioiia.  From  Ihnt  time  the 
catamcnia  ntrtr  reappeared,  iior  did  any  kind  of  discharge  take 
place  from  the  gcoital  organs ;  but  at  the  next  period,  when  rogu- 
mrnslniuliou  ought  iigniu  to  have  come  on,  the  girl  was  at- 
keil  with  violent  hacntojitysis.  The  biemorrlingc  was  preceded 
ly  T»giie  puiuit  iu  the  nteruM  and  loinn,  and  by  other  eymptoitis 
liich  firqurntly  announce  the  catamcnia.  It  laistcd  tuo  days, 
tug  which  time  the  girl  expectorated  nearly  a  quart  of  blood. 
ith  one  intcrAttl  only  of  exception,  this  female  eontinucd  to 
enstninto  through  her  lungt  at  each  monthly  period,  from  her 
h  to  hep  58tli  year,  i.  e.,  during  42  years  of  her  life.  Tha 
Mming  on  of  the  hiuinorrhugi;  was  t^inetinics  a  little  accelerated 
fay  strong  mental  cscltcmcut;  sometimes  a  liltlc  retarded  by  causes 
of  a  contrary  nature.  It  was  suspended  during  one  whole  year, 
without  any  serious  impmruicitt  of  the  general  hcaltli,  or  tho 
occurrence  of  any  other  hiemurrliagc:  during  this  iiLt(.'rval,  bow- 
ever,  the  patient  suffered  most  severe  headaches.  Oocosionally  tlio 
bftmoptj'sis  was  complicatett  with  lueniatcnicsis.  The  svmptoms 
by  which  the  pulmonary  hivmorrhagc  in  this  instance  was  geue- 
rdly  preceded  or  accompanied  were  the  following  : — a  acnsatiou  of 
weight  and  uneasiness  in  ihc  loins  and  In  the  situation  of  tho 
uterus,  fioou  followed  bv  chilliness  uf  the  surCicc,  general  lassitude, 
ft  feeling  of  oppression  and  heat  in  the  chest,  with  some  dys- 
pnoea. The  face  became  red,  and  she  had  intense  hcadnchc.  Then 
,e  began  to  have  a  distinct  sensation  of  pricking,  and  of  a  sort  of 
ibbliog',  in  the  trachea  and  about  the  eommenoement  of  Uitt 
Dchi ;  then  followed  ^harp  cough,  and  the  expectoration  of 
lood,  often  bn'glil  coloured  and  frothy,  nometimcs  of  a  darker 
The  duration  of  the  ha-nioptysiR  was  grncrnlly  confined  lo  a 
nnglc  day,  and  it  never  exceeded  three  daya.  It  recurred  with 
tolerable  exactncsi*  at  monthly  pcrioJa ;  &omclime«  the  interval 
was  longer,  and  then  the  hemorrhage  continued  longer,  l»it  w&a 
IcM  abundant ;  and  upon  the  wliole,  about  the  same  quantity  of 
^ood  mm  lost  on  vacix  oceaKion.  Thi»  woman  continued  plump, 
otherwise  healthy,  though  liable  to  some  thickness  of  the  breath 
iQ  unusual  exertion. 

Cues  of  this  kind  are  not  at  all  uncommon  ;  although  the 
ncarioua  hicmorrhagc  firldom  persists  so  long  and  so  steftdily. 
They  are  not  usually  attended  with  any  peril  to  life. 

J,  however,  a  ntclunchoiy  truth,  that  capillar)'  hicmorrliage 
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from  the  mucous  membrane  of  the  lur-pssnges,  is  dependent, 
in  a  rerj  Urge  projiortioa  of  iuatancca,  iijiou  incurable  ilisease. 
The  bfcnion'hage  is  secondary  ;  and  the  (li>ca8c  of  which  it  is 
symptomatic  is  usually  a  futal  disease.  And  the  eouipluint,  of 
whidi  bicmoi>tysi9  is  br  far  the  mott  fretfuently  symptomatic,  is 
tubercular  phthisis.  Whcti  tlio  lulMtrclcs  arc  round  upon  dia- 
wjciion  to  he  yd  crude  and  entire,  and  no  breach  can  he 
detected  in  the  membrane,  then  no  doubt  ean  be  entertained 
about  the  source  and  manner  of  tlie  bleeding  ;  and  even  nhca 
cavities  exii^t,  especjidljr  if  tliey  arc  found  to  eootuin  no  bluod,  it  \% 
probable  that,  iu  most  cases,  the  hemorrhage  haa  liad  a  simihir 
origiu, 

\>1icn  haemoptysis  is  thus  actually  sjinptomatiG  oF  tubercular 
disease  of  the  lungs,  it  is  liable  to  cousiderable  variety  in  regard  to 
the  period  of  it4  first  occurreuce,  and  ibe  symptoms  by  nhich  it  is 
succeeded.  Tberc  are  many  persons  in  whom  the  first  attack  of 
emoptysis  precedes,  even  for  years,  the  primary  symptoms  of 
^ttncquivocal  phtliisis.  TUere  arc  others  i»  whom  tlic  first  attack  of 
liiemoptyais  is  immediately  followed  by  all  the  signs  which  an- 
notutco  the  presence  of  tubercles  in  tfao  lungs.  Many,  a^n,  do 
not  spit  blood  until  the  tubeteles  have  acquired  a  eonsiderablo 
d^rec  of  development,  and  the  phthisical  symptoms  have  been  for 
some  lime  clearly  marked ;  and  OL-ciu*ion!iIly,  in  these  eases,  the 
first  b.xmorrhiigc  proves  fatal.  Lastly,  it  is  far  from  being  an 
nncommon  thing  to  see  pulmonary  consumption  ruu  it«  whole 
course,  and  terminate  iu  dcatlt,  without  having  becu  attended  vrith 
ny  spitting  of  blood. 

Andral  gives  the  following  statement  as  the  result  of  his  own 
observation,  in  regard  to  the  rehitivc  frequency  oT  these  several 
modes  of  eouncsion  between  hxmoptysis  and  consumption. 

Of  the  persons  whom  he  bud  known  to  die  of  that  diifCasc,  one 
ia  six  never  spat  blood  at  all.  Three  in  six  (or  one-half  of  the 
whole  number)  did  not  spit  blood  until  the  existence  of  tubercles 
iu  the  lungs  wn.s  nircaily  made  certain  by  nnc(|uivoe!d  symptoms. 
In  the  remaining  two-sixthii  the  hiemoptyiiis  preceded  the  other 
symptomf)  of  tnbercular  disea-^ej  and  seemed  to  mark  the  period  of 
its  commencement. 

By  this  comparative  statement  you  will  tec  how  very  fre<iuimtly 
hscmoptysis  occurs  as  one  of  the  symptoms  connected  with  tulx^r- 
cular  phthisis.  Under  this  physician'*  observation  it  bnppcucd  iu 
five  cases  out  of  six.      In  the  cspcricnoc,  however,  of  M.   Louis, 

proportion,  though  very  large,  is  not  quite  so  great  as  Andial 


■ 


found  it.  Amowg  eighty-seven  instance*  of  Miwampiion,  then 
were  fiAv'Scvcn,  or  four  in  every  six,  iu  vUicfa  htetuoptysk  hat) 
been  present. 

It  has,  howcrcr,  been  made  a  qnestinn^  wbcilior  tbo  spitting  of 
blood  which  tha»  occurs  in  coniirj-ioH  with  tubrrcalar  pbtliiats,  ia 
always  to  be  conaidcrcd  as  indlcativn  of  tlic  exietcnct  abready  of 
taberch^  tn  the  lungs ;  or  whether  it  may  nut  eometimC9  prccode, 
and  g^ivc  occasion  to,  their  formation  ia  thoae  orgnos.     This  ques< 
tion  has  evidently  been  i^uggo^ted   by   tlio»e  eases  (conslitutiug', 
according  to  Andml,  one  third  of  all  that  happen)  in  which   the 
ordinary  signs  of  phtliiMB  begin  to  manifcitt  ihcmsclTCs    imme-' 
diatcly  upon  the  occurrrnce  of  the  firat  hiemoptysisj  or  within  a 
short  time  afterwards.     Morton,  who  htm  nrrticcd  this  kind    o£f 
pulmonary  hicmorrliagc,  includes  among  bis  tpecics  of  plitliUiBy 
the  "  phthisis  ab  bfemoptoc ;"  and  Cullen  hold  that  tpiiiinff 
blood  vz»  ^fttn  therauttf  of  pulmonary  consumption.      It  is  a 
importaut  qucstiou,  nud  I  shall  revert  to  it  ngnin  herpaftcr. 

Next  to  luherattar  disurganization  of  the  lua^H,  the  most  &&•( 
([Hcnt  source  of  pulmonary  haemorrhage  is  to  he  fournl  in  organic 
diseases  of  the  heart.  It  luts  been  stated  by  Cliotncl,  Couillaud, 
and  others,  both  in  this  country  and  abroad,  that  the  disease  in 
CM  cases  is  most  commonly  situated  in  the  right  chambrrs  of  the 
cart.  But  certainly  this  is  a  mistake.  The  error  has  arisen  from 
arguing  upon  erroneous  uniilogiL's,  instead  of  attending  to  mattera 
of  fact.  However,  tlic  statement  i*  just  as  little  supported  by 
reason  as  it  is  by  the  result  of  general  experience.  The  only 
alteration  in  tlie  right  cavities  of  the  hcjirt  which  wc  coultl  sup- 
pose likely  a  priori  to  cause  pulmonary  congcation,  and  thereby 
htemoplrsis,  would  be  increased  vtrcugtli  and  thickness  of  tlicir^ 
mu!cciil.\r  parietcH :  hypertrophy  :  a  morbid  condition  which  uA 
comparatively  rare  on  that  side  of  the  heart,  and  which,  perhsps, 
wouhl  not  snfGce  for  the  jiroiluction  nf  hajmoptysis.  even  if  it  did-, 
oftctncr  exist.  The  direct  effect,  on  the  other  hand,  of  auy  o&atacta 
to  the  fi-ec  |>asfiagc  of  the  hload  in  tlic  right  ebamlicrs  of  thi 
hcnrt,  would  Iw  to  gorge  the  livrr,  and  tlu;  system  of  the  vent 
fiortte ;  and  to  prevent  the  lungs  from  rccci>'iiig  their  due  propor- 
tion of  blood.  Bnt  any  material  obf^truetiou  existing  i»  tbo 
auricle  or  ventricle  will  impede  the  reluni  of  blood  from  tht 
lung?,  lead  to  its  accumnlalion  in  tlio««  organs,  give  rise  til 
mochnnical  otmgi-stion,  and  bo  di»po*e  strongly  to  pulnionii 
hicmorrhagr.  And,  in  point  of  fact,  wc  find  that  hrcnioptysis 
vf^ry  frc<(uently  the  result  of  discapc  iu  the  left  nidc  of  the  heart  ;| 
auil  this  leads   mc  to  speak  here  of  one  rery  remarkable  morbis 
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condition  of  tlie  lungHj  wliich  is  dften  directly  oounect«d  both 
witli  pulmonary  Licmorrbnge  and  with  cardiac  disease;  tbougli 
it  is  not  alwaj/g.  or  ueceaaarily,  a»ociated  witti  citticr. 

Tlic  morbid  htatc  to  wbicli  1  allude  i«  far  from  being  infre- 
quent} yet  it  bad  bcco  ecto'cely  uoticcd  by  or  kuovu  to  patbo- 
logints,  until  Lnt-nncc  descriljcd  it  under  ibc  i\l\vi  ii(  puhmnartj 
Of/ojikjy.  It  apjiears  under  two  forms.  lu  the  ouc  form  nc  fmd 
uucertaiu  number  of  bard  knob«t,  or  compact  oiaBSCB,  situated 
flud  there  in  the  KuliAtance  of  the  lungs,  chieflv  in  theii 
^er  lobes,  and  towards  their  jMStcrior  aurface.  Their  size 
arics  fi-om  tlint  of  a.  marble  to  that  of  a  beri'a  egg.  Wben  cut 
Ftbiougb  they  arc  seen  to  be  very  exactly  circumscribed,  the  cut 
surface  being  more  or  lew  circular,  uf  a  uniform  and  rery  dark 
ookmr  throughout,  and  cxliibiting  a  strong  coutra&t  with  Uio 
•urrouoding  tissue.  Careful  examination  tibows  that  these  maasM 
Oie  composed  of  blood  that  ba»  coagidatcd  in  tltc  pulmoDliy 
Teddea.  Occasionally  the  pulmonary  ftubetance  secnis  broken 
down,  or  torn,  by  the  extravasatcd  blood ;  and  iu  tbc&c  ca^cs, 
perhaps,  the  resemblance  between  the  injary  done  to  the  lung, 
nud  that  which  is  iuHictcd  ou  the  i!ub»taiico  of  the  hrain  ia 
cerebral  bsemorrbajjc,  ia  tolerably  doac.  Generally,  however, 
there  is  no  »uch  laceration  of  the  pulmonary  tiHSuex;  but  one,  or 
more,  uf  the  lohakt  of  the  lungH,  are  gorged  and  crammed  with 
blood,  wbicli  has  been  poured  out  from  the  surface  of  the  mucous 
ncmbraDC.  TIil-sc  lobules,  it  is  well  known,  have  no  direct  c«m- 
imuoication  with  each  other ;  but  arc  iMlatcd  (except  where  they 
'BCTcrally  open  into  the  brrmcbtul  tubca  from  which  they  Epriiig) 
by  a  difiititict  investment  of  areolar  tissue;  and  it  is  to  this  {>ccu* 
[liarity  in  their  structme  and  dispoaition,  that  the  exact  circum- 
[•ciiptiun  of  the  dark-red  indurated  masses  ia  to  be  attributed. 

Iu  tltc  other  form  of  pulmonary  apoplexy,  there  are  fewer  of 

[these  solid  spots;  perhapis  ouc  ouly,  large,  diffused,  occupybg 

I  aomctimes    nearly  the    whole  of  one    lobe,    its   limits  ol>«eurcly 

[defined,  and  its  colour  gradually  dccpeniug  to   the  centre,  which 

obviouiily  formed  by  little  else  than  a  black  clot  of  blood. 

Now  the  principal  s^mpiont   attending  the  formation  of  these 

lasneii  is  hfpmoptysis ;  and  the  principal  ibuugb  not  tbc  only  anue 

disease  of  the  heart.     The  hii.^morrhagc   is  oAen  eevci-e  and 

^copious  in  the  ^ni  or  circumitcriled  form :  sometimes  sliglit  and 

icanty,  hut  commonly  slow,  oozing,  nnd  persistent,  in    the  second 

or  micircumscribed  form.     The  henrt-disensc  is  in  its  left  cham- 

,  bcr*,  and  very  often  consists  in  contraction  of  the  mitral  orifiep. 

Ko  eiamplc  uf  pulmouvi^  apoplexy,  pr  of  pidmonary.  bxmorrliagc. 
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erm  apparenll^  Hepeudeut  upon  hypertrophy  of  the  rrjfW  side  of 

the  heart,  has  ever  fallen  iiihIpt  my  notice. 
1^^      In   tnith  that  morbid  condition  of  the  lung  irhich  I  lun  now 
^^^cokiog  of,  has  been  badly  named.     The  application,  by  Laennoe, 
°     "^  tlic  term  apopUxy  to  the  laaga  wag  siiigrulnrly  unfortunate:  fof 
8U^c«t8  Bu  analotry  betneeii  two  thing!',  which,  though  rcscmi 
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^^.  8U^c«t8  au  analotry  betnecii  two  thing!',  which,  though  rc8cm->^ 
^Bing  eflch  other  in  the  appearauon  which  they  leave  behind  tbent 
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"in  the  oi^n  affected,  are  yet,  essentially,  unlike.     1  have  showUi 
yoH,  in  a  previous  part  of  the  course,  tliat   cerebral   hif  tiiorrhag< 
dcpcndfl  ft)mo6t  alwaya  upon  the  ^ring  way  of  &  hIood-rc93el, 
consoqaCDCC  of  the  morbid  brittlcucss  of  it*  coats:  while  what  vs 
^^alled    pulmonary  apoplexy  can   very   M>ldorn  be  no  CQuaed.     The 
^KolioDs  which   1  have  been  led   to  forni   upon  this  subject  clifTer 
Immaterially  from  those  which  you  will  find  csprensed  in  the  works 
jf  almost  every  writer  on  pulmonary  apoplrxy.     The  opinions  I 
Btcrtaio  were  statetl  several  years  apo,  in  some  lectures  wUidi  I 
'waa  appointed  to  deliver  before  the  Coili^  of  Physicians;  and 
l^havc  constantly  bceu  in  the  hnbit  of  mentioning  them  to  the  pupil 
^■t  the  Middlesex  Hospital,  and  to  my  meilietd  friends.     It  is  s 
matter  of  Katiftfactioii  to  me  to  find  that  they  are   estiM^mcd  to  be;H 
correct  by  mj  sound  a  pathologist  as  Sir  Uobert  Carswcll,  who  liasfl 
alluded  to  them  in  one  of  his  fasciculi  on  the  Elementary  Fomu  qf 
DiseoMC.     Ijaenncc  speaks  of  the  pulmonary  apoplexy,  as  if  it  were 
the  catue  of  the  lia;moptysi8.     But  thi»  is  surely  a  very  uieorrcct 
view  of  the  matter.     The  partial  engorgement,  and  the  haemopty^, 
^nre  not   mutually  eoiinccted  wiih  each  other  as  cause  and  effect 
^^put  they  are  concurrent  elTects  of  the  same  cause;  of  that  caui 
which   gives  rise  to  ttie  extravasation  of  the  blood  in  the  first 
instmicc.      A  part  of  the  blood  so  extravasatiMl  passes  outwards  by 
the  trachea  ami    month;  uliile  a   part  is  forced  in  the   contrary 
tion,  iuto  the  ultimate   divisions  of  the  bi-onchi,  so  as  to  fill 
block  up  the  whole  tissue  of  a  single  lobule,  or  of  ■  bunch 
intiguous  lobules,  and    thus    arisoi    the    circamsrribed   variety, 
Andral  conceives  that  the  sanguine  efTusion   takes  place  in  the 
ultimate  air-cells;  and  he  applies  to  this  Ibrm  of  disease  thi;  term 
puruma-hteinorrkayet   to  dihtinguish  it  from  ordinary  liannoptysis, 
which  he  calls  £ro»cAo>ltaimorrhage ;  and  this  1  U'licvc  to  be  th< 
^^nie  pathology  of  the  tincircurnscribcd  variety.     But  it  tocme  to  mi 
^^astly  more  probable  that  in  the  other  form  of  the  conipkint  th< 
scat  of  the  effusion  is  in  one  or  marc  of  the  larger  brnuches  of  th< 
air'tubm ;  and  that  the  blood,  a  jmrt  of  it  at  least,  is  driven  back.- 
warda    into  certain  of  the  pulmonary  lobules,  by  the   convulsive 
rta  to  respire  which  the  patient  makes,  when  thrcatcucd  wit 
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siiffocatioD  by  tho  copious  explosion  of  btoorl,  or  by  a  pBroxysni 
of  cough  anil  extreme  ilyspnoea :  pspecioll}'  if  the  bliNxl  be  powed 
out  from  tlic  membrane  while  the  chrat  is  in  the  state  of  c^jtini- 
tiou.  It  is  easy  to  understand  how  certain  portious  ol'  the  lungs^ 
without  uiiderguiii^  tuiy  actual  change  of  tcsturc,  may  iu  Uiifl 
manner  be  so  choked  ap,  and  crammed  with  blood,  which  aftennirds 

E coagulates,  aa  to  preclude  any  subsequent  admisuon  of  air. 
>  This  view  of  the  formation  of  circumscribed  pulmonary  apo 
pleiy,  alTorda  an  ea.xy  cxplauatiuu  of  some  of  the  plienomcna 
attcudiug  it,  which  it  nould  be  difHcult  to  account  for  on  any 
Dthcr  supposition.  I  mean,  first,  the  occurrence  aS  arvrrat  of  the 
clots,  01  maftecM  of  bloocl,  in  different,  and  sometimes  in  distant, 
pitrt)  uf  the  lung  at  the  s&inc  time ;  and  secondly,  the  exact 
manner  in  which  they  ore  commonly  bounded  and  limited  td 
certaiu  lubulcH.  And  if  (as  \%  soni'etimeB,  though  seldom,  the 
^^CBse)  even  the  texture  of  the  long  lie  lacerated,  it  is  easier  to 
^^ponoeive  tliut  thin  may  happen  in  conse([ucncc  of  ttc  violence  <^ 
^^rcgurgitatrou  during  the  struggle  of  iin|»cudiiiB  suffocalion,  than 
^^that  the  mere  impulsion  of  a  thickened  muscle  at  tho  centre  of 
^Khc  eirculattoQ  »bould  be  capable  of  driving  the  blood  through  tho 
^^walU  of  an  artery  with  ituflictent  force,  to  tear  and  break  down  the 
^substaucc  of  the  lung  ai-ound  it. 

^Bh     Id  the  diiTused   or  uiicircam)>CTibed  form  of  pulmonary  apo. 

^^HHfj  the  congested  lung  i»  not  relieved  by  a  sudden  and  oopioua 

^^HV  of  famraorrliagc,  but  the  impeded  and  stagnating  blood  ooxes 

slowly  from  the  vessels  contaiuing  it  into  the  ucighbouriug  iatcr- 

rtitial  and  vc*iciUar  tissues,  clogs  up  a  larger  and  larger  space,  and 

i«  portly  expectorated  in  separate  dark-nxl  sputa,  combined  with  a 

certain  quantity  of  mucus.     A  similar  condition  of  the  lung  Mtmc- 

times  oceum  in  purpura  hamorrhogir.a,  nithout  any  mechanical  \m* 

I      ^pediment  to  the  passage  of  the  blood  into  and  tbrouj-b  the  heart. 

■l      The  belief  tUut  the  dark-coloured,  circumscribed  spots  seen  in 

^^hc  Inuga,  and  j;pokcn  of  as  pulmonary  apoplexy,  ai-c  often,  if  not 

always,  produced  in  the  manner  I  have  just  been  deacrihiug,  yi&i 

stiggnted   to  me   by  the  ol»ervation  of  a  case,  in   which   tbesa 

appearancca  cxiNtcd,  and  in  nhich  they  certainly   were  so  occs- 

siouod.     1  told  yon,  when  upeaking  of  cynanclic  tonsillaris,  that  I 

bad  eccn  one  pcraon,  and   one  only,  die  in  coiufcquenco  of  tJiat 

complaint ;  and  that  bis  death  was  ocea»ioiicd  by  tho  Uyiitg  open 

of  the  lingual  branch  of  the  c:\rotid  artery  in  the  pfogrew  of  ulce- 

tai.     The  phenomena  atteudiug  the  patient's  disHolutiun  were 

deep^   though  of  pninfnl  interest.     I   descril}et]   them    to  yon 

He  bad  been  taken  out  uf  bcd^  and  laid  upon  %  tabic  iu 


PULMONARY  U.EMORRIIAGE.       [tier,  tiv. 


ooa. 
hulV 


kc  warO,  in  the  tnUUIte  of  tlte  niglit,  itt  onlcr  timt  Mr.  Mayo 

tnifclit  m<ire  ronveniently  place  a  ligature  upon  the  carotid.      8u<U 

deuljr  the  bleeding  burtt  forth  afrcsli:  aiid  he  expired,  before  our 

eyes,  in  the  course  of  two  minutes :  not  fiom  sjrncope  or  cshnus* 

an,  but  cvidenti)-  suSbcatcd.     The  blood  entered  and  chokctl  up 

lie  trachea,  and  he  hud  not  strength  enough  left  to  expel  ti  by 

coughing.     I  felt  bia  heart  and  the   artery  at   hU  wriitt    puUata 

firmly  for  some  little  time  after  the  last  attempt  to  dilate  the  cUest 

liad  lx¥n   made.     Thin  you  know  is  whnt  alvaT-i  }iappens  wliei^^ 

dcatli  takc!!  plane  from  the  sudden  denial  of  air  to  the  lungs.     W^H 

found  the  upper  surface  of  the  glottis  covered  by  a  clot  of  blood. 

There  iroa  blood  also  in  the  windpipe;  nnd  scattered   through  the 

substance  of  the  lungs  there  vcre  uutncrxiua  hard,  and  durk, 

not  rcry  large  nuuscs,   prcdscly  rescoibllug  thoac  described 

LacQDCC  u  constituting  pulmonary    apoplexy.       This  man  had 

ihowa  no  ftyniptouis  of  any  pulmonary  complaint ;  nor  was  there 

any  morbid  appearance  in  hi*  lung*  except  thnse  which  resulted 

from  tbc  presence  of  the  blood  that  batl  been  poured  into  them 

throu^  tlic  trachea,  and  rammed  home  into  some  of  the  air-oeUs, 

iu  bis  convulsive  ottcmpt^  to  brt»ithc.      All  tliat  I  have  obwrred 

since  thia  caac  happened,  hai  tended  to  confirm   my  belief,  that, 

what  has  been  erected   into  a  distinct  form  of  di«ea*e,  imder 

objectionable  name  o( pitli>to»afy  ttpopUxy,  is  simply  an  aecidatt 

puimonary  ktemorrhage.     When  hemoptysis  hug  occurred,  to 

amount,  in  conmmptioa,  it  is  by  no  means  nncommon  to 

pulmonary  apoplexy  after  dcatli;  and  Dr.  Ijatham  has  nicntiot 

to  mc,  in  conversation,  one  remarkable  instance  of    that  dit 

■tcongly  corroborative  of  the  doctrine  I  have  been  endeavouring 

support.     A  young  female  patient  of  his,  labouring  vmder 

firmed  phthisis,  was  attacked,  for  the  fir«l  time,  with  hicmopty 

The  bleeding  was  so  profuse  as  to  cause  almost  immediate  dl 

by  suffocation.      Her  lungs  were  found  riddled  with  hmall  i\A. 

cutar  cavities;  and  each  of  tliesc  little  cavities  contained  a  Uttl 

of  blood.     Sorely  it  is  more  credible  that  the  blood  shoi 
lave  reached  each  cavity  by  regui'^tatiou  from  tbc  larger  oir-tul 
than   tlutc  each    should   have   been  the  seat   of  an  independc 
liiemorrhage  at  the  same  momcut.     It  is  by  a  similar  reSux 
blood  that  the  appearance:*  are  produced  which   charactcriie 
circiimscribrd  form  of  pulmuiinry  ajKipIesy. 

Upon  the  whole,  the  oceurreuoc  of  Uaimoptysis,  considrred  in 
'reference  to  tbc  (H^bnblc  duration  of  life  In  those  who  on  ttie 
^subjects  of  it,  is  of  melancholy  omen. 

1  have  long  arrived  at  this  conelusion  : — that  if  from  any  giveu 
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number  of  persons  who  have  been  kuown  to  spit  blood,  we  snh- 
tmct  tlitwc  in  nhom  that  sy^mptom  was  coui)Cct«d  witli  irrvgularitT 
ill  the  uterine  functions,  tlicrc  mill  reniaiD  but  few  In  whom  the 
litemoplirffix  did  not  depend  iipoii  disease,  incurable  mid  jirogreNsive 
in  its  nature,  of  tlir  lungs,  or  of  the  heart ;  aiul  Lliut  if  wc  KtiH 
further  subtract  thofc  pcrwns  in  vliom  the  liaDii)orrha;;e  woa 
fyroptomatie  of  cardiac  disease,  there  will  bo  \cry  few  indeed  left, 
in  whose  lungs  the  existence  of  tubercles  mny  not  be  conKdcntljr 
predicated. 

Among  these  few  ranr  l»  reckoned  perMOi  who  have  suffered 
li:emoplj-i'ift  dependent  npon  the  dctnchment  and  e\puUlau  of 
"  bronchial  polypi ;"  and  iiho  exhibit  uo  other  indicntiuu  of  canliuc 
or  of  pulmonary  discft?c. 

You  will,  of  courw,  understand  thnt  I  do  not  include  iu  this 
estimate  of  hBemoptysia  as  a  prognoitic  symptom,  those  cases  in 
which  (as  in  simple  bronchitis)  the  expectoration  is  merely  siretUted 
with  blood: — nor  tfaf>.sc  in  which  small  quantities  of  bhiod  are 
intimately  combined  and  amalgamated  with  the  bronchial  macns, 
,  and  form  the  nist-colourcd  sputa  m  indicative  of  the  prcsCDCO  of 
^^^ncnmonia : — uor  tlio«c  in  which  the  haemorrhage  is  a  couscquence 
^■bf  muehanicul  injury  to  the  chest. 

^H       Of  those  iudividuHls  whom  Andral  luid  knoiru  to  spit  blood  at 

^^Home  pcriixl  or  other  of  their  lircs,  there  was  only  one  in  live 

^^^hom  he  did  not  also  ititow  to  have  tubercular  pbtUisis.      On  the 

[      other  hand,  Txiuis  states  tliat  for  upwards  of  Rfteeu  yean  he  asked 

all  the  patients  who  came  before  him,  in  the  praeticc  of  a  lai^ 

hospital,  and  who  were  nf>l  affected  with  plitbi&is,  whether  Ihcy 

had  over  spat  blood ;  and  the  answer  was  always  in  tho  negative, 

excepting  only  a  few  instances  in  whieli  the  patients  had  received 

I  violent  blowD  upon  the  thorax ;  and  the  caites  of  females  in  whom 
tlic  meuBtrual  dischur^jc  bod  been  suddenly  suppressed. 
The  quantity  of  blood  which  is  hrotight  up  in  dificrcot  cases 
pf  pulmonary  h:emorrh8ge,  is  extremely  variable  Sometimes  it 
ts  so  copious  and  orerwhclmiug  that  either  the  patient  dies  suffo* 
catcd,  or  he  dies  of  sj-ncopc,  outright ;  but  this  is  not  \ery  commou. 
Sometimes,  on  the  other  hand,  a  email  quantity  of  blood  finds 
ita  way  into  the  mouth,  the  patient  scarcely  knnws  how.  Ami 
hetirccn  these  tfio  extremes  there  is  every  gra<Iation  in  respect  of 
quantity. 

^H  ""When  blood  is  thrown  out  by  the  mouth  (soys  Cullcn),  it  Is 
^■Vot  always  easy  to  determine  from  what  inteiiia]  part  it  proceeds ; 
f       whether  from  the  iutcrual  surface  of  the  mouth  itself,  from  the 
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i,  or  fKljoinitip  cftntics  of  tbe  tMso,  from  tlie  Ettomftch,  or  firoi^H 
Ihc  limgB.      It  19,  however,  very  noecsaary  to  distingnish  Uie  dif- 
ferent cases." 

Nov  the  diagnosis  between  hnmorrhagc  from  the  lucgt  find    > 
hemorrhage  from  the  atomocli,  in  other  words,  lirtwrcn  htrmoptifri^M 
and  /Kpmalrmrsis,  I  shall   not  cuter  upon,  until  I  have  drscribe^^ 
the  latter  dificaBC.     And  the  diagtio^ia  hctwccn  hicmorrhage  frora 
the  fauces  or  cavity  of  llie  moutli,  and  hicmorrlingc  from  the  limgs, 
cna  ncvoT  Iw  very  diffieult,  if  on™  the  dnnht  sng^cst  it*clf,  and 
the  neecssftry  ex»minntion  of  the  mouth  he  made.     Aud  I  irould 
advise  you  not  to  omit  that  inspection.     T  could  tell  you  of  cases 
which  the  neglect  of  this  simple  precaution  has  led  to  needless 
tivity  of  treatment,  aud  to  the  iiltimato  discredit  and  di^advaji- 

of  the  practitioner.  Blood  may  ooze  into  the  moutL  fron^l 
>ngy  gamB,  or  drip  from  the  posterior  uosal  orifices,  and  be  ot^ 
igth  spat  out  in  eonBidemhle  (iimiitity.  Etyniolygieally  spcuk- 
ing,  these  arc  cases  of  Ao'iiiopitj.tis ;  but  they  do  not  coustilutt:  ihe 
porticnlar  disease  or  symptom  to  which  atone  uowtogistM  have 
agreed  to  restrict  thiit  term.  The  sources  of  the  bleeding  are 
manifest  as  soon  as  they  are  carefully  looked  for. 

Patients  who  are  subject  to  liicmoptysis  generally  know 
experience  vrhen  it  is  about  to  happen.  It  is  fi-equcntly  prcccd< 
by  Bomo  uneasy  feeling  within  the  thorax — pain,  or  a  sense  of 
weight,  or  of  heat,  or  of  pricliing,  beneath  the  sternum,  with 
anxiety;  aud  they  tell  you  that  they  taste  the  blood  in  their  mouths 
Ix^orc  it  comes  up,  i.e.  they  perceive  a  saltiih  taste ;  and  just 
^before  the  blood  appears,  a  tickling  ecnwitioH  is  experienced  about 
top  of  the  larynx.  To  rclierc  tlii»  sensation,  the  jtalient 
>ugh&  or  hawk»  a  little,  aud  a  certain  quantity  of  frothy  and 
>rid  blood  is  esprctomted . 

In  a  pervoD  disposed  to  pulmonary  liiemorrhnge,  t}ie  bleeding 
nay  lie  determined  by  a  variety   of  causes;  which   ought  to   bqfl 
niatcd  out  to  biin,  in  order  that  he  may  aroid  them.      Anything" 
irhich  hiuric*  the  circulation  vrill,  of  course,  hare  a  tendency  to 
icitc  the  hicmorrhuge.      Straining  of  any  kind  ;  great  efforts  of 
body;  active  exercise;  much  talking;  and  more  especially^ 
iblic  speaking,  or  singing,  or  playing  on  wind  instruments. 
dlminiitioo  in  the  §uperincunihent  weight  of  the  atmosphere  ii 
Hupjxweil  to  be,  in  kohu;  cases,  sufficient  to  bring  on  hxmoptysis 
and  blood  is  said  to  have  been  forced  even  from  sound   lungs, 
persoos    who    have    nwenditl    very  high    tnmnitains,    where    1 
tmospbcre   is  rare,    and    where  the  pressure    upon    the  aurfi 
body  is  sensibly  lessened.      Perhaps  the  labour  of  1 
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ascent  may  bare  Bhared  m  the  pmlucttOD  of  t]to  lismorrltago  t 
for  I  am  not  aware  that  aiiy  such  reflect  has  ever  occiurrotl  to 
persons  who  hare  much  more  rapidly  rcacUal  a  ^-07  greaX  oltttuda 
in  balloons. 

Anscultatkm  aut!  [Ktcuasiou  do  not  fttand  ub  iii  much  sUail 
in  ca9C9  of  hiemoptysia,  so  fnr  us  that  st/mplom  Utttf  m  coiwenud. 
Indeed,  if  they  were  cnpa.bIo  of  aflording  lu  infonnntioii,  it  would 
in  most  cases  bo  superfluous;  for  we  are  the  blood,  mid  we  eau 
generally  satiufy  ourselrea  that  it  cornea  from  the  lungs. 

But  pulmonary  haemorrhage  may  occur  without  hiGmoptyais. 
In  wliat  19  called  pulmonary  a|K)plcxy  there  in  cstnivnsation  of 
blood:  aud  it  is  not  always  attcudcd  with  the  cxpuUitm  of  a 
portion  of  the  estravosatcd  fluid  through  the  mouth.  l>avuttco 
and  others  pretend  to  fwy,  that  when  there  is  blood  iu  the  bronclti, 
they  can  distinguiali,  by  the  peculiar  ehamctcr  of  the  crepitation 
to  which  it  gives  rise,  that  it  m  blood,  and  not  muciut;  thai  tl>o 
bubblcB,  passing  through  a  thinner  liquid,  are  larger,  and  brink 
oftcncr,  than  thosR  pruiluccd  hy  the  passage  of  nir  tliniiigh  viitcid 
muctu.  lliU  distiuetioQ  is  too  subtle  for  nic.  If»  indeed,  thcni 
Iiace  boen  hK3niop(y«is,  and  especially  if  (he  hteniopty«i«  liave  been 
euildcn  and  copious,  and  itj  after  it,  yoii  hear  Inr^  crcpitathm  in 
,e  or  more  isolated  parts  of  the  lung,  it  will  be  reasonable  to 
CHUchidc  that  the  air-tu1)cs  contain  hloa<l  in  thoM  part*.  Tbow 
Lohulcs  that  arc  plugged  np  with  blood,  to  the  entire  exclusion  of 
r,  will  not,  of  course,  be  the  scat  of  any  sound  during  rrxpirft' 
n;  but  thi5  titnitcd  absence  of  Mund  will  Ik  Bcarccly  apprcei- 
le  u[itt«.«  the  infarcted  ]iortion  lies  near  the  &nrface  of  the  lung, 
round  tlic  spot  thus  reudcrod  solid  the  sound  of  cvepitation  may 
audible. 

Yet,  although  the  method  of  auscultation  fumishea  but  little 
help  towanU  the  detection  of  pulmonary  lucmorrhagc,  it  will  often 
adbrd  us  most  precise  and  valuable  informatiou  respecting  the 
diecasc  of  which  the  haimorrhngo  la  a  consequence,  and  an  index. 
Thus^  it  will  frequently  teach  u.i,  with  nb«oluto  certain^,  that  the 
heart  is  diseased,  or  that  the  hmgg  are  occupied  by  tubcrclea. 
The  precise  sounds,  or  deficiencies  of  siouud,  which  supply  the  key  to 
this  knowledge,  I  shall  describe  when  I  come  to  those  disorders. 
AVhstcrer  may  be  the  source  and  or<;aiiic  cause  of  the  hicmo- 
ity^is,  the  bleeding  tshould  he  ^top|)cd  as  MK>n  as  possible ;  not, 
howcrer,  merely  by  sHpprfSshiff  it,  hut  by  rcUcviny  the  ncceaaity 
which  it  depends.  'ITie  longer  it  is  suflcred  to  continue,  tlie 
ore  likely  is  it  to  add  to  the  damage,  wliii-Ii  already,  in  too  many 
1,  cxista  iu  the  luo^.     If  it  lead  to  the  fonnatioo   of  block* 
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of  pulmonary  apoplexy,  tlie  portions  of  lung  ao  tilled  up  are 
derod  aaelcM  for  a  long  period,  and  probably  for  ever.     Now 
in  most  CMC*  the  hecmorrlioge  is  a  cajtiUary  hfeuiorrhflgc,  and  de- ' 
;)C'iids  upon  CDiigcraliuti,  activt:  or  mccliaiiical,  ne   Ktiall   stay  tliB 
morrliage  if  we  remove  the  oougeation. 

Tlie  congestion  m»j  be  eitlier  mechanical,  or  active,  wliea 
results  from  tlic  prcaeiice  of  tubeivle^  in  titc  luu^j  it   is    almc 
always  mcctiauical  when  it  depends  upou  disease  of  the  heart.  Tbe 
tubercles  may  press  upon  the  blood-vessels  and  so  lead  to  mecUa- 
iiical  engorgement;  or  they  may  provoke  by  tlicir  prcsouoe  an 
active  deternuoation  of  hloud  tu  those  orguus,  jtut  m  wo  know 
cy  often  provoke  inflammation,  which  is  congestion  and 
ing  more;  and  just  as  any  foreign  Iwdy  lodged  in  the  Iun{ 
Cause  either  the  one  or  the  other  of  these  conditions. 

Frequently  tJierc  is  a  distiacl  febrile  movement  occompanyii 
tbe  hremorrhage :  the  heart  beats  with  increased  force  nnd 
quency,  the  checks  are  fluahecl,  and  the  skin  is  liot;  sometime 

pulse  is  quite  hanl,  and  full,  and  hounding,  and  people  speak^ 
tuch  a  pulse  as  a  hamorrha^ic  pulse.  Now  1  mentioned  in  a 
former  part  of  the  course,  that  hiemorrliage  occurring  under  sncli 
circiimiitanccs  as  thc^c  often  n-orUa  ita  unn  cure;  but  it  is  better, 
when  an  organ  ao  vital  and  importiot  as  the  luug  is  the  seat  uf 
tlic  cfTiiHion  of  blofKl,  that  v>e  should  cure  the  bleeding  than  that 
it  slioiild  cure  itself — that  we  should  diminish  the  eoiigestioa  *witl^_ 
wltieh  it  is  linked,  through  the  snfer  ehannels  affonled  by  tho  Tein^| 
of  the  arm,  or  by  the  eapilUry  bloud-vc-sacls  of  the  exterior  of  tbe 
diest  The  patient  ia  to  be  surrounded  with  cool  freah  air.  Hia 
bead  and  shoulders  should  be  dcvnted.  He  nhould  be  restrict 
to  the  most  meagre  diet ;  auil  be  forbidden  to  exert  himself,  or~ 
to  speak  more  than  is  absolutely  necessary.     His  bowels  should^ 

freely  purged,  in    the   first    instance,  and  then  kept  lax  aii4| 

a,  botli  with  the  view  of  deriving  (as  it  is  called)    from  the 

thorax,  and  of  prcTcnting  costivcuess  und  straining.      And,  h^^ 

conjunction  with  thote  mcnsurcs,  it  may  be  requisite  that  he  ahoul^H 

lose  blood  from  the  arm,  or  from  the  surfiice  of  the  thorax.      ITh^^ 

imoant  and  the  repetition  of  the  Heeding  must  be  determine 

the  ciretimstances  of  the  case,  i.e.  by  the  cessation  or  doi 
tinunnee  of  tbe  IiK^morrli ago,  and  espwially  by  the  ecmcHtioD 
the  jiultr.     It  would  be  idle  to  attcuipl  to  lay  down  precise  ruU 
lu  tliia  matter.     We   do  not   bleed,  however,  so  resolutely  ai 
rvcvcringly  ia  h»moptyisis  as  we  arc  ofteu  obliged  to  do  in  aci 
LluOammatioD. 

A  prejudice  has  been  taken  (such,  at  least,  I  deem  it}  agaii 
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heat  blood-lfUin^  in  piilmonarr  lin^tnnrrliagc.  Innamnch  aa  lecobcH 
applied  Xo  the  gruius  iu  amcnorrhcca  appear  eomelimea  lu  reature 
tlie  catameiiiaj  so  they  liave  htaa  thought  likely,  wheii  apj^ietl 
orer  the  surface  o(  ttic  chest,  to  attract  the  Uooil  somehow  to  that 
part  of  the  hody,  and  even  to  aaue  hicmorrha<:e  nhon  none  before 
existed.  Non  1  have  so  many  times  taken  blood  from  some  part 
or  other  of  the  exterior  of  the  thorax  by  Iceehcs,  or  by  cupping- 
glasBC^,  without  oiraerviiig  any  siieh  efTcct,  of  causing  haemoptysis, 
or  of  increasing  it  while  already  present,  that  T  caonot  help  con- 
aiJering  the  objection  a  fatiriful  one.  Nay,  I  am  quite  sure  that 
ery  great  relief  to  the  congested  and  oppressed  liin^  may  oflcn 
obtained  by  the  rapid  remoral  of  blood  from  the  peripheral 
;l9  of  the  chost ;— by  cuppinff  the  p^itient  freely  l>ciwccn  the 
thoiildcrs,  or  upon  the  breast.  Id  scicomlapy  haemorrhage  from 
the  lungs,  in  that  otpeciatly  whicb  is  connected  with  tubercular 
disciutc,  topical  blood-letting  thus  performed  i»  more  effectunl  at 
the  time,  and  far  more  mSc  in  the  end,  than  venancetion,  repeated, 
as  was  ODce  the  fashion,  Icota.  day  to  day,  until  the  bsemoptysia 
««&>€»  to  recur. 

When  the  fc^'er  and  congestion  are  abated;  or  when  there  haa 
1>een  no  constitutional  diatnrtiancc,  and  tbe  hiemorrhage  lias  shown 
a  passive  diaracter  from  the  beginning,  and  when  the  further  loss 
of  blood,  so  far  from  being  rurative  in  its  tendency,  in  likely  to  be 
iojunouB  i  then  we  are  to  employ  thow:  remodics  which  have  been 
found  cQicocioiis  in  restraining  and  Mippre^ng  htcmorrliagcs. 

Now,  of  the  substances  which  are  held  to  possess  more  or  less 
of  a  specific  virtue,  when  taken  internalty,  in  arresting  the  efflux 
of  blood,  the  xugar  of  lead,  the  piumbi  acettu,  enjoys  ta  this 
conntrj'  the  higlicst  reputation.  And  it  certainly  ia  a  veiy  ser- 
viceable remedy.  Dr.  Paris  epcaks  of  it  ta  one  of  the  most 
luable  resources  of  physic :  nnd  saya  Uiat  in  respect  to  ita  power 
er  internal  hiemorrhiign  there  is  nothing  rimilf  aut  secundum. 
e  states  also  that  iti  use  ia  equally  sufc  and  manageable.  There 
I,  in  fact,  uo  doubt  of  its  cQieocy :  but  most  other  writers  use 
cautious  language  in  recoraracnding  its  employment.  Phyai* 
,ns  have  bcai  deterred  from  giring  it  by  the  fear  of  its  poisonous 
tulities ;  by  the  dread  of  producing  the  discnjtc  called  eoiica 
jnettnutm.  Cullcn  observes,  that  the  preparations  of  lead  arc  cer- 
tainly powerful  in  controlling  hsemorrhoge,  but  that  they  are  other- 
wise of  a  character  so  pernicious  as  to  forbiil  their  use  except  iu 
caaes  d*  the  utmost  danger.  Of  late  yeans  this  drug  has  usually 
been  admini.'itrrctl  in  small  dose?,  and  i;iinrdcd  by  opium;  and  it  is 
,0  thia  combiiiation  that  Dr.  Pari?  refers  whcu  he  declare*  it  to  be 
Vol.  n,  M 
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a  safe  and  nianagealile  remedy.  More  recently,  however,  a  stale- 
meat  lia»  becii  made  by  Dr.  A.  T.  Thomson,  which  mast  bo 
coDfiJdcred  of  much  import&nce  if  general  cxporiciicc  shall  show  it 
to  be  well  fouii<lc<1.  ITc  waft  Icrl,  it  ecenie,  by  Rome  accidental 
circumsUnce,  to  euHpect  that  leitd  aeLe<l  as  a  iwbon  upon  the 
nnimnl  body,  only  in  the  nliapc  of  its  cerbonaic.  Ami  the  rrsult 
of  a  srvics  of  experiments  upon  bnitcs  catisficd  him  of  the  cor- 
rectness of  IhU  notion.  He  hold^,  t)i»t  when  the  acecntc  of  lead 
proiluees  the  well-known  EtymptomR  of  tlin  painter's  coltc,  it  doe* 
BO  in  runseijitence  of  its  being  somehow  converted,  after  its  reeep- 
tinn  into  the  body,  into  the  carbonate :  that  this  conversion  may 
I)«  obviated  by  a  very  simple  expedient;  oud  that  the  remedy  may 
then  be  gircii  with  perfect  safety  in  lai^e  and  cflicient  doaes.  The 
expedient  is  merely  that  of  admiuii>tcring  the  Ic&d  in  drnught?  con- 
taining some  dilute  acetic  acid,  which  prevents  the  decutnpositioD 
of  tlio  acctiitc  hy  any  carbonie  acid  that  may  bapjicn  to  be  present 
in  the  intestinal  canal.  In  this  way  he  tells  uie  be  has  given  n 
much  as  (il\ecn  grains  daily  for  ten  days  togclber,  without  snj 
inconvenience,  and  with  most  excellent  effect  upon  tho  hfetn 
rhagc.  T  hnve  often  exhibited  lead  in  thi»  manner;  and  1  ha' 
known  it  give  rise  to  any  unpleasant  conwqnences.     At  an 

.te  this  method  of  adminiateriug  it  deserves  further  and  careful 
inquiry. 

In  flight  ca&cs  of  bannoptysis,  the  mineral  acids,  with  or 
out  alum,  are  often  ouQ^cient;  or,  if  there  be  fevcri&liDCSA, 
saline  draught  with  nitre  and  iligitnlis.     Of  the  inuiibeiicss  o' 
drugs  which  have  been  vaunted  iiii  specific  in  haiiuorrhagc  I  ha< 
little  personal  experience  ;  At  least  in  puluionorj-  liaemorrb: 

on  may  .sometimes  1«:  nrgod  to  give  a  celebrated  quack  niedicin 
— Hiapiai'a  siypiic,  which  has  obtained  a  high  repute,  and  scl]^ 
a  high  price.    This  nostrum  sccnis  for  a  long  vrhilc  to  hare 
analysis.     Ttic  late  Dr.  Wolla-iton  told   Dr.  Maton  that   it   oon' 
tained  no  metallic  substance;  Dr.  Thomson  has  since  announ< 
that  it   mainly  consists   of  a  solution  of  gallic  a<ud    Id  aloo 
diluted  with  rose-water.      But  I  belicrc  that   all   the  rem' 
agents  whtcb  contain  galHc  acid  arc  more   cH'cctiuil    in  auo 
form  of  internal  hemorrhage,  to  be  considered  hercnncr.     Pure 
gallic  acid  tttelf  is  now  easily  procured;    and  it  may  )>c  admi- 
nistered in  dotcK  of  from  three  to  sis  grains  etcry  six  hours. 

Oimerairtf,  as  a  remedy  fur  pulmonary  ha'tnorrhaf^e,  my  o 
experience  Is  aa  yet  too  scanty  to  warrant  »iy  rccommeudiitg  it 
that  ground  ;  hut  its  remarkable  cihcacy  has  been  strongly  voucUi 
to  me  by  some  csocUcnt  judges  who  have  miich  employed  it. 


I 


LECTDRE  LV. 


Emphysema ;  vesicular  and  interlobular.     Anatomital 

eharaclera  qf  veaicu/ar  emf*fi*/aema ;  physical  siym ;  general 

Mgmptoma;  cause*:  treatment.     Interlobular  Emphytema  ;  its 

*tttuttomical  characlert,  tymptoma,  cause,  and  cure.      (Edema 

Iff  the  twaga.    Phihiais  Pulmonali*. 

I  HATE  ret  oue  or  two  morbid  conditions  oftlic  luti^  to  oonsider 
and  to  dcfloribe,  bcfare  I  go  to  tliat  wtiich  is  the  moMt  common 
and  most  extcusivcly  fatal  of  all  its  morbid  condittoii.s — tubcrculnr 
plitbifiis. 

There  in  a  state  of  the  lung,  or  rather  there  are  two  or  three 
different  statca,  to  which  Ijacnncc  has  applied  the  name  rmphy- 
Mma.  A  vcrjr  injudicioua  name  it  vb&  for  him  so  to  impose.  Wc 
arc  itifinitcly  indebted  to  Lacnnec  for  the  entirely  new  light  which 
his  ablp  riRsearchR*  hare  thrown  upon  tfie  morbid  nnatomj-  and  tlie 
pathologT  of  the  lungs :  but  we  have  to  rpgrct  that  he  bhouh]  liave 
cmplored,  in  several  instances,  a  viciouii  noiocnclature.  Emphy- 
sema is  a  term  tliat  liad  long  been  familiar  among  medical  men  in 
a  ecrtaiu  >ciisc.  It  waa  used  to  express  the  inflation  of  the  areolar 
tissue  of  the  body  with  air ;  and  surgeons  still  make  much  of  it  as 
an  indication,  in  case^i  of  fractuKd  rib,  that  the  bone  baa  graxcd 
the  pleura,  and  ullovred  air  to  piis»  iulo  the  nreolnr  tissue,  aud  to 
diffuse  Itself  over  the  cheat  and  neck,  and  other  parts ;  »o  that 
these  partsj  when  pressed,  cnnrcy  a  curious  bmibi;  of  crackling  to 
the  linger.  But  emphysema  of  the  lung,  ws  tliat  term  18  employed 
Laennec,  includes  dilatation  of  the  air-cells  of  the  lungs,  and 
iptarc  of  the  partitions  which  separate  them  from  each  other; 
fftlso  the  infiltrRtion  of  air  into  the  interlobular  areolar  tissue, 
ito  tlie  subplcuml  areolar  tissue.  In  Etrictncsa  of  language 
lesc  last  conditions  alone  should  have  been  culled  cmphy^sma  of 
"ilio  lung.  Lacnnec  has  difttinguishcd  the  two  ^ccie*.  in  this  way. 
^I'o  tlic  dilatation  of  the  air-celi%  with  or  without  a  breach  of  their 
^^fcartitions,  he  gives  the  name  of  vesicular  emphysema :  "  the 
^Kcsii-ular  (I  quote  the  words  of  Sir  John  Forbes*  tramJatiou),  or 
^^^Imonary,  properly  90  calkii."  Now  in  truth  this  is  emphysema 
imprupcrly  ao  called.  To  tlic  tofiltration  of  the  areolar  tissue  in 
around  the  lung  with  air,  i.e.,  to  emphysema  of  llie  lung  in  the 
i  ixaiQ  of  that  word,  lie  applies  tbe  title  of  interlobular  emphy- 
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la.  We  cannot  cliange  tliese  dcouminatloiis  now.  Thrj  httc 
Bteoed  tliemaclvcs  upou  medical  language  Rut  it  is  rcry  fit  that 
yon  shotiKl  be  anuro  of  tlicir  inconmtency  villi  tlic  aacieut  siguili- 
cation  of  the  eamc  vrord,  and  have  clear  DOtions  of  what  ia  L*cnnce'« 
jmcuclaturc  tliry  arc  inteudcd  to  express. 

The  change  railed  vesicular  cniphj«ema  was  not  unhtotpu,  na  a 
acre  morbid  condition,  brfore  the  time  of  Ijacnncc :  but  it  bail 
n  noticed  by  very  few  writers,  and  practiceilif  it  was  whoUjrJ 
unath-aded  to.  Yet  it  ia  extremely  common :  much  more  *o  Un4H 
you  would  snpposc :  and  when  rightly  studipd  it  is  of  great  inw." 
est  too,  in  relation  to  the  general  pathology  of  the  chest,  Bnt 
is  still  «o  new,  and  it  may  bo  ruadtty  escape  oliHervation,  both  in 
'i1ie  dead  nod  in  ttic  living  budy,  if  it  be  not  looked  for,  tliat  I 
shall  devote  a  aomenhat  more  mitiute  attention  to  it,  on  tboM 
accounts. 

Laenncc  was  undonblcdly  tl»e  first   to  pat  cmphywina  pnU 
moiium  upon  the  lUt  of  definite  and  cognizable  diseases;  to  point 
Out  its  freqncun,' ;  and  to  collect  its  sjinptoins.     But   when  he 
affirms  that,  before  his  time,  the  pulmonary  change  which  conali- 
tutcs  the  disorder  waa  misunderstood  by  nearly  all  those  pcDWOa 
Iio  bud  noticed  it,  he  ecarccly  docs  them  justice.     "AU  of  tbctn 
layi  he)  Rcem  to  have  thought  that  the  deraiigement  in  question 
Qsistcd  in  the  infiltration  of  the  cellular  stibstaucc  of  the  lungs 
with  air."     lie  iuconalstently  adds,  "  Riiysch  and  Valsalva  arc 
ouly  authors,  as  fiir  as  I  know,  who  have  ohsened  in  individu 
cascathe  dilatation  of  the  cells;"  and  with  atill  greater  incontiEiteu 
he  proceeds  to  quote,  from    Mor^-agni,  the  following  passage,  i 
which  thia  dilatation  is  very  clearly  described  :  "  SiniBlri  ptilmoi 
lobiu  8ui>erior,  qufl  claviculam  xpcclabut,  vesiculai  fx  qmhtu  cotulal 
minim  in  modiim  auctas  hatrbat ;  ut  noimullie  avcllanie  magnitiidt^H 


nem  wquarcnt;  cJctcne  nmlto  minores  crant."      Von  will  lind  tlia 
■amc  change  noted  by  Br.  Baillie,  in  his  Morbid  Anatomy :  and 
by  earlier  writers  than  he. 
^_^      Vehicular  emphysema,  then  (to  adopt  Laennec's  pljraseolojfy}^ 
^^■onaista  in  dilatation  of  the  air-cclU.      The  enlarged  cells  become 
'      mistibapen  also  in  many  easps.     They  vary  in  magnitude  from  tliat 
of  a  millet-accd  to  that  of  a  swan-shot ;  nay,  the  cavities  may  evoi 
reach  the  aizc  of  a  nutmeg  or  of  a  hen's  egg  :  hut  wlieu  they  are 
biff  a«  this— and  a  fi/rliorl  when  tJicy  arc  still  bigger — the  distcQ' 
aion  aud  i  acuity  are,  no  doubt,  the  result  of  tbc  union  of  sevi 
air<cplls,   broken  (nio  one  bv  the  dtrclchiug  or  destruction  of 

trtitioiw  that  naturally  dividu  and  isolate  ibem.      You  may 
)  dilated  veajclca  very  plainly  tiirougb  the  pleura  if  you  careA 
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examine  the  surface  of  lb«  laiig.  Tliey  apiwar  to  tlio  naked  eye 
as  the  healthy  vesicles  appear  when  seen  tbroagh  a  inagDifyiDig 
glnsfi.  Saiii«tinu!B  all  the  vcfiit^lcx  t>cloiigiiig  to  one  lobulo  are 
ciilsi'gecl,  vihile  those  of  llie  adjoining  lobules  are  of  the  natural 
BiJic.  Ill  that  case  the  emphysematous  lolnile  is  conspicuous  boUi 
by  its  peculiar  colour,  and  by  its  protrusion.  The  aurfact;  of  ttie 
lung  is  often  rendered  quite  irregular  and  uuevcn  by  projections  of 
tiiia  kiud.  Somctimcii  one  Inr^  globular  pronuncncc  is  sccu,  like 
ftbullbleon  the  water,  or  like  a  little  hiailder  springing  from  a  foot- 
stalk :  but  if  you  examine  it  closely  you  will  generally  find  that 
the  footstalk  is  merely  a  constriction  at  the  surface,  and  that  there 
is  as  large  a  cavity  beyond  it,  in  the  lung,  as  there  is  witliout. 
These  bulttc  you  cannot  allp  about,  by  pressure,  from  one  part  of 
the  pleura  to  another. 

The  unevcDucsii  produced  by  vesicular  emphysema  upoo   the 
out&tde  of  the  lung  is  manifest  enough,  when  looked  for;  hut  the 
eamc  condition  of  the  air-cells  exiHt»  also  nitliin,  and  (kere  it  is  no/ 
so  readily  perocptibtc.  The  fluids  which  the  lung  contains,  obscure 
at]  (listiuctlon  of  parti  when  the  or^n  is  cut.     The  best  way  of 
getting  n  fair  view  of  the  dilated  cells  a«  Ihcy  appear  in  the  suU- 
stance  of  the  lung,  is  to  iuHatc  the  cmphy^pmatous  portion,  by 
blowing  air  in  at  the  bronchial  tnnik  which  Ijelongs  to  it, and  then 
tyiii<j  that  trunk  to  prevent  the  escape  of  the  nir.     The  inflated 
luug  should  be  hung  up  in  a  current  of  wind,  so  that  it  m&y 
quickly  dry ;  and  during  the  drying  process  it  should,  from  time 
to  time,  be  rc-ioflatcd ;  for  else  the  included  nir  gets  out  somehow, 
d  the  piece  of  lung  shrinks  and  shrivels  up.     When  it  is  quite 
if  a  scRtiiui  of  it  be  made  with  a  thin  sharp  knife,  the  altered 
I      atate  of  the  air-cells,  some  of  which  are  nior*-  and  some  less  ditatetl, 
^hUI  be  very  conspicuoris. 

^H  No  part  of  the  lung  is  exempt  from  liability  to  the«e  morbid 
^^^angcs :  hut  gencrslly  they  arc  limited  to  certain  portions  of  the 
organ,  and  they  arc  much  more  common  and  more  pronounced  at 
its  loose  anterior  bordei's,  and  near  its  summit  in  front,  than  any- 
where chfe.  Botli  linigs  appear  to  be  alike  c^nioxious  to  the  disease ; 
whirh  seldom  aflccts  the  ono  without  affecting,  in  ft  greater  or  leas 
^^i^rcc,  the  other  also. 

^^  The  pnrts  thnt  arc  emphysematous  are  ii.«nally  paler  than  the 
'  rwt,  and  ftomctimes  they  are  qoite  white.  In  extreme  eases  the 
■nirfaee  of  the  lung  presents  a  »ort  of  piebald  apiiearauoe;  large 
I  patches  of  it  looking  »s  if  they  had  been  blenched.  This  pale 
HHpIour  is  oftcncst  nceu  towards  the  free  edges  of  the  lung.  Some- 
^Hues  those  edges  arc  rounded  and  thick ;  aumctimcs  thinner^  and 
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folded  backj  ivkOe  Mimetimea  tlie  mftrgiu  is  lilown  out,  as  it  were, 
into  a.ti  irr<^Iar  fringe ;  some  of  the  inflated  portions  rciuaitiiu^ 
eonnectcil  with  the  hing  by  slender  pcdtcles,  aiid  Uiub  forming 
apprnditres  to  it  of  a  light  yellow  colour.  I  presume  that  wliat 
was  tliought  and  cntlccl  a  fringe  of  fat,  garni^liiiig  the  edges  of  the 
lung,  in  the  Iwdy  of  King  George  IV.,  wiis  of  tliis  kind.  At  least 
I  have  DCTcr  seen,  cor  heard  of,  any  other  csamplc  of  fat  dcpooited 
in  tho«e  o^aas.  If  you  bold  the  emphysematous  border  betvon^^ 
our  eye  aud  the  light,  you  perceirc  that  it  is  translucent:  ilB 
prick  it  with  a  pin,  the  puffy  part  surrounding  tlie  pauctnrc 
ki)  donn  j  which  shows  that  tlic  dilated  resides  communicate 
together. 

An  emphyscmalous  lung  is  not  ouly  piUlt,  hut  drier  also  ttinn 
ordinarj :  and  for  the  !>amc  reason.  It  possesses  fewer  capillary 
blood-ve«5e]«,  less  hhwd,  and  consccjuciitly  k>!ist  moiitturc.  It  is 
dry  and  light,  aud  lloata  high  upou  water,  like  a  bladder 
ith  air. 

If  yoa  take  such  a  lung  out  of  the  body,  having  its  ai 

with  irregular  groups  of  enlarged  air-cells — and  if  you 
^st  lung,  by  blowing  into  the  bronchi — the  emphysematous 
portioTtR  vill  often  seeni  to  sink  In,  aud  flatten,  and  return  to  the 
ordinary  level  as  the  whole  lung  becomes  distended.  lu  point  of 
fact,  however,  these  porttous  remain  permanently  dilated,  and  the 
other  parts  near  the  surface,  when  they  are  sound  and  permeable, 
rise,  ns  tlic  air  enters  them,  until  the  wliolc  is  emootli  and  even. 
is  shut  up  in  tbc  cmpliyscmatoujt  portions,  which  do  rot  sub- 
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^^Air  IS  Miui  up  II*  [[!<;  (;iDpiiy»i:uiuiuuit  poriiuos,  wuicn  uo  nut  »uo<^^ 
^Bide,  as  the  ailjotuing  portions  do,  when  left  to  the  agency  of  tlicirfl 
^^•""per  elsfiticilv.      Hence  you  wilt  see  hoiv  it  is  that,  when  the 

hoB 
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proper 

TCeieulor  eiupliysema  is  citeosive,  so  as  to  occupy  nearly  the  whc^e 
of  the  lung,  the  luug  becomes  apparently  too  big  for  the  caan 
hich  it  is  coiitaiuctl.  Kot  only  does  it  not  subside  when  tho 
um  is  raised,  and  the  pressure  of  the  atmosphere  is  admitted 
its  external  surface;  hut  it  even  protrudes,  the  monaeni  that 
,e  opening  is  made.  When  you  handle  such  a  lung,  it  gives  a 
diSercut  tcnsation  to  the  fingers  from  that  prudueed  hy 
preasiug  a  hcalttiy  luug.  It  feels  like  a  down  pillow.  It  crepi- 
tatca  less ;  the  atr  is  less  easily  forced  out  of  it,  and  escapes  aiowljr, 
with  a  slight  hiesiug  noise. 
Ilie  natorc  of  the  m 
ggcscs  at  once  the  notion  of  some  physical  cause  for  it.  But 
the  mode,  Hod  tbc  mechanical  conditions,  of  its  productiou,  have 
been  much  misunderstood.  I  must  confess  that  on  previous  oo-j 
casious  I  have  ^ren  you  what  I   now  know   to  have  been  an' 


llie  natorc  of  the  morbid  state  that  I  have  been  describing 
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erroneous   accmiut   of  tbe   gencnttion  nnd   rclaliooi    of  rsacular 
cmpbT»cm&.     Tbc  pcnoaoeitt  dilatation  of  the  palmooary  vosiuUn 
U  not  attrihutnblc,  ftsiu  commoo  with  others  I  formerly  »uppowd^ 
to  the  accumulation,  imprtsoameut,  and   dtstendiu^;  (brcc  of  ait 
shut   up  within    the   Tr^clet  l)^  olwtructioiis   in   the    kir-tobes. 
Obatnictioits  in  the  air>tubn(  cattse  an  empiTii]^  of  tbe  portioiiaof 
liuig  to  wb*c}i  they  lead— a  collapse,  and  Dot  a  dtttension,  at  Ibe 
Teetdcs.      It  is  to   Vr.  WiUiuu  Gairdncr  that  ve  are  jnJrMrd  tot 
iDOrc  correct   vicirs  of  these  structiirml   cItaagM,  to  Ofyoaite  in 
character ;  and  of  their  mutunl  relation.      He  has  ibown  that,  in  a 
t  majority  of  instances,  pulmuoary  cmphyiienia  i»  a  cooMqneDoe 
S  pulmonary  collapse.      I    liavc  always  indeed   been   of  ^rjintpn 
tbat  empbysema  doe«  not   occ<ir   as  a  prtisary  and  iodcpradcot 
diaease ;  tbat  it  la  in  every  cadc  a  secondary  ebaoge,  tbc  rmJt  of 
Bomc  prc-csiHting  thoracic  change.     It  is  nerer  met  with  aloac: 
and  according  to  Dr.  Giiirdiier's  lestitnouy,  piiltnotuiry  coUa|we  &• 
l)y  far  its  most  frequent  concomitant.     Take  notice,  if  you  ptcaae, 
tbat  these  two  uunalural  aiid  opposite  dcriationa  from  tlie  bca]tby 
state   liave  eadt  its  favoiiritc  place  :  colIapK:  uiTccting  chiefly  tbo 
posterior  portions,  near  the  roots  of  the  lungs,  while  cmpbyvema 
occupies  generally  their  fore-part,  and  above  nil,  their  aatcrior 
borders.     It   is   found,  too,  thnt   the  ttilica  which   Itclong  ta  thfl 
emphysematous  parts  are  rarely  obstructed.     Air  blown  iDtotbcni 
cbcs   with    facility  the  dilated  vcaiclcsi.     Tbe  tubes  of  tlic  ool- 
parts  arc  clogged  with  visdd  mucus.     It  can  scarcely  b« 
itcd  that  collapse  of  certain  portions  of  tbe  luogs  leads  to 
emphysema  of  certain  other  portwtu.     But  it   is  not   mere  con- 
densation and  solidification  of  the  palmonary  substance  that  pro- 
duces  emphynema  elsewhere    in   the  lung.     Emphysema  is   not 
Icommonly    found  cocustiiig   with   hepatization  alone,   nor  with 
solidity  uri»ins  from  tlie  deposit  of  tubercular  matter.      What  U 
there,  theu,  pccnliar  to  the  condeusatioti  of  collapse  that  should 
render   it   so  fertile  a  source  of  sobacqucnt  emphysema  J     It  is 
this — that  cuUap»c  implies  a  diminution  in  tUc  6uJk  of  tlio  Iiinff, 
and  that  other  modes  of  coudensutiou  are  tiot  necessarily  attended 
with  aucb  dimiiiulion.     For  ercry  portion  of  lung   doecd  by  col- 
lapse  there  must  he  a  pro^Kirtionnte  loss  of  hulk.      But  flincctbcra 
can  he  no  vacuum,  it  rollons  that,  oa  tbc  thorax  cxpanda,  more  tboii 
the  ataudard  quantity  of  air  must  enter  those   ttibct   and   vehicles 
whieb  are  not  involved  iu  the  coUapw.     And   if  the  quantity  ex- 
ceed a  ccrtaiu  amount,  dilatation  of  the  resides  must  needs  ensue. 
Tbcrc  may  indeed  be  atrophy  and  reduced  bulk  under  other  forms 
of   coudeiuattou,    and   if   so,    there    mav   ariae   a  correspondent 


i  rULMOXARV  EMVHVSKMA.  [iect.  w., 

phjTBeraa.  The  thrinkiug  up  of  one  part  caasca  undue  inOatioD 
otiier  i>«rt»,  wliicli  also  moj  tlnu  bo  rendered  permnncntly  uuitouiiiL 
The  old  explanation  nas  founded  upun  the  Hti{»poscd  cAt^ct  of  pir^ 
in,  made  during   strong  expiratory  eCTorlA,  ujKin  air  shut  up  in 
in  vesicles.      But    tn    truth   do  partial  pn^surc  can    be    u 
It  is  wlicu  u  portion  uf  the  lung»  has  loat  it«  cx]>aUHiIe 
and  those  or^us  ri>>e  in  pursuit  of  the  widening  parictcs 
the  chest    in  infipiratJon,  that  some  of  the  pcrmcalilc  portions 
sre  apt  to  be  stretched  beyond   their  heiUthy  dinicnsions  by  the 
ce  of  the  entering  air. 
Bcmember  tlieu  tliut  vesicular  emphysema  is  a  mcchanica]  and 
rotn piemen tary  (though  by  no  means  a  ooinpetisatiiig)  effect  of  tlic 
^ondcn^itioii  and  diminished  bulk  of  other  portions  of  tlie  liiugv ; 
,cl  not  a  Biit>«lantitil  aflbction  in  itself.     DiBCflM  of  one  kind  ia 
«nc  purt,  briii^'8  about  disease  of  ou  opposite  kind  in  aiiotlicr  put 
tlics&uiL-  organ. 
Tic  Rtate  of  the  luii^,  as  discovered  after  death,  being  sucli 
M  r  have  attempted  to  ilcscrilic,  yon  will  natunUly  be  iiiqiii.sitiirc 
to  know  by  what  nigiis  the  existence  of  a  condition  bo  rcmailiable 
is  revealed  during  life.      Vint,  then,  when  the  emphysematous  dis- 
tension is  cnnttidcrable  in  amotmt,  and  extensive,  it   is  ns^toointcd 
with  notable  altemtioiis  in  tlie  shape  ami  movements  of  the  chf»t. 
The  lung  baring  lost  much  of  its  etaaticity,  does  not  subside  u  m. 
healthy  lung  subsides.     Tlie  act  of  expiration  is  arrc-stcd  and  in* 
complete,    (.'ouscqucntly  the  thorax  rcmainancarly  in  that  position 
h  it  assumes  alter  inspiring.      It  is  promiuent  aud  rounder  on 
ediscascd  side ;  or  on  loth  sidcn,  if  both  lungs  be  aifected ;  but 
it  is  apt  to  be  irrepilarly  prDUiitieut,  and  unaymmetriml ;  to  bulge 
here  and    there  in  correspondence  vith  the  bulging  of  the  lui^ 
within.     Tlic  rihs   lie    Ic^a  oblitjuely    than  thry  should  do,  and 
the  cheat  is,  thcrrforc,  more  cylindrical,  or  burrct-sliaped.       The 
clBTictos  arc  ill-dcliucd  in  eucli  persons.      Tley  arc  so,  as    you 
knoip,  in  fat  persons;  wherefore  this  aid  to  the   diagnosis  is  of 
must  value  in  thiHe  wlio  are  spare.     Tn  them  it  is  a  valuablo  sign^ 
fur  it  is  simple  ami  obvious.    The  distendtxl  lung  presses  upwards, 
as  welt  as  in  other  directions^  and  lends  to  cfliiee  tlic  depressions 
which  naturtdly  exist  both  above  and  helow  the  collar-bone.      This 
symptom  iti  the  more  to  be  depended  on,  If  it  prcttcnt  itself  oii 
Ndconlj.     It  is  readily  distiuj^ishiihle,  bj  means  to  be  mea- 
icd  iumcdiatclr,  from  a  similar  fulness  of  the  subclavian  rc^on 
jnrodoccd  by  a  large  colleetion   of  liquid  within    the  pleura.     The 
□ner  of  breathing  is  instructive  aUo.     The  ribs,  never  rooeding 
in  tUeir  proper  limits  after  expiration,  ciui  move  but  Uttte 
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(luring  inspiratioa:    and   the    breathing  is  in  a  great    mcasara 

lotnioal. 

NuM-  all  tbcsc  sjgna  arc  pliysicnl  sigrts.  But  wliat,  in  Ibe 
necoud  place,  are  tlie  autcuUatory  pbysica)  &igt»?  ^Vhy,  in  the 
ompbyscuiatoua  regions,  wbicb  coaiiaoul/  arc  aleo  the  moet 
bulging,  pprcuseion  jivItU  au  tiunaturnlly  clear  And  resonant 
sound;  wUilc  auECultatiou  discover*  a  very  indistinct  Tcsicolar 
murmur.  The  two  modes  cbedt  and  explain  each  tlie  infonna- 
tion  nflbrdcd  by  the  other.  Fcrcnaston  ascertains  that  tbrrc  ii 
air  )>cncath  tbe  pnrt  struck:  uuscuIiBtion  ascertains  that  there  is 
little  or  no  air  i'a  motion  beneath  that  port.  It  follows,  therefore, 
that  there  i:;  Ktognant  air ;  air  shut  np  in  t)ic  enlarged  air-eeiU,  or 
air  interposed  between  tbe  ear  and  tlie  long  in  the  cavity  of  the 
pleura  :  air  at  rest,  in  fact,  t  say  the  respiratory  murmur  is  TCry 
feeble.  This  portly  dqiends  upun  tbe  limited  play  of  the  ribs, 
partly  aadcUicfly  upon  tbe  circumstance  that  the  air  is  imprisoned 
in  the  dilated  cells.  When  none  enters  or  leaves  them  during 
respiration,  no  vesicular  brcatliiug  can  be  beard  :  and  thoii  we 
must  call  in  tho  aid  of  other  cotisidcrotioim  to  determine  wbcther 
tbe  ttir  he  contained  in  the  canity  of  the  pleura,  or  in  the  emphy- 
sematous lung. 

Pure  piieumotliurax  is  extremely  mrc.  Pneuoiothorax  with 
liquid  cfTuuoD  is  easily  rccogniMrd  by  its  proper  eigus.  U  these 
bo  absent,  wc  conclude  tliat  tbe  stagnant  air  occupies  the  lung, 
and  not  the  pleura :  and  this  conclusion  is  strengthened  if  the 
unduly  resonant  purt  be  promiikcnt  aho.  Almost  nil  writers  on 
this  subject  fullovr  Lacjiucc  in  staliug  that  dry  crepitation  may 
he  heard  in  the  cmphy.wmatoiin  p»rt«.  It  may  be  so;  but  if 
so,  J  cannot  distinguish  it.  I  mean  that  I  know  no  crepitation 
but  tliat  which  is  racist,  and  which  ])rocccd4  from  the  formation 
and  njpture  of  bubbles,  as  air  parses  tliroiigh  liquids  in  the  bron- 
diial  tubes.  But  sume  {leople  believe  that  they  can  hear  a  dry 
crackling,  socb  as  may  be  produced  by  inflating  a  portion  of  dry 
aitxjlar  tissue  out  of  the  body,  or  a  dry  bladder.  You  wdl  try 
tbifi  by  your  onn  experience.  I  do  nut  deny  that  sucb  a  sound 
occurs  :  I  only  say  that  if  it  do  occor,  I  cannot  tell  when  I  bear 
that  dry  sound,  and  when  I  bear  large  moist  crepitation.  But  I 
mure  than  suspect  that  no  such  sound  is  given  out  by  an  emphy- 
sematous lung ;  and  that  the  sound  beard  is  realty  large  crCfHtation 
in  the  ucijjiibuurhooJ  of  the  dUated  cells  :  for  cmpbyscuia  is  very 
uftcu  ucoomi>auicd  by  catarrh  :  and  the  sounds  iu  i^ucstiuu,  authors 
ojjree,  are  not  perinaueutly  audible. 

So    much  for  the  physical  signs  of  cmphytema  pulmouiun. 
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liable  to  severe  attwlu  of  obstructirc  bronctiitis,  and  therefore  to 
lobalnr  collapae  and  ita  consequences.  AVc  koavr  that  lobular 
cotl^we  is  also  a  frequent  legacy  of  lioopiDg-coiigli  in  llie  early 
perioda  of  life.  After  the  cough  has  ceased,  however,  the  aliortncaaj 
of  breath  whicli  it  leaves  behind  is  ea»iljr  overlooked,  until,  wit 
tlic  increase  of  the  emphysema,  it  forces  itself  into  notice.  For 
ithen  once  the  morbid  process  has  bcgtm,  it  tends,  slowly  often, . 
bat  surely,  to  its  own  alimentation.  As  the  cclU  dilate^ 
capillary  blood-vessels  distributed  over  their  parietes  are  gmdu- 
ally  compressed  and  emptied  :  and  many  of  them  are,  at  lengtbj 
coroplctcty  obliterated.  Ilcucr,  not  only  an  cxsan^inc 
dilton  of  the  pulmonnry  tissue,  but  atruphy  also  of  the  int 
Tcsicular  partition*,  wltich  beeomc  first  thin,  then  tattered 
imperfect.       In  dried    apecimerts    of  emphyoctna   you    see  re 

.  jilainly  the  remains  of  the  former  walls  of  scfiaratlou  between 

r^veacles. 

It  is  this  interference  "with  the  nutrition  of  llie  lung  irhic 
enuses  vesicular  cmpliysemu  to  he  always  a  proffreaaive  disco 
We  see  why  it  id  that,  spcakiog  generally,  the  extent  of  tl 
morbid  change  is  proportioned  to  the  age  of  the  patient :  wli] 
paroxysms  of  severe  dyspno^  at  length  supervene ;  and  becomi 
more  and  more  frequent  and  trying.  Tlie  functiou  of  the  luni 
becomes  year  by  year  more  limited  ;  until  it  can  no  longer  bear,n 
without  a  struggle  of  distress,  that  further  enrroachmcnt  upon  itel 
office  and  capability  which  a  slight  catarrh,  rapid  movements 
the  body,  ft  distended  sMomcn,  or  even  the  recumbent  postmw^ 
may  be  satHcicnt  to  produce. 

Vesicidar  emphysema  may  arise  tbcTi,  and  receive  iiici 
ftxjin  various  disordered  conditions  that  precede  or  aeeoropany  ityl 
and  of  which  it  is  the  eflbct  :  from  any  eonditiun  which  rendcisi 
portion  of  the  htng  impermeable  by  air,  and  at  the  same  tit 
diminishes  its  bulk.  On  the  other  hand,  it  has  lieen  held  to  b^J 
iind  I  tielicrc  that  it  often  is,  itself  the  cause  of  subKcqnent  diB>{ 

itue,   not  merely  in    the    lung,   but  in  other    parts;  and  above 
nil,  of  disease  in  the  right  chambcm  of  the   heart.      The  smnllcrj 
blood -Tcsaels,  as  I  have  shown   you,  arc  gruilually  effaced   as  thsj 
dilatation  of  the  air<cells  proceeds;    the  emphyscRiatona  lung  »;] 
evidently  in  a  state  of  comparative  ana>mia,  and    incapable  of  ad- 
mitting' all  the   blood  which  is   due   to   it  from  the  pulmonai 
artery.     In  other  words,  the  right  aide  of  the  beart  docs  nofrJ 

,  empty  itself  with  its  accustomed  ease.  Hence  increased  muwulacj 
contractions  of  the  right  ventricle:  and  a  yielding  of  its  walls  to. 
the  augincntiug  pre«aure  of  the  oonlAincd  blcod.     And  this  om'< 
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bammmeiit  of  the  circaUUon  ia  tlie  ri^bt  side  of  tbc  licort  u 
aggTariitcd  at  ttioae  periods  whoo  the  porosfsms  of  urgrnt  dy Kpnosa 
occnr.  Nov  naUutig  is  a  moiv  sure  cause  of  Huasarca  than  a 
pcnnaneat  dilatation  of  the  n>>1ii  cavities  of  tlio  lieort :  and  tliis 
iuflncuca  of  the  uuratind  lanf  upon  that  orgau  is  clcarl/  Mxa  in 
the  palpitatiuua  to  which  such  patients  are  liable,  and  in  tbit  oodo 
ma  of  ttie  feet  and  auklcs  which  oftct]  bocooics  inonifest  at  tbo 
same  tine. 

Dr.  William  Gairdncr  lias,  howc^-cr,  shown  good  reasons  fw  be- 
lieving, and  ho^  fortified  those  m^noaa  by  a  hti^  appeal  (o  the 
raorhid  aoatomy  of  ibe  paru  conccnied,  that  the  dilatation,  irith 
or  without  hypertrophy,  of  the  right  cli.iiul>cr»  of  the  heart,  thus 
commooly  accompanying  paltnonar}-  cmpbyacma,  is  not  always — 
is  not  ever  miuuly — the  conscqucutial  etfcct  of  thot  emphjaona; 
hut  that  the  pulmonary  and  tiie  cardiac  change  are  both  of  them 
effects  of  the  ssme  cause,  naniely,  of  diminished  hulk  of  tbe  Inng, 
in  wfaataoever  way  that  may  have  been  brought  about.  Ttie  ex- 
pansion of  the  chest  in  inspiration,  which  tends  to  dilate  tbe  air- 
reucles  of  such  a  luug.  tends  also,  and  in  the  same  way,  to  diUtc 
the  caritics  of  tbe  heart. 

Tbe  main  conditions  of  the  production  of  Teelcutar  cmj^iyaema 
being  those  already  set  forth — that  is  to  say,  impermeability  of 
part  of  the  biiig  and  reduction  of  its  hulk — we  sec  bow  that 
change  may  be  produced  by  pressurt,  when  the  prcMuru  implies 
condensation  and  atrophy  of  the  pulmonary  substance:  by  tu- 
mours, tbcrcforc,  viibin  the  thorax,  by  an  cnlai^eil  heart,  by 
anc!iiri»m  of  tbe  thoi-aeic  aorta,  by  deformity  of  the  ohost  from  n 
crooked  spine,  and  e\'en  by  tight  Ueing.  Certain  utlier  alleged 
causes,  enumerated  by  Laenuec,  because  they  fell  in  with  liis 
theory  of  the  pnidnction  of  tbe  disease,  sucb  as  violent  slraiuiug 
efforts,  blowing  on  wind-iiutroiucnts  of  musiCj  and  the  like,  bavo 
probably  no  such  operation. 

Tbe  ruUtions  butneen  pulmonary  cmpbyscma  and  tubcrclos  of 
the  luugs  require  olao  a  sliort  notice,  for  they  have  been  mis. 
understood.  Lonii^,  who  has  analysed  witb  his  acriistomcd  care 
and  exactness  a  considerable  uuuiber  of  ca-tes  of  emphysciun,  states 
that  tbe  disease  is  seldom  compbcatcd  uith  tubercles.  It  has 
oven  been  aOirmcd  that  tbe  two  disorders  are  antagonistic  of  each 
other,  and  lueompatiblo:  and  this  doetriue  has  led  to  the  absurd 
project  of  attempting  to  prevent  pbttiisis  by  creating  empliyscma. 
The  latter  exploit  would  probably  be  even  more  difiicult  to  achieve 
than  the  former. 

The  simple  truth  appears  to  he  tliat  vesicular  cinidiyacma 
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bears  precisely  the  eamc  rclntion  to  tubercle  m  to  other  rtmctunil 
dtBCttBGs  of  the  tuiig.  Tlic  mere  deposit  of  crude  tiibcrt^iilu  matter 
solidifies  a  portion  of  lung,  and  impairs  its  permealiilitv,  without 
reducing  ita  l)ulk.  The  mere  deposit  of  crude  tubercular  nutter 
Itas,  tbcrcfore,  no  tcndcDcy  to  generate  cmpliyKemn:  oud  when 
flicre  is  no  other  pulmoimrv  defect,  these  two  morbid  conditioiM 
seldom  meet  iu  the  sauie  lung. 

But  tubereidar  phthim  is  very  often,  most  commonly  indeed, 
attended  in  its  pro^re.s«  nith  covHie»  in  tlic  lung;  and  the  tissae 
surrouuding  theste  caritips  is  often  in  a  stnte  of  atrophy.  I  am 
touching  by  anticipation  upon  the  terrible  di»c)t!K  which  will  next 
cngngr  our  attention.  Such  CBTitlcs  may  Ik  intrrasing  in  nijie, 
and  ill-<k-fi[)Cf1,  with  wonk  and  yielding  walls  ;  and  then  they,  rather 
thiin  the  sMJund  air-eelLi,  will  be  likely  to  enlarge  under  the  ex- 
panding farce  of  inspiration,  so  as  to  balance  the  amonitt  of 
atrophy.  Large  or  numerous  cavities,  therefore,  with  flaccid  walls, 
ore  unfavourable  to  the  development  of  vesicular  cmphj-scma,  and 
may  he  miid  to  guard  the  lung  against  it»  occiirren<%.  On  Uie 
«ther  hand,  vthen  the  cavities  arc  tending  to  hcnl  and  contract,  and 
arc  surrounded  (aa  under  such  circumstuncM  tbcy  usually  are]  by 
dense  fibrous  tissue,  and  when  tliey  arc  small  and  few  iu  number, 
and  much  of  the  luttg  is  sound,  the  expansion  during  a  full  inspira* 
tion  will  then  tell  upon  the  air-oelU,  and  favour  the  production  of 
emphyvcma. 

Once  more — I  shall  have  to  show  you  that  tubercular  dcpo&ita 
may  issue  iu  a  sort  of  ciu'e,  and  leave  in  the  limg  depressed  cica- 
trices, involving  often  cretaceous  relics  of  the  tubercle*.  Here 
we  Jiave  manifest  loss  of  bulk,  while  a  large  portion  of  the  pnU 
monary  tissue  may  be  sound.  Here  we  have  the  ooudittons  of  the 
generation  of  vesicular  emphysema,  and  accordingly  it  is  ucknovr- 
Icdgcd  by  the  bc*t  ol)server«  that  vesicular  emphysema  is  almost 
universally  present  in  lungs  that  bear  tho»c  marks  wbidi  are 
considered  to  be  evidences  of  recovery  from  phthisis. 

Such  are  the  vicw»  put  forth  by  Dr.  William  Gairduer  c^  tba 
relatione  lictwcen  tubercle  and  emphysema  of  the  lung.  They  are 
novel,  they  arc  intercating,  and  to  the  beet  of  my  judgment  they 
are  true. 

I  must  hcg  you  to  bear  iu  miud  that  emphysema  of  the  lung  is 
one,  aud  b  very  common,  caiuitc  of  asUnna.  The  a«thma  bo  arising 
is  less  perilous  than  that  which  proceeds  frrom  certain  other  organic 
chaoges,  to  be  described  hereafter.  Vehicular  emph>sema  indeed, 
in  its  simple  uncoinplicatc<l  form,  is  seldom  attended  with  much 
danger.      When   it  proves  fatal,  it   is  so  in   consequence  of  tfa 
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siipCTaddition  of  «omo  other  dUcMC.  Lacnnec  states  rery  truly, 
t]iat,ofall  tli«  viu-ieties  of  asthion,  thiK  is  the  ono  wliich  affords  the 
patient  the  licHt  hojie  of  a  loiig  life. 

The  condition  that  I  have  Ikcii  liescribing,  nhou  obcc  it  haa 
birlj  been  fstablisltcd,  oui  Bcorccly  ailinit  of  a  cure.     Vie  shall  do 
our  patients  good,  not  by  any  treutiuent  ai](ire&9c4  to  the  existing 
onpliyscmii  it&clf,  but   by  guarding  them   a^inst  ihoic  circum- 
which  arc   likdy  to    a^rnvatc  it;  nutl    by    nutigatiog  or 
lOving  t)iu8c  other  disordere  with  which  the  cnipbyscma  is  apt 
to  bo  oombiiief].      \^1iatever  is  calciiUteil  to  put  the   patient  oot 
.of  breath  is  bad   for  him.      It  is  ohscrrcd  that  they  who,   having 
emphysema,  arc  obnoxious    abo  to    catnnrhs,   during  which  ilie 
dy8pn<cft  is  ftingulaiiy  increased,  arc  mucli  more  &cc  Irom  stich 
RttAck»  in  the  wiu-m  weather  of  summer,  than  in  the  winter.    This 
.explains  the  beneficial  inAucnte  of  a  judicious  change  of  climate 
upon  such  pcnsonsj  and  it  points  to  the  necessity  of  warm  clothing 
in  the  coldei-  aeoswia  for  tlioae  who  are  obligol  to  remain  io  tliis 
country.     The  feet  especially  should  be  kept  dry  and  warm  ;  and 
tlie  liability  to  catarrh  may  be  eomotimca  diminished  by  the  use  of 
the  cold  eliowcr-bfltb,  in  the  way  I  fornierly  reeomtuended.    During 
the  fits  of  extnine  dyspncEa,  you  may  hear  the  expimtury  whevxe 
remarkably  loud  and  protracted ;  and  if,  withal,  you  hear  any  sinaU 
crepitation,  indicative  of  pneumonic  inflammation,  yon  will  do  well 
to  cup  the  poticnt  moderately  between  his  shoulders.     Thia   will 
ulTrayft  give  relief  to  loaded  lungR,  whether  there  be  inflammatiou 
present  or  not.      But  the  great  nssuagcr  of  ihc  dyxpnoea  in  this 
diiiorder  is.  opium;    aud  esiiecially  opium  combined  witli  tctlier. 
Half  ■  drachm  of  Hoffmuu's  anodyne,  with  a  third  of  a  grain  of 
tlie  acetate  or  muriate  of  morphia,  in  camphor  julep,  will  operate 
like  a  charm  of\cn,  in  quictin»  the  whole  system,  and  removing  the 
difliculty  of  breathing.    This  circumstance  would  lead  us  to  suppose 
that  the  acceu  depended,  tn  part  at  Iea.st,  upon  a  Rpasmodie  fitatc 
of  some  of  the  oiusctcs  coQccrucd  in  rcspimtion.    To  this  questiuu  I 
shall  iTii'crt  when  I  spcuk  of  asthma  na  a  sciianitc  disease.    Atanv 
rate  you  will  find  that  some  such  formula  ux  1  have  just  mentioaed 
will  stand  you  in  good  stead  nhen  you  hove  to  deal  with  asthma 
engrafted  on  emphysema.     And  I  may  add,  that  thiit  i»  a  case  of 
csocption  to  a  nde  I  formerly  laid  down.  Yon  Dced  not  be  deterred 
from  givin;;  a  full  dose  of  opium  by  the  blueoess,  which  itt  tompo- 
r*ry,  of  the  patient's  Ups  and  couutenaocc. 


Hie  intcrloifular  and  mb-piewal  cmphj-scraa  of  the  luugs  is  a 
species  of  true  eiuphyectna,  the  air  being  contained  in  the  moibcs 
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of  the  cfimmoQ  wolv  tisstie.  VThca  it  appean  on  the  surftre 
the  lung,  it  miiT  be  dirting'iUhcd  from  tbc  bladder- 1  ike  iwotni- 
nenccs  which  wmetimeii  form  there  by  dilntntion  of  the  air-cells, 
in  this  way:  the  bullx  which  are  situated  in  the  areolar  tissue 
connecting  the  pleura  with  the  lung,  may  he  mnclc  to  move  hiiber 
vul  thitbcr  under  pressure ;  wLercns  those  vihicb  result  from  the 
protnuiou  of  aa  enlarged  cell  or  celLt  eatiuut  be  made  thus  to 
change  their  place.  Thia  sub-plcural  cfTusion  of  air  is  sometimM 
enormous.  1  hare  Been  it  as  large  aa  a  ben's  egg.  Bouillatiil 
mentions  a  ease  in  nliieh  the  bladder  or  pouch  was  equal  to  the 
fixe  of  a  stomach  of  ordinary  dimensions.  It  proceeds,  I  presume, 
from  the  niptiirc  of  a  Bupcrfirial  air-vesic!e.  Sometime.*,  rut  I 
mentioned  before,  ihc  pUura  aito  gives  way,  and  air  is  poured  iuto 
tbccarity  of  the  thorax.  Mono  commonly  tbc  membrane  rotnaini 
entire,  and  then  these  large  hubbies  of  air  may  be  seen  upon  the 
lurfoec  of  the  lun^. 

Of  interlobular  emphysema  I  ean  girc  you  but  litllc  acconnt 
except  from  the  ol>»crration»  of  others.  1  have  ncrer  seen  more 
than  ouc  wclt-iuiirked  c&amplc  of  it.  Tbc  lobules  of  tbc  lun|^t 
cohere  together  hy  means  of  areolar  tissue,  which  is  dense  aoifl 
close  in  tbc  uatural  »tate,  but  which  admits  of  considerable  cxpan- 
uon  when  it  is  iuflati-d  uith  air.  If  the  emphrsema  be  ulight  iu 
degree,  the  lojenge-shapcd  spaces  visible  on  the  surface  of  the 
lung  arc  defined  by  little  bubbles  of  air,  that  look  like  beads  strung 
upou  a  thread.  But  in  c;Ltrctnc  cases  the  tubules  are  fairly  blown 
asunder  by  the  air ;  the  partitions  between  them  increase  in  width, 
and.  are  said  to  be  sometimes  as  much  as  an  inch  brood.  They  »re 
bratdest  towards  the  surface  of  the  lung,  and  uarrowvr  tawiu-ds  its 
roota  ;  and  exhibit  Mimewliat  of  the  arrangement  seen  in  the 
section  of  an  orange,  the  septa  rndinting  and  diverging  from 
centre.  If  the  areolar  ti&suc  could  be  taken  out,  there  woal 
be  left  cracks  aud  clefts  iu  the  lung.  'VVhcD  the  intcrlobul: 
emphysema  penetrates  to  the  roots  of  the  lung,  the  air  rcadtl; 
p(is!i4»  into  the  areolar  ti»ue  of  the  mediastinum,  and  then 
to  the  subcutaneous  tiMue  of  the  neck  and  chr-st — and  tlien 
wc  have  the  geuuiue  emphysema  of  autbors  who  wrote  prior  to 
Laennec. 

There  is  this  material  difference  between  vesicular  and  in 
lobular  emphysema ;  tluit  the  one  is  cnmmonly  slow  and  grad 
in  its  formation,  the  other  sudden.     The  permanent  dilatation 
tbfi  air-TCUcles  is  the  work  of  time.     Tfiey  yield,  and    lose   thd 
eUstidty,  and  break  into  one  another,  only  by  degrees.    The  in. 
lobular  eflTusion  of  air  may  be  effected  in  a  few  minutes  or  &eoo: 
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t  is  caused  by  riolent  strnining  eflbrto ;  such  m  Uiose  rasde  by  a 
woniSQ  in  cliildbirih,  or  by  any  one  who  cxeru  hioiM'ir  lo  lift  a 
weight  which  m  too  much  for  bim.  A  <leep  inspiration  is  takcu ; 
then  the  glottis  is  voluntarily  closed,  and  a  strong  expiratory  effort 
is  made.  Some  rupture  must  take  place  and  form  a  commu- 
nication between  the  air-i-cfliclea  and  the  areolar  tissue ;  but 
ftnch  nipturc  has  ncrer  been  tractd,  nor  is  it  likely  that  it 
ahoiild  be. 

They  toy  that  this  form  of  emphysema  is  rerealed  also  by^  l^rgc 
dry  rrepitation;  why  it  should,  ia  not  evident.  1  can  only  ny  of 
that  ffound,  as  I  said  before:  it  mar  exist,  and  it  may  be  distin- 
guishable from  large  moitt  crepitation,  btit  my  car  i«  not  dcJtcato 
enough  to  distinguish  it:  and  to  spcttk  the  truth,  t  doubt  exceed- 
ingly whether  Miy  «uch  oonnd  really  occurs  at  any  tirac.  But  do 
not  lot  my  doubts  infect  you.  Try  for  yourselves ;  and  till  yoo 
have  had  opportanitica  of  investigating  this  point,  consider  it  as 
adhuc  sith  jndicc. 

I  Again,  they  ft»y  that  the  noiuj  of  friction  denotes  the  existence 
of  interlobular  and  fnibplenral  emphysiema.  On  this  point  I  can 
give  you  no  information  of  my  own  knowledgp.  That  you  may 
Borartinm  hear  the  costal  plt-ura  rub  against  the  putmonar}'  during 
jiiNpiratioii  and  expiration  1  know,  I  have  often  heard  that  sound 
(as  1  mmtionrd  to  yuu  before)  when  the  nienibranc  has  been 
roughened  by  plcuritsy.  But  that  a  soft,  scoooih,  moist  lung, 
though  embossed  by  emphysema,  will  give  rise  to  a  rabbing  sound, 
1  do  not  know.    It  may  be  so,  but  it  has  never  occurred  to  me  to 

thear  it. 
'Wc  may  he  more  cciiun.  that  interlobular  emphysema  haa 
an«ni  when,  immcdiotcly  after  wmc  violent  straining  eflbrt,  eon« 
sidcrable  dy»pua:a  and  oppression  ensue,  and  presently  the  snbea- 
taneouH  areolar  tissue  becomes  emphysematous.  You  will  under- 
stand how  rapidly  the  inflation  of  the  areolar  tissne  may  take 
place  if  you  ever  saw  a  butcher  blow  up  that  of  a  calf  which  he 
is  in  the  net  of  i>kinning. 

As  interlobular  cmphy^ma  diflrrs  from  vesicular  emphy- 
smut  in  its  seat,  in  tbc  suddenness  of  its  formation,  and  in 
it*  cause,  so  docs  it  differ  in  its  curability,  V'ndcr  favour- 
able ctrcumstancea  it  will  soon  cure  itself — the  air  will  be  re- 
absorbed, and  the  dyspnosa  ceaKC,  I  do  not  know  that  we  can 
do  much  by  art  to  accelcmtc  that  procew.  If  the  dyspucea  he 
extreme,  it  will  be  relieved  by  tilood-lrtting;  and  if  the  air  make 
it«  appcnrance,  and  can  he  felt,  crackling,  beneath  the  skin,  you 
may  let  it  out  by  making  a  few  punctures  with  a  lancet,  and  the 
Vol.  U.  N 
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(loepcr-seated  empliysema  will  be  lessened  an  llie  air  wcs^jes.  Ij 
believe  that  thiii  interlobalar  cmpbirscnia  is  more  conimon  iuj 
infancy  than  in  any  otlirr  part  of  iifr ;  pn  account,  I  »vppooe,J 
of  the  ^eatcr  dclicucy  anil  t«tiilcmc6B  of  aH  the  ti»uica 
thai  age. 


The  interstitial  areolar  ttMue  of  the  lungs,  as  well  as  the  air- 
ccUs,  is  liahle  to  be  filled  not  only  vith  air,  hut  with  mtouh  (laid  ; 
and  this  coa!»titute»  cedema  of  the  hnyg  ,-  a  couditiou  nhicli  is  by 
no  tNCai)«t  uQComiuon,  and  one  of  which  you  onj;ht  therefore,  to  be 
awurc ;  but  it  need  tiot  loug  occupy  our  atteatioo  at   present. 
Vj'ben  a  lung,  or  a  poriion  of  a  lung,  is  auatiarcuus  (and  tou  will 
often  find  that  the  oedems  \9.  limited  to  the  moi^t  de)>ending  part     i 
of  those  oi^ans),  it  if  gcncrnlljr  of  a  pale  gray  or  yellowish  tiat;fl 
is  hcaiiicr  than  healthy  lung,  and   Ictm  crepitant;  and  pits  more^ 
oil  preseuro — is  doughy.     And  if  the  ecdcnm  be  cxtcu&ivc,  the 
lunp  dofSi  not  subside  perfectly  when  the  chcwt  is  laid  oi»en, 
incisimis  ore  mode  into  Eiueh  a  lung,  a  thin  natery  fluid  Bows  out, 
more  or  li^sa  i^puiuuus ;  and  if  the  lung  be  nell  s(JUl^■xed,  ihu  whole 
of  the  lujuid  may  l>c  expreBse<l ;  and  then  it  will  be  obvious  Uiot 
the  textnre  of  tlie  orgnii  is  sound,  but  that  it  had  previou&ly  coo* 
taincd  Icea  air  thau  usual,  in  consequence  of  the  prescacc  of  the 
wHtfry  fluid. 

This  condition  of  the  lung  seldom  takes  place  except  as  a  part 
of  gpiieral  anasarca :  and  we  may  discover  its  existence,  first  hj 
noticing  that  there  is  dropsy  of  the  areolar  tiM>iic  in  other  parts; 
secondly,  that  the  palicut  bus  dyspncca;  and  thirdly,  by  hearing 
crepitation,  produced  by  large  bubbles,  at  the  lowcmifrit  portions 
only  of  the  lungs.  Into  tlinse  ]H)rtionB  the  liquid  gmvitnte;* ;  just 
&.S  it  sinkx  into  the  anklc!H  uhcn  the  patient  sits  up  ur  walks  alioiit. 
There  is  still  air  in  the  ccdeututuua  iHirtioii ;  so  that  pvrcuMtoa 
Btiil  gire»  a  hollow  sound ;  as  hollow  at  least  on  the  one  side  as 
on  the  other.  With  the  itir  there  lu  also  liquid,  which  transudes, 
I  Buppo«e,  from  the  areolar  tissue,  or  is  exhaled  fi-om  the  f>nrfiu:e 
of  the  niendiraiic :  aitd  the  liquid  va  from  time  to  time  coughed  up 
and  ex[)cetonited.  Sonietiiiies,  however,  there  is  but  little  expec- 
toration. \^'hal  does  come  np  is  chiefly  aqueous,  with  oocssionalty 
a  piece  or  two  of  mncns  floating  upon  it;  and  it  is  somewhat 
foamy  also. 

'i'hia  cedenta  or  anasarca  of  the  lung  is  symptomatic  of  otlier 
discaiv;  generally  of  di^Lense  of  the  hcnrc  or  great  blood-vesseU  ; 
and  it  is  capable  uf  no  other  rational    treatment  than   such  as  i 
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suited  to  the  original  disorder:  oad  tbcrcforc  1  bare  uotliing  fur- 
ther to  My  about  it  now. 

I  pnx%«(l,  in  the  next  place,  to  that  must  prcralent  nod  lament- 
able  disease  of  the  luiiga,  which  is  vtetl  koowu  to  cvcr^Uxly,  under 
Oic  tilluB  oi imlmonary  cott*um}ttion  and  tabereitlar phthttu.  And 
vithout  paLuii^;  to  iitakc  any  general  reflections,  toucbiug  facta 
tliicU  must  bo  ranitliar  tu  you  all — the  fatal  and  almost  liopele«s 
liaiBcter  of  the  di»icii»ic,  aud  the  Itavoc  it  produces  among  tho 
puQg,  the  must  gifted,  and  the  most  t>eantiful,  of  Ibu  humau 
race — I  »haU  commence  hy  inqniritig  into  tlic  morbid  aaaiomif  of 
tubcrcalar  pKlhisia ;  vhicb  will  uaturuUy  introduce  us  to  the 
coosidcxatioQ  of  its  symptoms,  caoseoi  treatment,  aud  geueral 
bietory. 

Pbthisia,  you  knoir,  meaua  a  vasting  avay,  or  a  conaamiog ; 

|tiut  of  Utc  yuan  tlie  term  haa  bcco  restricted  to  that  upedet  of 

wiuciu^  dlseuse,  which  contiiete  in  the  occupatiou  of  ihb  luu;j;?t  by 

tubt:rcuJar  matter,  aud  the  chauges  which  that  matter  sujftra  and 

KWlv.     But  it  would  be  an  error  to  suppose  that  the  disease  is 

reotricled  to  the  lunya  iu  tlic«c  citscs.     The  lung  disease  wuuhl  he 

Bufilcieut  at  length  to  destroy  life ;  but  its  mortal  tendency  i^  aided 

and  accelerated,  in  moAt  instances,  by  disease  of  a  similar  character, 

situated  iu  other  organs.      "  Tlic  paJmonarsf  consumption  (as  Dr. 

Latham  justty  nttscrvot)  is  no   more  thou  u  fragmeiU  of  a  great 

^Constitutional  malady."     But  that  malady  phiys  its  port  most 

'conspicuously  i»  the  lunga.      I   shiUI  notice  its  oomplicationa  as  I 

go  on ;  but  I  am  desirous  of  cautioning  you  in  the  outset  against 

supposing  that    tubercular  plithUia   is  exclasicely   a    pulmonary 

Xvxaisc. 

Before  I  proceed  to  a  more  particular  deitcriptton  of  the  changes 
that,  in  the  progress  of  ooiuumptiou,  m-c  wruught  in  the  luuga,  I 
must  briefly  recall  to  your  recoUection  certain  points,  relating  Co 
LtuboTuIar  disease  in  general,  which  were  brought  licforc  you  in  an 
Br  part  of  tbc  course.  The  furuiation  of  tubercles  is  closely 
!ted  with  the  cxistcuce  of  the  scrofuluna  diathesis.  Tuherelce 
JiemficlTes  are  compoAc^l  of  unot^anizcfl  matter,  deposited  from 
the-  blood,  »r  a  yelliinish  cuiuur,  upuquc,  friable,  and  of  atxiut  the 
flrmue&«  luid  cousi»tciice  of  cheese.  This  is  what  all  pathologists 
agree  in  reganliug  as  the  true  tubercular  matter.  It  is  moat  com- 
monly deposited  on  tlic  free  surface  of  mucous  membranes ;  aud 
not  uufrcqucutly  amidst  areolar  tiissac.  You  will  remember  that 
puhcrcles  arc  not  necessarily,  as  some  have  supposed,  of  a  round 
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ftpe.      Tbeir  furiu  depends  upon    the  nature  of   the   tissue  in 

iicl)  the  tubercular  matter  U  deposited.      Wberercr  it  is  laid 

down,  it  i»  liable  to  increw>e  iu  quantity  by  the  contiunal  aecrction 

of  iJrosIi  mattor  of  ibc  same  kiiul.      Fleticc,  vrhcu  a  speck  uf  this 

peculiar  matter  is  deposited  in   any  vott  uniforni  ti««ue — auck  u 

c  braio,  or  tbe  areolar  mcinlirane — ttipri:  being  no  incqnality  of 

sure  from  any  quarter,  it  prcscrrcs  a  spberical  or  globular 

form  w  it  grow»  larger.     But  taking  the  lung,  vitU  vltieh  wc  are 

at  present   ebielly  coneernud,  (he  rnunil  form    ia   itomctimes  rcAl, 

lotimraappojvnt  only.     It  is  real  when  the  tubercular  matter 

Is  up,  or  lilies^  and  tkercibrc  take*  the  stiape  of,  the  pulmonary 

Residua.     So  it  i^  nhcn  a  number  of  these,  eouti^uous  to  each 

Ithcr,  coalesce  by  the  iuci'ease  of  deposit,  and  cam{)osc  oitc  large 
lobular  mass.  And  you  may  often  cateb  the  tubercles,  if  1  toajr 
>  aay,  in  the  process  of  fonniiig  thet^e  larfje  ruumled  masses; 
.e.,  you  may  »qq  ilieui  arranged  tn  ciroutur  gruuptt  or  clusterj, 
Itt  intentices  between  them  beeoming  gradimlly  smaller  and 
>  amallcr.  But  when,  as  is  ofteti  the  case,  the  tuliereidar  matter  is 
laid  down  in  the  smivller  raiuificatious  of  the  bronchi,  it  aseumcs  a 
cylindrical  -ahape.  'I'hia  you  may  ascertain  by  earefuliy  following 
flie  branching  of  the  air-tuhea;  hut  in  the  manner  in  which  the 
long  is  usually  divided  by  the  Bealjwl,  you  nee  merely  seetions 
these  cylinders ;  aiid  then  the  round  form  is  apparent  only. 
the  tubercular  mutter  come  to  ISII  one  of  these  smaller  tdr- 
and  also  all  the  vesicles  to  whieh  that  tube  cuuducts,  tl>cn 
oev  substance,  when  fairly  displayed,  re])rc»euls  o  branch, 
Htb  a  caiiUflou-er  tcrmiaatioii ;  like  a  twig  with  a  buiich  of 
I  iea»e»  at  its  extremity.  Von  n>ay  sec  these  aj^pearance*  deline- 
^H^,  from  nature,  in  Sir  It.  CarswclPs  admirable  lithographic 
^^frawings. 

If  this  account  of  the  formation  of  luberelea,  as  explained  by 
Sir  R.  C?a«wcll,  l)c  the  true  one; — of  which  I  entertain  little 
doubt ; — it  will  follow,  an  a  matter  of  neecssity,  that  no  alteration, 
caa  take  place  iii  the  tubercular  matter,  after  it  has  once  assumed 
I  tlieaolid  form,  except  through  the  agency  of  the  parts  around  and 
in  ooDtact  with  it.  No  vital  change  can  originate  in  the  inor- 
I     ganic  tobcnrle  Iteclf. 

Beaides  this  true  and  undisputed  spceics  of  tubercle,  yon  will 
often  find  tite  lungs  more  or  loss  thickly  studded  with  a  number 
of  small  graimlcSj  of  firmer  eonsistenee,  almost  as  hard  as  carti- 
lage, semi-transparent,  and  of  a  bluish. giny  colour.  Hea|)ectin(f . 
thn  tiaturo  o(  tjicac  granules — which  arc  sometimes  called  mUiarf 
iuicreleSf  aomctimea  the  granulatioiu  of  Uaylt,  who  first  described 
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thcra — tmny  diOercnt  u[niuonii  arc  eutcrtaiDed.  I^ienuec  oon«v 
(Icretl  Ikcm  to  rcpre»cut  tbe  iucipicut  stage  of  the  cipaque  yelluir 
subtstjuicc;  and  he  calls  tlieoi  accordingly  naxrcnt  ttibcrclcs. 
Audral  believes  that  tkcy  are  simply  soiih:  of  the  pulmonary 
resides  Kcndcrcsl  solid  ood  hard  by  chronic  inflammatiou.  Sir  K. 
Caniwcll  explains  their  fbnnnliun  in  this  ifilv.  The  nicmliraiic 
lining  tlu!  air-pai«age»  secretes  from  the  blood,  not  oidy  the 
matter  of  tubercle,  but  its  own  proper  fluid  ;  whence  it  Homctimca 
tiHppeiut  that  a  didl  yellovrisb  point  of  tulicrcular  matter  b<^• 
comes  euolui^ed  and  set,  at.  it  ncn:,  in  a  small  pvllct  of  gray,  tough, 
semi.transparcDt  mnctu.  Whatcrer  may  be  the  tnic  theory  re- 
specting tJinc  little  bodies,  it  ia  certain  that  they  acknowledge 
some  intimate  comiexiou  with  the  true  cheesy  IuIxtcIc.  Both 
occur  itk  the  »aine  persotks,  iu  the  same  lungs,  in  the  same  parts  of 
the  lung.  One  very  seldom  occurs  without  the  other.  They  both 
belong  essentially  to  the  difcaitc  vo  arc  oonHidcring — pulmonary 
phthisis.  Louis,  a  minute  and  faithful  obGcrrer,  statc^^,  thnt  the 
^uuulett  present,  at  a  eertain  period  of  their  development,  a  cen- 
tr^il  opacity.  llj>nn  the  whole,  it  seems  probable  that  Loennee's 
doctrine,  in  rrganl  to  the  relation  Ku)»ii.<<ting  between  the  gray 
flcmi-tnuisparcnt  granule  and  the  yellow  opa^^uc  tubercle,  uos  wcU 
founded. 

He  mis  wrong,  bowcrcr,  in  lome  other  points,  OHpeoiolly  in  his 
itatcment  that  the  softening  of  tubercles  begins  ia  their  caUret, 
Sir  U.  Carsu-clt  has  shoirn  how  the  appearmtre  of  a  central  Boften* 
ing  arisea,  first,  in  the  sm:dler  tubercles;  seeoiKlly,  in  tbe  larger 
agglomevBted  tubercular  masses.  The  morbid  secretion  is  depo- 
sited, principiiUy,  upon  the  mucous  suHaoe — upou  the  inner  lining 
of  the  air-cclU,  aud  of  the  bronchial  tiibca  communieating  with 
them.  Now  it  may  ho  aocumulale  as  to  Jill  those  cnvitieS';  and 
■then,  scctioiiB  of  tliem  will  represent  the  crude  tubercles  of  Lacnncc. 
IJiit  it  may  onir  line  the  cavities:  it  may  leave  a  central  vncuity, 
cijiitiuning  mucus,  or  other  accreted  fluids  ;  aud  if  the  lung  be  cut 
AcroM  under  these  circuoutaucca,  the  divided  air-cells  will  look 
Jike  rirtffs  of  tubercular  matter  grouped  together  ;  and  so  also  will 
the  divided  brooehial  tubes.  We  then  have  the  ap^eiiratice  of 
tubercles  with  central  depressions,  or  soft  central  points ;  and 

iinec  was  deotivrtl  by  those  appearances. 

But  the  larger  niOBeca  Ix^n.  also,  he  says,  tc  toden  at  the 
:trc.  True :  wc  do  find  the  process  of  soflcniag  going  on  at 
Msveral  points  within  them  at  the  same  time.  Tbe  masses,  you 
must  liear  in  mind,  arc  formed  by  the  growing  together  of  mnuy 
smaller  tubercles ;  and  tbe  areolar  tUsuc,  with  tbe  other  tiseuca 


which  orig:inalIy  Bfp»rate<l  tlifsc  tuhnrcira,  stitl  pxisto,  though  it 
'  CCBSC6  to  h«  riinlitc.  At  length,  under  the  Rugmcntittg  pressure, 
or  some  other  influence,  it  suppurates  ;  and  in  this  wiiy  the  ta^wr- 
ciilar  mam  is  broken  dowii.  Now  this  is  Iht  very  procesi  by 
^^rhich  the  tiihprclea  arc  nt  length,  often,  expelled  from  the  body, 
^^khey  increaHe  till  the  surrounding  parts  take  on  inflamiuaLioii> 
^^eithcr  fnim  the  iiicrcaaing  pressure,  or  from  some  acrideutal  caaac. 

Nrhe  iiitlmnniali<jti  thus  excited,  ocairring  in  ficrofulous  persons, 
bos  the  scrofulous  cliaractcr.  The  thin  pus  which  it  thnjwa  out 
pervaden  and  )oo$eu8  the  tulx-reular  deposit ;  n  process  of  ulcer- 
^^Rtion  goes  on  in  the  eiirrounding  textures;  and,  at  last,  the 
^Kortened  scrofuloas  matter  a  gradually  coughed  up  and  cipecto- 
^ftated. 

^V  This  cxphination  of  the  mode  in  which  the  tubercles  are 
formed,  and  increase,  and  soften,  and  are  removed,  has  been  given 
|h^  the  world  within  the  last  few  yenrs,  by  Sir  U.  Carswell;  and  it 
^Hh  much  tlie  moiit  !.iniple  and  prohahlc  of  any  thut  I  hnvc  seen.  It 
^^■B,  nioreoTcr,  perfectly  connistent  with  the  best  asecrtained  fncts 
^^^necrniiig  the  progress  of  tubercular  disciise.  You  will  find 
numberless  theories  broached  by  different  authors  on  thi*  sub- 
ject, if  you  hke  to  look  for  them ;  but  I  do  not  think  yon  will 
find  any  more  satisfactory  than  Sir  R.  Cursweirs.  And  baring 
recalled  these  things  to  your  mcinariL's  {for  it  is  some  time  uow 
since  I  mentioned  them  before),  we  may  go  on  to  the  further 
consideration  of  the  morbid  anatomy  and  pathology  of  tubercular 
phthisis. 

It  is  a  remarkable  and   very  important  fact,  that  tuhcrelcs, 
when  they  affect  the  Uingf,  arc  not  dci)o«ited  at  random,  or  iudif- 
fbrently  in  all  parts  of  those  organs.    It  is  in  the  upper  lobes,  an 
in  the  upper  and  back  parts  of  those  lolics,  that,  in  nineteen 
lut  of  tncuty,  ftud  in  more  than  that  proportion,  we  meet  wi' 

cle»  when  they  are  few.     It  iaiu  the  »anic  part  that  they 
rgoft,  and  most  nnmcrous,  when  they  are  scattered  throughout 
e  whole  lung.      It  is  here,  also,  that  they  first  ripen,  and  grow 
feod^  and  become  ready  for  expulsiou  through   the   bronchi   and 
acbca :  consequently,  it  is  here  that  we  liuve  the  most  frequent, 
e  romt  numerous,  and  the  largest  cxcavationB  in  the  lung — wbai 
technically  calleil  vomica.     And  the  number  and  magnitude 
'the   t»I>ercle«   and  of  the  romicJC  gradually  diminish   from   t 
summit  of  the  lungs  dunuwardti. 

Now    these  arc  not  merely  curiovn  facts  :  they  ha%'e  a  nn 
important  ix-ariiig  upon  the  diagnosis,  in  cases  that  might  otb 
I       wise  he  doubtful.      It  is  a  rule  which  has  but  few  exceptious — f 
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onglt  to  estahlMh  iu  clum  to  be  ■  rule — that  the  favourite 
habitat  of  palmonnr;  tubercles  it  the  upper  part  of  the  KiipRr  ior 
1oIm3i  of  the  luQgB;  aoit  I  may  remiiid  you  tbat  the  couvcrsu  of 
this  is  true  (though  with  mure  aumcroua  exccptioos)  of  commna 
intliLiniuAtiou  of  the  lungs.  I'ucumuaia  affcct«  bv  prcfcreuce  the 
lower  lolxA ;  it  does  nometimca  comroenoe  in  the  upper,  Ixit  that 
is  comjiarativcly  rare.  Wlieu  it  occupies  the  Hipcrior  lobea,  it 
generally  has  arrived  there  by  travelling  upwards  from  the  iuferior. 
YoQ  viU  at  Ducc  perccire  the  practical  advantage  of  knowing  these 
loinU  of  coutrast. 

It  ia  a  curious  £act  also — l««s  practically  useful,  perhaps,  thaa 

.he  former,  but  still  a  valuable  fact — that  the  left  lung  is  much 

SQOro  obnoxiooft  to  tubereular  disease  than   the  rif^ht.     Modcrti 

en  have  collected  numerical   fitatemeiit'«   showing   that  tliia 

,y  is  so.      Why  it  should  he  so,  I  kuutr  not.     Thus  I^^uis, 

wbose  Tolume  ia  the  result  of  immense  labour  tii  oWerviiig,  oud  is 

!        full  of  the  most  inatructivc   matter,  had  met  with  sefm  caeca  in 

;         which  tubercles  were  contiucd  to  a  single  lung  :  in  /tvo  of  the  seven 

!        ittBM  it  was  the  right  lung  tbat  was  thus  exclusively  affDCted,  in 

.  fiee  it  was  ibc  leil.     Of  38  instaiices  in  which  the  upper  lobe  was 

I  totally  diwjfgauized  by  the  disease  on  oue  side,  28  were  of  the  left, 
Biid  only  10  of  tJie  right.  JUi^jfat  times  he  hud  known  the  pleura 
perforated  by  tlie  extenaioQ  of  tubercular  disease  ;  and  &cvcu  times 
Out  of  the  eight  the  ])erforation  happened  on  the  left  side  of  the 
chcftt.  So  also  Rcyuaud  met  with  27  eases  of  pneumothorax  ou 
the  left  aide,  to  13  on  the  right.  Nu  less  curious  is  it  that  here 
also  the  facts  ascertained  with  respect  to  pucumouia  arc  ju»t  the 
contrary  of  tbo»;  which  belong  to  phthisis.  1  mentioned,  in  a 
^Hibrmer  lecture,  Andral's  conclusion,  derived  from  the  oljscrvatiou 
^y  and  collation  of  210  examples,  that  pneumonia  is  more  tlian  twice 
a$  common  on  the  right  side  as  on  the  left.  hi.  Lombard,  of 
Geneva,  fuuud  the  ratio  somewhat  less  than  this,  but  t>tiU  great. 

I  Of  868  instances  of  pneumonia,  +13  occurred  ou  the  right  side 
alone,  2G0  ou  the  left  aluue,  and  193  on  both  sides  at  once.  That 
is,  there  were  three  ou  the  right  side  alone,  for  every  two  ou  the 
left  alone. 
Thf  tubercular  matter,  then,  behig  deposited  on  the  Inner 
surface  of  tlie  vesicles,  and  of  the  small  bronchial  tubes  that 
Conduct  to  them — groups  of  these  diseased  air-cells,  lying  coU' 
tignons  to  each  other,  become,  more  or  fewer  of  them,  amalga- 
mated, or  fused,  as  it  wore,  into  one  lai^c  mass:  and  generally 
there  arc  tubcrelcs  of  various  sistes,  from  that  of  a  pin's  head,  to 
t  of  a  pigeon's  r^^  iu  the  same  luug.  And  there  is  yet  another 
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di^KMition  vMch  the  tabercnlar  matter  is  apt  to  take :  it  BOioe- 
times  is  diffused  uniformly  over  a  considerable  space,  oocapying 
all  the  resicolar  and  interstitial  portions  of  the  part  affected,  and 
having  no  distinct  circumacribing  boundarjr.  The  part  IooIes  as  if 
fluid  tubercular  matter  had  been  poured  into  it,  and  there  had 
hardened.  This  is  what  the  French  call  tubercular  i^tratUm  oi 
the  lung. 

The  tubercular  matter,  once  deposited,  may  remain  ibr  » 
longer  or  shorts  time  in  what  is  called  the  crude  state;  btit- 
rounded  bj  perfectly  healthy  lung,  undergoing  no  increase  in 
quantity,  and  no  alteration  of  consistence.  But  in  a  vast  majori^ 
of  cases,  scrofulous  inflammation  is  sooner  or  later  set  up  around 
ihe  tubercles — or  in  the  areolar  tissue  imprisoned  within  the 
a^Iomerated  masses — and  then  the  whole  breaks  down  in  the 
way  I  mentioned  before ;  and  the  detritus  is  conveyed  through 
one  or  more  tubes  into  the  primary  divisions  of  the  bronchi,  and 
thence  to  the  mouth,  to  be  expectorated.  Of  course  there  is  an 
excavation,  cavity,  cavern,  or  vomica,  left.  All  these  names  are 
giveu  to  the  void  space  which  the  tubercular  matter  previously 
occupied.  Now  there  are  some  interesting  particulars  to  be  men- 
tioned respecting  these  cavities ;  but  I  must  postpone  them  tUI 
our  next  meeting. 
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t'Mfmis,  continued.  Vomicdt;  adhetiontoj  the plevreB;  tdeeration 
of  the  larynx  ami  trachea — of  the  inteflMft ;  fattif  liver  ; 
waxy  Ucer:  ausevltaiory  tigns  of  a  vomica;  ffurgling,  eavenuma 
rfspiration,  pfctoritoqmj :  gernrral  symptoms  of  phthisis ;  cotiffh, 
tvpcctoratioa,  dijspnva,  jtain,  hectic  fever,  dianhaa,  ivautinff, 
trdetaa,  aythlhae. 

"We  were  engaged,  when  wc  separated  yeaterd&y,  in  investigating 
the  morbid  anatomy  of  consuniptiou.  Bc»r  in  miad  Iiow  ftiid 
where  the  tulwntular  matter,  wliich  is  the  essence  of  that  diKcase, 
ia  clepositt^t)  iu  the  lungs:  that  it  (jceupira  by  prcfereneo  their 
upjicr  lobes,  aud  the  upper  part  of  those  lobes ;  invadnig  grailuaUy 
the  lower  lobes,  from  above  liownwardB,  as  the  disease  uJvauces. 
Both  lun^  arc,  commouly,  affected  ut  the  »ame  time,  though  iti 
iinoqital  degrees.  Among  one  hundred  and  tweuty-thrcc  instances 
of  phthtKis,  Louis  found  tliat  the  tubercles  vcre  limited  five  times 
to  the  left  Inng,  ntid  twice  to  the  right.  The  tub«rciilar  matter, 
once  deposited,  niny  rcniaiu  quiet  and  unchanged  for  sontc  time; 
but  in  general  it  Increases  in  quantity,  until  s(  length  inflamma- 
tion, of  a  low  and  scrofulous  character,  arisca  in  the  pulmonary 
substance  in  immediate  contact  with  the  tubercle^ — or  iu  the 
areolar  ti«suo  involrcd  in  the  larger  agglomerated  masses — in  oon- 
Kcquence  of  vrhieh  iuflarnmatton,  a  sort  of  t>tippuration  take*  place : 
the  tubercular  matter  becomes  wft,  and  breaks  down,  and  is  uitt- 
m»tely  expelled  through  the  bronchi,  trachea,  and  muuth.  The 
vacuities  left  iii  the  luug  after  this  procvsi!  of  expulsion  arc  called 
cavities,  excavations,  caverns,  vomicae.  And  I  go  ou  to  cousidet 
certain  points  of  practical  interest  connected  with  these  voiuicae- 

In  the  Unt  place,  as  you  may  sec  by  the  spccliueus  upon  the 
table,  they  varj-  greatly  iu  size.  They  may  be  uo  bigg;er  tlian,  or 
not  BO  big  as  a  pea :  they  may  be  lai^e  enough  to  contain  a 
pint  or  more  of  fluid.  Sometimes  llie  whole  of  the  upper  lobe  is 
converted  into  a  bag  of  this  kind.  These  lai^c  cavities  arc  never 
met  with  in  the  lower  lobes.  They  arc  formed  by  the  union  of 
several  that  arc  smaller ;  bo  that  lliey  ai-o  often  of  very  irregular 
shap«j  and  divided,  as  it  were,  into  chambers,  by  impei'fcct  par- 
titiuns,  or  by  bauds  which  cTtws  them  in  various  directions. 
Opcuiiig  into  the  cavity,  there  is  always  onej  and  there  are  gene- 
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rally  nereral,  pen-ious  bronchial  ttthes,  nhicit  seem  aa  if  tbc)'  luul 
been  cut  off  just  nlicrc  tUcy  enter  the  cavily.  But  jou  ne^ta-,  or 
Tory  seldom  indeed,  find  *  btood-veiael  thus  opening  into  tbe 
cavity.  And  the  renaou  of  these  ilifrcreucvs  m  plain  euoui^li.  It 
is  not,  as  Kuniu  modiTU  authont  have  fancied^  that  the  artenal  or 
veuoos  tissue  possesses  a  low  degree  of  vitnlity,  and  therefore 
renBts  or  aroitls  the  destruction  in  nhicli  the  surrounding  tisanes 
are  involved.  That  principle  may  be  applicable  to  other  cases, 
but  it  is  not  applicable  to  thin.  The  opinion  ]  am  now  rcferrii^ 
to  proceeds  on  tlie  supposition  that  the  bands  which  sometimea 
croN  the  cavitieR  are  really  blood-vessels  that  bare  csraped  tbe 
disorganizing  process.  Such  sccnis  to  hiivc  been  ttie  notion  cuter- 
tuined  by  Bayle  ;  and  it  has  becu  more  ix'ceutly  and  inoi'C  cxitresaly 
advanced  by  Cruvetlhil^r.  But  the  truth  is,  that  tbcse  bands 
rarely  contain  blooJ-vCBscU :  and  when  ihcy  do  contain  thcni,  the 
blood  •Teasels  are  mostly  impf^nnows.  In  one  hnndred  and  twenty- 
tliroe  casL-B,  Ix>uis  found  perviou:;  blood-Tcsscls  in  the  bands  no 
oftciicr  than  five  times. 

The  true  reason  why  bronchial  tubes  open  into  these  caritics, 
and  blood-Tcaecls  do  not,  is  to  be  found  ia  the  natural  diflcrencca 
1>etwet?n  the  two  seta  of  vessels,  in  re-spect  of  their  structure,  and 
in  respect  of  the  fluids  that  pass  thrnug^h  them.  The  bload>tubea 
yield  readily  to  cxtcmul  pressure.  Many  of  tbein  are  pushed 
aside  ainl  flattened  by  the  progjessiTc  increase  of  the  tubercular 
matter  around  them ;  some  prulmbly  arc  obstructed  by  its  gnului^ 
accumulation  vithin.  In  either  cai»  the  stagnant  blood  coagu- 
lates, luid  the  vessel  is  obliterated  to  some  di^tanec  from  the  place 
of  the  oripnal  obstacle;  just  as  you  know  a  clot  forms,  and  suals 
up  an  artery,  which  has  been  tied  during  life,  for  sonic  little  -way 
anterior  to  the  ligature.  But  the  bronchial  tube»  arc  neither  so 
racily  rouiprc^cd,  Dor  do  lliey  carrj*  any  coug\ilablo  fluid.  In 
the  agglomeration  of  the  tubercular  mas»es,  by  the  soflcniug  of 
which  ihe  cavities  arc  formed,  the  air-tubes  included  within  the 
mass  are  tilled  up  by  it ;  and  when  the  whole  breaks  down  in 
«crofulou8  suppuration,  they  arc  expectorated  with  the  i-est  of  the 
detritus.  Meanwhile  their  open  mouthn,  on  the  hither  side  of 
the  point  where  the  tubercular  matter  stopped,  remain,  and  alTord 
a  ehatinci  through  which  the  ^amc  matter,  after  it  has  become 
soft,  linds  its  way  towards  the  traehca.  Occasionally,  indeed — but 
that,  I  repeat,  is  a  rare  occurrence — 4i  con^idemblc  hlood-rcssd 
doet  get  laid  open  dnrinjf  the  formation  of  a  vomica,  nnd  then 
copious  and  fatal  haemorrhage  ensues.  Occasionally  also  an  oosing 
of  unall  quantities  of  blood  takes  place  from  the  inner  surface  (^ 
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ho  ctTity,  tinging  tlic  matter  expcctonttal.     HaeoioptyMa  is  cer- 
liiily  Diuch  mnrft  frequeat  before  tbc  ftofteniog  and  exjiulaiOQ  of 
TnWcnUr  matter  than  tflenrurds. 

When   the  vomica  is  first  formed  br  tbc   expdbaon   of  the 
tubcrnilar  mmttcr,  its   ioner  sarface  ia  aoft  and  ragged  ;  uid   if 
other  BOftcning  tubercles  arc  in  the  immediate  ncigbboarhood,  tlic 
cnrity  goes   on   enlai^ng ;  that  i»,  two  or  more  romicse  coalesce; 
ir,    bonever,  there   happen  to  be  no  more  tobercles  thereiAiotit>, 
the  cavity  may  remaiu  8ta.tioiiftry.    Its  tUQcr  narfncc  thcnbccomci 
smouthcr:  and  something  like   a  membrane  fonna  apoo  it:  and 
sometimes  a  puriform  fluid  is  poured  oat  by   this  surface,  and 
mamfimee  cot.     GcDcrally  the  pnlmonary  tissoe  arvmtd  soeh  a 
^^B^  IB  condeiuwd  tiiid  ixjliclitied  ;   partly  perbapa  fay  erode  taber- 
cular  matter   which  it    coutaios,   partly  in    conaeqtieDDe  of  the 
inflammaloTy  proceaK  of  which  it  has  heva  the  scat  during  the 
Aoftrniii^  of  the  tubcrclt^.      U  ta  important  to  bear  in  mind  tbts 
fact  uf  the  condcascd,  mltd  state  of  the  lung  immediately  mt- 
snnding  a  romica  ^  for  it  explains  oertaia  pecaliantiei  met  with 
the  iiymptoms. 
There  is  another  point  of  much  tnterrst  connected  with   tbesc 
vomicae.     When    tbcy  occur  sin<jly,   without   other  tubeitka  or 
caritica  (which,   though   a  rare  thin^,  does  sometimes  happen} ; 
and  when  occurring  tlius  singly  they  hare  bccu  completely  emptied 
of  the  tolKTcruhir  matter  ;   thcr  may  gradually  oootnci.  Kid  ulti- 
mately become  obliterated.     This  approach  of  their  nde*  leaji  to 
a  puckering  of  the  pleura  on  the  sorfacc  of  the  hmg:  ami,  on  the 
other  hand,  a  pueki^ricg  of  the  sodiice  indieatea  that   beoealli   it 
there  is  probably  a  tbmnken,  or  an  ubiotete  toaaa.     Tfae  ccntnl 
art  of  the  dt»ea.ted  spot  ia  conTcrted  into  a  svhstance  reKoablisg 
tih^;   and  the  &pfN»raiwc  it  pfcscnts  la  caDed  a  cicatrix ;  aftd 
I  i««11y  it  dewrrea  thiu  iiante.     The  proeeaa  whieb  has  gone  oa  ia  a 
process  of  natural  recovery :    and  the  recovt-ry  TOuld  be   oomplMe 
and   permanent,    if  no   Ireah  dejioait  of  tabexcnlar  matter  took 
place.     Too  often,  howcrer,  the  tabcrdei  multiply,  votil  at  lev^th 
Ibeir  numlier,  or  siie,   or  cfTcctft,  become  iocompatiblc  with  the 
^^urthcr  oontiuuance  of  life. 

^B  This,  then,  is  one  way  in  vliieh  taberenlar  disease,  limUeJ  to 
^BvM  mnail  portion  of  tlie  lung,  may  he  elimiitated,  aad  Che  pan 
^^whicb  it  occupied  undergo  a  kind  of  repair.  Bat  ibe  iliwt, 
vAen  «o  limited,  tnay  oease  in  another  mmj.  The  more  vtsetf 
parte  of  (he  morbid  sccreliua  may  be  afaaorbed :  and  the  tartkf 
jelU  it  coittains  may  concnrte  ;  aud  the  whole  be  cnBrertcd  iato 
shrivelled,  bard,  chalky  maw,  whidi  sometitae*  is  Msghed  sp. 
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wmelimes,  in  favourable  canes,  remains  for  years  in  fhc  lung,  ftn 
inert  and  nImoRt  harmlcaa  body- 
Let  mc  etatc,  while  I  think  of  it,  that  the  cxpcctorntion  of 
thci*  chalk-like  concretions,  denoting,  as  it  usually  docfi,  tlic 
existence  of  pulmonary  consumption,  marks  at  the  same  time  tbe 
chronic  chai'acter  of  the  case.  I  am  actjuaintcd  with  n  gcntlcm&n 
M-ho,  though  delicate,  enjoys  a  very  fair  share  of  health,  and  who 
has  for  years  hccn  cxm^liing  up,  at  iutenals,  Uttlc  branching 
fragiDCDts,  like  bits  of  white  coral,  coneieting  principally  of  car- 
bonate and  pliottphatc  of  lime,  and  evidently  moulded  in  tbe  ^J 
emaUcr  bronchial  tubes.  H 

Take  notice  that  depreisiona  and  puckering?  on  the  anrface  of  ~ 
a  lung  do  not  always  indicate  the  presence  of  a  cicatrix,  or  of  au 
obeolctc  tubercle,  beneath  them.  It  is  obrious  that  they  tnny, 
and  iu  point  of  feet  they  often  do,  result  from  mere  lobular  col- 
lapse, or  from  circumscribed  atrophy  of  a  portion  of  the  lung  from 
any  cause ;  the  ncighbouriog  tissue  being  sound,  or  perhaps 
c  ro  ph  y  gem  at  o  iw . 

When  the  tubercles  arc  numerous — or  rather  when  they  Ito 
near  to  the  surface  of  the  lung,  as,  of  counK:,  they  are  likely  to  do 
when  they  are  numerous — they  very  gcuerally  give  rise  to  dry  or 
adhesive  pleurisy.  So  that,  in  a  person  dead  of  eousumption,  it 
is  a  very  rare  thing  to  find  the  lungs  free  from  adhtsious  to  tbo 
ribs.  I  mentioned  before  that  this  attachment  of  the  lung  to  tfae 
walU  of  the  chest  afloida  a  protection  nguiiist  a.  much  more  formid- 
able ooiidittou ;  namely,  perforation  of  the  pulmouarj'  pleura,  and 
the  escape  of  tubercular  matter  and  air  into  the  ecrou*  cavity  : 
producing  that  worst  kind  of  plcuritiy  which  implies  pueumothorax. 
That  the  pleurisy  and  adhesion  are  conBcqucnecs  of  the  presence 
and  irritation  of  the  tubercles,  appejirs  from  this : — that,  for  the 
most  part,  tlie  extent  and  the  situation  of  the  adliCHions  corres- 
pond with  the  extent  and  situation  of  the  tubercular  disciific. 
Thus,  a  single  spot  of  adhesion  has  been  seen  to  unite  the  eo«tal 
and  pulmonary  plcunc  exactly  oppo«itc  n  solitary  tubercle  which 
lay  near  tbe  surface  of  the  lung.  As  the  summit  and  bark  part 
of  the  upi>er  loljca  are  most  thickly  set  with  tnlicrcles,  so  hera 
also  is  tbe  adhesion  tlie  most  constant,  and  tbe  moiit  firm.  You 
will  often  6nd  the  upper  part  of  the  lung  invested  with  u  thick.: 
cap  of  false  membrane :  and  the  councxion  between  the  pleune 
so  tough,  that  the  lung  breaks  down  in  the  attempt  to  scparato 
them. 

To  show  you  that  these  ittatementa — which   have  long  been 
familiar  to  l\une  much  conversant  with  disease  Rud  with  oiorbM] 


I 
I 


J 


l«CT.  tVI.] 


PUTHISIS. 


180 


0 

V 


soatomy — to  convince  yon  Uiat  Uicy  arc  strictlr  bome  out  by 
niitncrical  or  tabular  facts,  I  moy  a^a  bare  rcooarse  to  Louis. 
JIc  t«U»  u»  that  iit  112  ca-tea  which  he  himwlf  examined  of  per- 
sons dcnd  of  coiiiiiiuiptiun,  and  having  therefore  lubcrcJe*  in  their 
luiij^,  there  was  but  one  in  vliicb  both  luags  were  free  from  ndhe- 
lioDx.  In  eight  coses  the  right  luug  woa  exempt  from  them  ;  and 
in  seven  caaeti  the  left.  Again,  in  twenty-five  other  instauccs, 
there  were  either  no  cavities,  or  very  little  onc«  ;  aiid  the  adbcstons 
were  accordingly  of  small  extent,  and  eamlv  broken  down.  Id  the 
remainder  there  were  large  vomicae,  and  the  adbcsions  were  ex- 
tensive, dense,  and  firm. 

Such  is  a  sketch  of  the  changes  which  take  place  in  the  luaffg, 
in  consequence  of  the  deposition  of  tulicrciilar  matter  in  them,  and 
of  tliechongM  which  that  matter  undergoes.  But  the  air-pasaagcft 
that  lead  to  the  lungs  are  very  liable  to  became  implicated  as  the 
disease  procecdH.  The  mu<X)us  membrane  of  the  larynx  and 
trachea  ulcerate :  and  when  the  morbid  condition  of  the*  larynx 
gives  rise  to  prominent  symptomn,  and  especially  (as  it  is  opt  to 
do)  to  boarseucsft  and  loss  of  voice,  the  disease  is  eometimes  called 
laryngeal  jihthisia.  But  there  is  no  such  disease,  that  I  know  of, 
exi&tiug  by  itself.  1  mean,  that  tcrofuhtis  ulceration  of  the  larynx 
and  troL-lica  oceurs  only  vben  the  lungs  are  afieeted  with  tubercles. 
It  is  curious  that  when  ulrers  are  met  with  in  the  trachea,  they 
are  ofteu  found  on  one  nidc  of  it  only;  on  the  side,  vix.,  which 
corresponds  with  the  diseased  lung,  or  with  that  lung  which  is 
most  diaca^cd.  Id  like  manner,  when  eomc  of  the  bronchi  are 
foaod  red  iatemnlly,  and  even  ulcerated,  thcitc  appearancea  are 
cornfiiiod  to  those  bronchi  which  oommunioate  with  cavities  ;  and 
da  not  occur  in  the  bronchial  cauak  leading  to  crude  tubercle*. 
C  is  towards  tlic  back  part  alao  of  the  trachea  that  the  ulcers, 
especially  whea  large,  arc  most  commonly  observed;  the  Hoor  of 
that  chsime)  as  the  patient  lies  supine.  And  wlien  the  epiglottis 
is  involved  in  thu  mischief,  the  ulcers  are  situated,  almost  always, 
ou  its  laryngeal  sur£ice  alone.  We  have  strong  reasons  therefore 
for  brtiering  that  their  formation  is  influenced  by  the  runtoct  of 
the  matter  which  is  expectorated,  in  its  frequent  passoj^c  over  the 
mucous  membrane.  Moreover  the  little  mucous  glauda  wherewith 
the  mcmbmne  is  provided,  arc  mo*t  miracrous  at  the  posterior 
part  of  the  trachea  and  bronchi ;  and  these  glands  are  espcdally 

le  to  ulcerate. 

In  respect  to  these  points  also  Louis  has  mode  comparatlro 
observations.  Among  ISO  iiersous  who  died  of  some  chronic 
disorder,  not  phthLaical,  ho  oucc  only  met  with  ulceration  of  the 
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litrynx ;  wlicrcu  of  tliose  nho  pcriabrd  of  consumption,  about 
OM  in  avrg  five  h&d  ulceration  of  tbc  epiglottis  or  larynx,  and 
nvnri}'  one  in  three  bad  ulocratiou  of  ttic  wiiitlpipe.  Ilenoe  it 
vould  appear  that,  if  wc  except  tlie  cflect«  of  the  sypliilitic  poiaon 
npon  the  larynx,  ulceration  of  tliat  part  is  almost  peculiar  to 
phthisis  puloioiialiit. 

I  have  tc^  vou  that  consumptiod  is  not  merely  a  lung  dlsMMk 
Its  local  ravages  arc  most  obvious  indeed  iu  the  thorax  ;  but  \t 
leaves  iu  the  abdomen  also  traces  of  its  dcetruclivc  ngcucy  not  leu 
definite,  and  Beared}'  less  oonstaut.    You  know  that  the  Gurfacc  of 
the  intestiual  canal  is  strewed,  throughout,  witli  tse^iarate  mucous 
follicles ;  Bad  that  the  loner  portion  of  the  ileum  is  furnished  frith     h 
other  follicles,  collected  together  in  oval  or  circular  groups.     ^Vhcn   f 
I  oomc  to  s[>cak  of  routiuucd  fever  I  shall  have  much  to  say  about 
the  changes  which  thc^c  little  gbLudulor  bodies  undergo,  in  ouo 
form  at  least  of  that  disenite.    These  same  giniidt)  are  the  fretjuent 
scat  of  tubercular  deposit  in  plithisiB,      Here  and   there  you  may 
■ee  a  solitary  yellow  tumour,   nut  larger   than  a  hciup*aveil,  pro-  ^1 
jcctuig  from    the   surface  of  the  bovcl.      In   other  places  tho  ^| 
ripened  little  tumour  has  bur»t,  the  tubercular  matter  is  goue,  and  ^' 
Q  ragged  rouudisb  ulcer  rcmuns.    ISIorc  frequently  the  aggrt^tcd 
glands  are  affected;  and  the  ulceration,  in   them,  varies  much  in 
form  and  extent.    It  oftcu  involvea  ihc  whole  patch,  aud  ihcu  the 
shape  of  the  ulcer  is  more  or  less  elliptical.    Loui;«  met  with  ulce- 
ration of  these  glandulse  agminatai  iu    Bvc-sixUis  of  all  the  istal 
cases  of  phthisis  that  he  examined.     Ulcers  of  greater  magnitude, 
ircre  rcry  nearly  as  common  in  the  large  intestines.      And  it  is 
vorthy  of  notice  tlutt,  the  disorganisiug  process  being  in  these  H 
coses  slow,  nature  has  time  (if  1  may  use  such  metaphorirjil  laa- 
gnagc)  to  provide  against  the  threatened   pcrforatiou  of  the   gut. 
The  tissue  that  fumis  the  base  of  the  ulocr,  vrbctlier  it  be  the  mus- 
cular  or  the  {)eritoiical  coat,  is  IhicVcued  und  vuiupcd ;  or  the  bowel 
becomes  adherent  to  some  eontignoua  Kurfacc.     Once  only  in  my 
fe  have  1  known  scrofulous  uleeration,  in  phthisis,  pcnelratc  the 
[^rous  tunic,  and  allow  the  contents  of  the  intestine  to  eacapfr 
_uito  the  sac  of  the  peritoneum. 

You  ought  to  be  aware — although  tlie  fnctii  pO!»cs»,  as  yetn 
pnctical  value — that  the  stomach  is  often  much  culargcd  and 
tinned  in  U)Ose  who  die  of  consumption ;  and  that  the  liver  la 
very  apt  to  undergo  remarkable  changes,  almost  yet  not  ntloge^ 
j»cculiar,  I  believe,  to  that  disease.  It,  too,  enlarge*,  and  thcro' 
arc  two  varicliec  of  its  cnlai^ctueat.  In  the  Rrst,  the  liver  bcconicA 
full  of  adipous  matter,  greasing  the  hands  and  scalpel  of  the  ait; 
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tomixt,  and  ric-hling  when  hestcd  an  oil^  Kubstiuicc,  wlilch  mxkes 
a  grc«sc<«p»t  oil  pftpcr  placed  in  contact  witb  it.  'the  nhnic  f^lntid 
Itfirtakcs  in  tliu  altiintioa,  U  uf  noli  coosintcnce,  tueca  its  uatuml 
rc<l  tint,  and  a»umea  a  pole  fa«D  colour.  In  three  yean  Louis 
met  vitli  this  fatty  lirer,  aa  it  is  called,  forly-niue  times  i  anil 
forty-uevcn  of  thu  paticut«  died  pbthiKical.  It  oceumHl  in  one* 
tliird  of  llic  whole  utimber  of  the  victims  to  conaumptiou  ;  whereas, 
among  two  hundivd  and  twentjr*tIireo  cases,  not  pbthii^ical,  there 
were  two  exaiui)lcs  only  of  thin  licpatic  change  It  ia  marc  com- 
moa  in  women  than  in  men. 

The  scooiid  kind  of  ciilurgenient  w  produced  by  the  mfiltratiun 

^^ of  the  liepatic  tissue  with  an  albumiiiowt  niatcrial.     The  cut  sur- 

^■^c  of  a  liver  thus  altered  has  a  whitish  and  glistening  aiipear- 

^ntttce;  buDcc   it  is  callo)  the  tca^  lircr;  oiid  liy  the  OiTmaus, 

^Kroui  ita  resemhlauce  to  haeoa,  the  lanlacfout   liver.     Tlie  waxy 

lirer  so  far  resembles  the  fatty,  that  it  is  frequently  observed  in 

oonucxioD  witb  eerofulou»  disease;  and  tltat  it  is  large,  sometimes 

exocediuglr  targe,  uitli  a  smooth  mirfaoe,  and  a  bluut  lower  edge. 

Both  tlicw  lonus  of  hepatic  enlargement  proceed  iu!>idiou*ly,  with 

l^^ttle  or  DO  pain  or  tcndcrnc&i.     Their  prcscncic  ia  revealed  during 

^Pifc  by  no  e^'inptoms,  cxeept  that  the  culurgeineut  belonging   to 

them  may  at  length  be  ascertained  by  perens«ion  and  pressure  with 

^^the  fingers. 

^P       Let  us  now  inquire  what  mmlifi cations  of  the  healthy  sounds 

arise  from  the  altered  ctmditiuiis  of  the  luuga  in  phtliius.     Most 

^_af  them  arc  such  as  you  would  naturally  expect      Whether  a  por* 

^Kiou  of  luug  be  rendered  aolid  by  comcaon  iutlummation,  or  by  the 

^^mreacnee  of  tuborclea  in  it,  the  result,  an  far  aa  the  auscultatory 

^V^gns  arc  couceniod,  will  be  the  name.     In  euch  a  piece  of  lung, 

supposing  the  solidificatiDn  complete,  no  Tc»ieu]ar  breathing  can 

be  luutrd ;  but  brouchiiLl  breathing  and  bronchophony  wilt  be  an. 

Idt'^Ic,  iu  each  caae,  if  the  solidified  portion  cacloac  a  cousiderahle 
bronchus,  and  eomc  near  the  eurlaoo  of  the  cheat,  And  pcrcua- 
aion  will  give  a  didl  sound,  whether  the  lung  lying  beneath  the 
jxirt  airuck  be  hepatizcd,  or  blocked  up  by  tubercular  matter. 
On  these  {>oiuts,  therefore,  aller  what  was  said  iu  a  pn'ccdiitg  Ice* 
ture,  I  need  not  dwell.  But  tlie  cxcavotious— the  empty  or  half- 
em|)ty  rouiicai — thcee  are  something  ucw.  Vie  huvc  hilherto  met 
with  no  condition  exactly  similar  to  that  of  a  large  cavity.  And 
accordiogly  I  have  to  make  yiu  ac<iuaiotcd  with  two  or  three  new 
aoimda:  or  sounds  whicb  are  uiudilieatious  of  those  formerly  dc- 
ribed,  and  in  most  inatancca  auffidciitly  diKtinct  from  them  to 
i?c  acquired  peculiar  names.     You  will  remember  tliat  what  we 
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have  cMeA  larg«  crcpitatiou  dependi)  upon  tbe  passage  of  air 
tbrougli  liquids;  theliqouU  being  contained  iti  tu'bca;  those  tulies 
thij  bronchi  and  their  ramilicationB,  Uut  ivhcn  pna  or  vitiated 
mucuH,  or  liquid  of  any  kiiid,  is  collected  in  a  vomica,  which  coni- 
municotcs  frc«ly  nith  the  trachea  through  pcrviou*  bronchi,  the 
bubhliw  prodiiwsl  by  the  «ntnince  Bnd  exit  of  air  will  be  still  mora 
numerous  and  large ;  and  a  sound  \n  thrn  produced  nhich  tlie  ivord 
gtirgUnff  gsprcasca  well.  Lacuncc  calls  it  fforgtmillrment .  This 
snaud  is  heard,  too,  iii  a  circiini!M;rib«l  space;  and  not  difTuscd, as 
lar^c  crepitation  usually  is.  M'licixvcr,  therefore,  we  hear  gurgling 
darinjf  rcepiration,  or  during  thu  act  of  coughing,  there,  vc  cod-  ■ 
elude,  exists  a  carihj.  But  the  cavity  is  not  nwcssarily  a  vomiea. 
In  ninety  .nine  ca»es  o«t  of  a  huudred  it  will  In-  so;  but  in  the  i 
hundredth  ca.*>c  perhaps  it  will  not.  Bear  in  mind  what  was  for-  I 
merly  Btattxl  of  dihitation  of  the  bronchi :  how  »omctiuiea  the^  ™ 
terminate  in  a  coujiidcrahlc  glohnlar  cxpanunn ;  sometimes  bcUy 
oat  and  contract  again  several  times  alternately :  attd  you  will  ace 
that  CRTities  containing  liquid,  or  liable  to  contain  liquid,  belong- 
ing  equally  to  the  one  condition  and  to  the  other,  and  the  sound  in 
question  depending  solely  on  the  intrrmixturc  and  agitation  of  air 
with  liquid  lu  a  cavity,  wc  cannot  be  sure  from  mere  gnrgling 
re»pinition,  or  gurgling  cough,  that  wc  have  a  (uberadar  excavation 
beneath  our  ear;  ur  that  the  eaae  is  one  of  consumption.  Qurg'- 
liiig  may  also  proceed  from  that  very  rare  morbid  eonditinn,  abscess, 
the  result  of  commou  iiiflainniatiou  uf  the  luug.  These  constitute 
the  only  M)urec«  of  fallacy  iu  the  matter.  The  fallacy  seldom 
interpooea  ;  hut  it  docs  »i>metimea  interpose  ;  and  therefore  it  must 
gualiftf  OUT  concluuou  irom  this  symptom  of  gurgling,  with  respect 
to  cases  otherwise  donbthil. 

Again,  the  vomica  may  be  empty  of  liquid  ;  and  then  wc  bear, 
as  the  patient  respires,  not  vesicular  breathing  of  cotu«e,  nor  yet 
exactly  bronchial  breathing;  it  is  something  more  than  that  when 
the  cavity  is  lar^  somethiitg  different  in  character  from  it  when 
the  cavity  is  small :  but  vhatci'cr  the  character  of  the  sound,  as 
ve  bdicve  it  to  take  place  in  a  Tomica  or  cavern,  we  call  it 
nrWfWntf  resjtiralion.  It  is  n  hollow  sound,  esipec^inlly  when  the 
cavity  is  of  considerable  size ;  an  exaggeration  of  mere  bronchial 
tespiratioQ.  Cut  tlic  cavity  may  be  small,  llie  moment  a  purtioit 
of  tobercutar  matter  is  separated  and  di»i!hai^'(l  thnmgb  a  neigb- 
bourittg  bronchial  tube,  the  cavity  has  commenced ;  and  the  sound 
produced  in  tjicso  little  cavities  during  the  breathing  may  be  of 
various  kinds.  It  may  be,  and  it  often  in,  a  click,  like  the  opening 
and  shutting  of  a  ralre;  <ff  a  chirp;  or  a  creaking;  or  like  many 
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other  wcU-kiioiTii  souuds:  but,  on  all  these  soundn,  antler  certahi 
circuinaUncea,  deaotc  the  foniutiori  of  a  vomica,  it  ia  boat,  for 
ftimplicltjr'a  sake,  to  call  theiu  all  by  tliv  same  name — earcmous 
respiration. 

Dr.  Latham  cxplaius  in  a  few  words  the  cauacsof  thcw  differ- 
ices.  "  The  \'arielle8  of  carernoiu  breathing  are  doubtless  owinji- 
to  diflerent  sizes,  and  forms,  and  situations  of  carittctt,  and  to  dif- 
fereut  conditions  of  the  Kurronnding  liing.  A  CMv'ity  mar  be  vciy 
T£0  or  rcry  email.  Several  hrotichi  may  open  into  it,  or  only 
It  may  be  a  simple  cavitjr,  or  it  may  have  many  chambers. 
!t«  sides  may  be  condcuflod  and  equal,  or  rough  and  ragged.  The 
luug  around  it  may  be  »o1id  and  indurated,  or  pervious  and  Tcaiou* 
lar.  It  may  he  near  the  ribs,  or  far  Ihim  them :  adherent  to,  or 
scpRrute  from  the  pleura.  It  in  quite  uhviuiu  that  tlic»r  didcrrnt 
oircuinstaaces  are  calculated  to  modify  the  sound,  nhich  will, 
icvcrtheiess,  be  always  such  as  indicates  a  cavi^." 

A  tubercular  cavity  may  be  ao  targe,  and  of  sucli  a  kind,  aa  to 
icld  the  metallic  rounds  which  are  apt  tu  he  he^rd  in  pneumo* 
lorax.  I  show  you  a  cavity  in  which  those  aounils  were  actually 
icard,  moot  dt»tiiict]y,  by  many  persons,  during  the  patient's  life, 
hiic  be  was  under  my  care  in  the  Middlesex  llo&pital.  I  was 
rtain  beforehand  that  these  sounds  proceeded,  not  from  tho 
Cavity  of  the  pleura,  but  from  a  tubercular  excavation.  Oiioo  sub- 
quently,  in  a  patient  who  was  dying  of  phtliisis  and  diabetes,  I 
larc  heard  the  same  sounds ;  also,  1  am  sure,  in  a  tubercular 
>vity.  The  paticut  insisted  on  Icuving^  the  hospital,  and  I  lost 
Bght  of  him  before  he  died. 

I  promised,  when  speaking  of  these  metallic  wnnds  as  arising 
[as  they  much  more  commouly  do)  from  pneumothorax — a  cuUuu- 
^on  of  air,  or  of  air  and  a  liquid  together,  in  the  sac  of  the  pleura 
— I  promised  to  point  out  tiic  circumstances  whereby  you  may 
tell  which  of  the  two  couditions  in  question  the  sounds  denote. 
Both  of  the  conditions  imply,  in  general,  the  eiistonce  of  tuber- 
cular phthisis;  and  therefore  the  oliservatiun  of  the  ordinary 
symptoms  of  phthisis  will  nut  help  us  much. 

Kow,  in  the  cases  >ccn  by  me,  there  were  two  circumstaDca 
t  stamped  them  as  being  cases  in  which  the  sound  proceeded 
ftom  a  cavity  in  the  lung,  and  not  extcriur  to  it.  One  was  the 
miuatioa  in  which  the  sound  was  invariably  heard.  The  other 
iros,  the  ab*eucc  of  excesaive  resonance  when  that  part  was  per. 
Cnsscd.  Vou  know  that  when  air  is  contained  in  the  pleura  iuelf, 
the  aound  yielded  on  percussing  the  chest  in  the  corresponding 
spot  is  cjuitc  tympanllic,  like  that  of  a  drum.  But  it  is  a  well- 
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abcertaiiicd  fact,  (though  contrary  perhaps  to  wlijit  you  would  sup-™ 
pose,)  that  the  souud  ie  duller  over  tiilicrcuUr  cnvitieB,  in  nine 
CBBCB  out  of  ten,  than  over  souud  lung.     The  exjihiiiaiion  of  thia 
fact  is  simple  enough.     It  is   that  the  layer  of  lung  vhich   tttill 
lemains  in  nuch  casc!<,  thick  or  thin,  ia  dense  and  solid,  and  damps 
the  sound  which  the  vomica  might  otherwise  moke  n»ouant.      But 
then  again  the  situation  of  the  metallic  sounds  -ana  a  guide.    They 
occupied  the  upper  pnrt  of  the  chest :  the  %*ery  part  where  Tomiae 
•re  wont  to  be  the  most  common,  and  the  largest :  and  morwncr 
a  part  where  imeumothorax  seldom  or  never  exiiits.     The  summit 
of  the  lunf  ia  gcncrallj-  covered  in  phthisis  with  a  cap  of  fidae 
mcmhninc,  which  bindn   it  to  the  riljs:  nnd  this,  as  I  observed 
before,  is  the  main  reason  why  perforation  of  the  pleura  pulm<H^ 
Bali*  ia  so  rare  in  that  discaxe ;  and  it  is  also  the  reason  vbjrjfl 
when  it  does  take  place,  it  seldom  takes  place  at  or  near  the  apes 
of  the  lung.     In  truth  it  is  found  by  expcrieiicc  tliat  (lliougb  the 
nipturc  of  the  pleura  may  bappen   in  any  part)  the  place  where  it 
nsually  occum  i»  iu  the  lower   aitd  bark  part  nf  the  upper  lobe  of 
the  lung,  opposite  the  angle  of  tbe  third  or  fourth  rib ;   that  19, 
just  beneath  the  edge  of  the  Tolse  membi-oiae  by  which  the  summit 
of  the  lung  is  geiiernlly  adherent.      But  tbe  soniid,  iu  the  cases  I 
refer  to,  was  invariably  beurd  at  the  very  top  of  the  chest.    It  did 
not  shift,  as  tliat  of  pneumothorax  may  often  he  made  to  shift, 
when  the  patient  changed  his  posture.      Attention  to  these  poii 
will  alx  aya  lead  you  to  an  csact  diagnosis.      You  may  say,  perl 
"The  complaint  being  in  each  case  a  mortal  one,  'wbat  is  the 
of  so  much  reilncmcutV"      "Why,  there  in  this  utility  in  it. 
tnay  aomctimes,  as  T  stated  before,  give  great  relief  to  the  patient, 
and  Bare  his  life  for  a  time,  by  tapping  the   chest  in   pneumo- 
thorax.    Air    may    get  in  with   each   innpiraiion,  and    threaten 
immediate  eutfocation ;    and  the  thorax  being  punctun:d,  it  will 
issue  in  a  blast.    But  no  one  would  think  of  tapping  a  tubercular 
cavity.* 

To  give  out  the  amphoric  resonance  and  the  metallic  sounds, 
the  Tomica  must,  I  presume,  be  a  large  one.  Tliat  which  is  befora 
TOO,  the  only  one  I  ever  auw  iu  which  those  sounds  had  been 
lieard,  ta  very  lai^e.  Ita  inner  surface  is  smooth  :  it  adheres  to 
the  ribs  externally  by  at  least  two-thirds  of  its  circumference  ;  and 
the  medium  of  adhesion  is  very  thin.  Quite  low  down,  a  single 
bronchial  tube,  of  about  the  third  dixi&ion,  may  l>e  seen  to  enter  it. 

*  la  tkid  Ibe  aallKii  6ada  thai  he  wni  mititnkrn.  Tho  operelion  hu  sinon 
been  propoard  sn^  pnctWiL  That  it  oui  miwt  with  luucl)  raoocfs,  or  Javoiu*,  he 
ioM  not  ;<t  inrluTc. 
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^H      So  much,  then,  for  tbc  modificatioo,  b^  a  tu1)ercu]ar  cattljr,  of 

^^■be  HOUDclfl  benrd  during  regpirtttion.     But  the  volet  will  also  be 

^Koodificd,  if  the  cavity  he  of  conMdcnihlc  rIs*^,  »ikI  near  the  tMirf&rr, 

^Bftiicl  have  dense  wailfl,  and  bo  cm[)ty.      Tlicti  vre  benr,  iu  lliat  part, 

wheu  the  patient  apo&ks,  the  Boucd  which  is  called  ptctcrriloqtt^  : 

M  if  the  voice  proceeded  from  the  cheat.     Tlic  woni*  are  diBtinetly 

^^nrticiUated  iuLo  the  car  uf  tho  listener.      But  I  need  uul  truubic 

^■mysoir  or  you  by  atteiopliug  to  detcribt  pectoriloquy.     You  m*j 

^Bmny  dar  bear  the  exact  sound  that  word  la  intrndcd  to  denote,  by 

^■{ilaciiig^  a  stethoi^cope   over   the  trachea  of  one  of  your  friends, 

applying  your  car  to  the  other  end  of  it,  and  getting  him  to  speak  : 

just  as  you  may  obtain  an  exact  notion  of  bronchitil  rcspirttiott  by 

^^liatcning  then  to  liia  hreathing- 

^^b  For  Mine  time  after  tlie  fint  appearance  of  IjaeniKc's  gr&it 
^^^nd  original  work,  oo  tiie  dikoasca  of  tho  cticst,  pwrtorilnqny  wai 
dremcd  to  be  tlic  pathu^iomooio  and  iufiiltiblL'  si^  of  a  romica. 
*'  Oh,"  tlic  youiig  auscullator  would  say,  *'  I  detect  pectoriloquy 
beneath  the  clavicle.  There  oon  !»  no  further  dotiht  about  tlie 
tiatiirn  of  the  disease.  My  patient  has  not  only  tut>ercIeA,  but  ii 
cavity  in  hin  lung."  So  I  long  thought;  and  so  some,  I  fanry^ 
think  atill.  Vet  the  c%ide«cc  afforded  by  mere  pectoriloquy  of  tite 
presence  of  a  romica,  or  even  of  the  presence  of  tuhercica,  ia  far 
from  being  certaiu  or  trustworthy.  Experieuoe  hud  taught  mo 
this  before  I  knew  that  many  others,  studying  uitder  ttie  same 
•choolmaster,  had  learned  the  same  tnith.  Among  my  hospital 
patient.s  many  years  ago  was  a  man  who  laboured  umler  phthisis, 
^v  Percunion  gave  a  dull  sound  under  bis  right  collar-bone,  and  in 
^Bthc  same  spot  loud  and  distinct  pectoriloquy  was  audible.  1  well 
^Krccotlect  inviting  the  particular  attention  of  the  pupilu  to  this  cniie, 
^r  M  affording  an  exquisite  epccimcn  of  pectoriloquy  ;  and  1  prc<lictcd 
Vfiry  confidently  tbat  after  the  patient's  death,  which  was  obviously 
at  hand,  a  latge  excavation  would  lie  found  in  the  summit  of  bis 
right  lung.  My  prediction  did  me  uo  cmlit.  The  Ipft  lung  indeed 
was  hollowerl  by  cavities,  but  there  was  nothing  like  n  canty  in 
tbr  riglit.  The  upper  part  of  the  lung  was  thoroughly  and  uni- 
fornily  solid ;  filled  with  hard,  gray,  tubercular  matter.  The  large 
bronchial  tubes  were  pervious,  and  the  roicc  descending  into  them 
had  been  conducted  by  the  solid  lung  with  perfect  and  almost 
painful  distinctness  to  the  lititener'a  ear.  This  was  a  useful  lesson 
to  mo:  and  I  mention  it  that  it  may  be  a  lemon  to  tou.  Remem- 
ber that  solidifi<-ation  of  the  summit  of  the  lung  will  modify  the 
eound  of  the  patieat'a  voice,  very  much  in  the  same  manner  as  a 
large  vomica  there   situated.      It  is  stated,  indeed,  and  pcrliapa 
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truly,  tliat  a  practised  car  can  dutcriininate  between  tlie  loud,  dif- 
fnsed,  though  articulate,  rcflonanoo  of  the  voice  produced  by  solid 
lung,  and  the  circumscribed,  whitfiiig  pectoriloquy  of  a  cavity. 
Btit  the  di«tinctiou  i«  too  nice  for  the  average  of  cars.  Now 
wnce  tlie  piilmnnxry  tissue  may  \k  rendered  dense  and  solid  by 
other  caiifles  than  tii))crclcs,  pcctonl(K)ny  docs  not  always  indicate 
tlic  existence  of  consumptioa.  'Hie  Ibllacioua  condition  doc»  not 
often  occur;  for  common  inflammation  is  seldom  limited  to  the 
upper  pnrt  of  the  lung ;  and  the  whole  of  that  part  ia  seldom  eom- 
jilctely  hanlened  by  crude  tuberelus.  But  whenever  it  does  occur, 
it  is  apt  to  mislead  or  puzste.  I  wns  consulted  last  year  al>out  a 
gentleman  in  whom  this  phenomenon  of  pectoriloquy  vna  strongly 
toarked.  TSro  excellent  auHcultators  had  been  letl,  by  this 
•ymptom,  to  the  belief  that  a  cavity  existed  in  the  lung,  lie- 
membering  the  case  I  have  just  mentioned,  and  learning  that  the 
patient  bad  been  ill  for  a  (ew  days  only,  and  had  uot  previously 
auflered  cough,  nor  any  apparent  ix?ctoral  complaint,  I  was  of 
opiniou  that  the  Hummit  of  bis  right  lung  bad  become  hcpatixed 
by  scute  pncomonia.  And  it  vax  so.  The  patient  died  ;  aud  tbo 
diagnoeis  I  had  formed  was  verified  upon  inspection  of  the  lung. 
Dr.  lAtbam  relates  one  or  two  examples  to  the  same  purpose. 
Dr.  Stokes  goea  ao  far  as  to  consider  pectoriloquy  tbc  leaat 
iiniwrtant  and  most  fii1lafinn»  of  nil  tbc  pbvFtical  signs  of  plithisis. 
Taken  alone  (Ue  aaj-s)  it  is  absolutely  without  value.  Sir  John 
Forbes  bus  oomie  to  aiiuil&r  conclusious.  CcrLaJuIy  carcrnous 
respiration  is  a  mueh  more  alarming  eound. 

"Wherever  actual  pectoriltjquy  from  a  cavity  is  heard,  there  also 
will  lie  heard  careruouK  respiration.  £ut  the  eonveree  of  this  u 
uot  necessarily  true.  There  may  be,  and  there  often  ia,  eavemoiis 
leapiratioti  and  a  cavity,  yet  no  pectoriloquy.  The  cavity  is  not 
large  eoough,  or  not  near  enough  to  the  surface  of  the  cheat,  or 
Dot  of  such  a  kind  as  to  reverberate  tbc  voice. 

Often  wheu  pectoriloquy  i*  absent,  and  eavcrnoua  respiration 
ia  doubtful,  and  gurgling  even  cannot  lie  heard  (booauise  the  com- 
niunicatiou  with  the  bronchi  is  not  free],  a  slight  splasbing  sound 
will  occur  when  the  patient  cougha :  nay,  you  may  eomctimca 
bear  it,  if  he  bold  his  breath,  with  every  beat  of  his  heart,  which 
causes  a  little  auccussion  in  the  cavity  :  but  its  coulents  must  then 
be  tlitn. 

Now  when  the  sounds  I  have  been  engaged  in  describing  are 
well  marked,  they  denote  t]\c  existence  of  a  vomica.  The  only 
•ource  of  latlacy  is  that  which  I  formerly  mentioned ;  the  same 
touuds  may  arise  from  a  cavity  iu  tlie  lujig,  whatever  be  ita  nature ; 
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Aod  tborcfore  they  may  arise  when  tbc  broitcbi  are  expanded  into 
cavities.  But  I  repeat,  ibat  tliu  U  a  deceptive  coudition  wbii-lt 
you  cannot  calculate  u]»on  meeting  witb  ofu^n. 

When  the  sounds  an.-  nut  well  marked,  take  time  before  you 
pronounce  a  decided  ojiiaioa  respecting  tbeiii.  Strong  broticbo- 
pbouy  comes  very  near  to  weak  {lectoriloquy  :  bronchial  respiration 
lufty  closely  resemble  Home  varieties  of  cavernous  breathing::  lai^ 
crepitation,  confined  to  a  small  spot,  may  umulatc  gurgling.  It 
is  better,  when  the  sounds  arc  thus  equivocnl,  and  when  they  may 
denote  conditions  «o  very  differeot  in  tbeir  nature  and  tendency, 
to  etupcnd  one's  judgment,  and  to  give  a  giurded  opinion.  A 
little  time  in  aiich  casn»  ivill  clear  away  the  doubt. 

1  am  afraid  of  being  tedious  about  tbcac  rouuds ;  but  really 
tliey  arc  of  immense  importance.  Ui>ou  their  exact  appreciation, 
»nd  correct  interpretation,  tviU  dcpeud  the  opinion  you  will  be 
called  upon  to  express ;  and  tbat  opiuion  will,  in  many  cases,  he  a 
sentence  of  life  or  death  Hilh  respccL  to  the  dearest  friends  of  tboM: 
who  hear  iC  A  correct  diagnosis  is  also  very  important,  in  the 
early  periods  of  the  di»ca%  especially,  for  another  reason.  It  is 
in  those  early  periods  aloue  tliat  we  can  cutcrtaiu  much  hope  of 
arreRtiog  the  progress  of  tbc  complaint  by  art,  or  by  change  of 
climate. 

I  mnst  now  consider  the  general  Bymptoms  of  thin  most 
iifQicling  diwaw :  aud  while  doing  so,  1  shall  point  out  how  the 
pliyKical  signs  confirm  or  confute  tlicir  laogungc,  in  cases  wliich 
might  otfacrvrisc  be  doubtful. 

'llic  general  symptoms  of  phthisis  arc  cough,  dyspooM,  expec- 
toration, luemoptyxis,  wonting,  hectic  icxev,  boorsencM  or  luM  of 
voice,  diarrbcea;  and  there  are  !^)nie  other  symptoms  which  mark 
often  some  of  its  stages,  and  to  which  I  sbaJ!  incidentally  advert. 
1  sball  speak  of  them  all  as  briefly  us  is  cousialcnt  with  clcaruCM. 

Cough  is  one  of  the  earliest  symptoms  of  consumption ;  and  it 
is  that  which  commonly  tirst  n(tntcti«  tbc  nttcution,  and  awakens 
tlic  fears,  of  the  patient  or  the  patient's  friends.  Generally  at 
first  it  is  slight,  occasional,  and  dry:  it  occurs  upon  the  patient's 
getting  nut  of  \)cA  in  tbc  moruing ;  or  if  be  mukc  any  unusual 
cicrticm  in  the  course  of  the  day.  It  feels  to  faim  as  if  it  were 
caused  by  irritation  about  his  tbroat.  Sometimes  it  will  cease  for 
&  while,  fc)  in  the  warm  weather  of  Rummcr,  and  recur  in  winter 
when  the  eitcmnl  t^mpcmture  is  lower.  By  degrees  it  begins  to 
be  troublesome  in  the  uight:  and  to  be  attended  with  mure  or  less 
expectoration  of  mucus. 

Now  when  aucb  a  cough  slcoLi  upou  a  peraou  gmduaUy,  and 


when  no  reason  can  be  assigned  for  its  occurring,  that  cireum- 
stAiice  alone  is  enoiigb  to  excite  nuspicnon  &s  to  iU  true  nature  and 
cauH!.      But  chrouic  oough  msy  esiJit  without  miy  tuheroilar  dis- 
ease of  the  luujfm :  aa  jou  well  knuw.     li  nmy  depend  upon  a  dis- 
ordered state  of  the  slomach  ;  tlie  paeumoyastric  nerve  taaj   bc 
irritaioi  Ikirf.     It  uiay  be  the  couyli  of  chronic  ealarrk  ;  it  may 
result  from  diacaac  of  tlie  heart :  it  may  bc  the  uen-ous,  barking, 
iroporluiiato  cough  which   I  formerly  mciitioncfl  as  of  frequent 
occurrence  iii  hyxltr'tcal  giiU.     And  bearing  these  circiimrtauce* 
in  your  mind,  you  will  imjuire,  and  you  will  generally  make  out 
without    much    dif&cidty,    whether    there    lie    any  unnatuml    or 
deranged  state  of  the  digestive  organs ;    or  rhmnic  catarrh ;  or 
cardiac  disease ;  or  liystcria.     These  arc  poiuta  on  whidi  I  w 
not  Atrthcr  insist, 

I  may  observe,  here,  that  as  clironic  cough  may  exist  vl 
there  is  no  consumption;  so  consumption  may  sometimes  exist, 
and  c%'cn  prove  fatal,  and  large  portion*  of  tlic  lungs  may  be  dis- 
organized,  without  thwc  having  l)crn  any  rough  ;  or  at  Icaat  with- 
out the  occurrence  of  enough  cough  to  draw  the  notice  of  tlie 
patient  or  of  bis  friends  to  it.  This  is  not  common,  however: 
cough  is  UKiially  present,  more  or  Icax,  dnring  all  the  stages  of 
phtliisui,  and  it  is  often  that  symptom  whicli  most  distresaes  and 
haraasea  butli  the  patient  and  his  family. 

Great  attention  used  to  bc  paid  Uiihcen'pccloraHon'm.  coses  of 
aitspected  phthisis.  It  was  thouglit  that  ii'  a  patient  fpat  pus,  be 
was  in  a  state  of  confirmed  cuusumption:  and  whole  volumes  havo 
been  written,  and  prizes  awarded  to  their  authors,  respecting  tlie 
means  of  distinguishing  pus  from  mucus.  But  we  now  know  that, 
ao  far  as  the  diagnosis  of  phthisis  is  coucenicd,  this  is  a  very  idle 
inquirj*.  The  inflamed  broncliial  membrane  may  secrete  pus;  so 
that  the  presence  or  abseuce  of  [>us  in  the  sputa  is  no  teat  at  all  of 
the  preeence  or  aWnce  of  tubercles  in  the  lungs.  If  yon  are, 
nefcrthcleae,  cunotis  to  know  bow  pus  vasy  be  identified,  one  easy 
criterion  ii;  that  pru|>usDd  by  the  late  Dr.  Young.  You  arc  aware 
that  pus,  like  the  blood,  contains  globules;  and  these  g1o1iu1e8, 
when  examined  tlu^ugli  transmitted  light,  exhibit  prismatic 
colours;  appear  surrounded  by  rings  of  colours,  somewhat  resem- 
bling those  of  the  rainbow,  but  differently  arranged,  and  oncn 
beautifully  brilliant.  Mucus,  having  no  such  globules,  aftbriLs  no 
such  coloured  rings.  The  way  to  make  the  eiiamiuation  is,  to  put 
a  minute  quantity  of  the  fluid  between  two  small  picees  of  plate 
gla«.s  ;  to  hold  the  glo-ss  close  to  the  eye  ;  and  to  look  through  it  at 
a  distant  caudle,  having  a  dark  object  behind  it.     A   yet  rcadi 
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and  I  believe  a  bctt«r  teat,  U  funtishcil  by  the  Litjttor  Potaaam, 
rthich  eonvcrU  pus  into  a  •naad  string;  mass,  while  it  liqucSu 
mucus. 

For  thow  irho  jxMsesSj  or  have  aooeu  to,  a  good  microscope, 
all  Otbcx  tncana  of  (iis^rtmination  become  superfluous.  The  globules 
peculiar  to  pus  may  be  recognised,  by  aa  instructed  eye,  at  a 
luumeiit's  iD!pection. 

Whi!tlier  tlic  expectoration  be  purifonii  or  not,  bas  ceased, 
Etirever,  to  be  a  question  of  much  importance  as  regards  the 
is  of  pbthiaiA.  A  portion  of  the  matter  cxiKxtorated  cornea 
&OIU  the  surface  of  tlic  bronclii,  and  coiiaista  of  altcrrd  mucus : 
and  therefore,  tbc  sputa  brought  up  iu  plitltisls,  aud  the  sputa 
brought  up  in  bronchitis,  are,  in  ft  great  degree,  the  Komc.  These 
are  partly  composed  of  a  rupy  transparent  duid,  in  which  opaque 
nia!»cs  of  a  yellow  or  grceuiah  colour  arc  Heen  to  float;  and 
intermixed  also  with  vhicb  tliere  may  be  a  gooil  deal  of  froth. 
The  froth  i»  a  mcnsure  of  the  difSculty  with  which  the  mucus  ia 
brought  up :  and  it  'n  usually  less  abundant  and  conspicuous  ia 
phthisis  than  in  bronchitis.  I'hc  bcary,  sago-leaf  sputa  that  wc 
sometimes  sec,  beloug  to  both  dii:>oa»c«. 

You  may  occasionally  find  portions  of  tubercular  matter  in  the 
expectoration  ;  a  circumstance  quite  decisive,  when  we  are  sure  of 
it,  of  the  nature  of  tbc  case  :  dull  yellow  streaks,  or  little  curd-liko 
fragments  invoked  in  tlic  mucus.  Hut  small  opoquc  specks  of 
that  diameter  arc  sometimes  formed  in  the  follicles  of  thetotuils  ; 
and  this  makes  the  nppearnnce  more  c<)uivoeal.  The  sputa  mori 
characteristic  of  lubercidnr  disease  consist  of  globular,  gray, 
flocculent  masscsj  which  look  like  little  portions  of  wool  more 
tbau  anything  else.  Nummular  sputa  the  French  call  these,  be- 
Caase  when  »piit  into  a  vessel  not  containing  water,  they  lumumc  a 
flat  drcidar  form,  like  a  piece  of  money,  and  remain  separate  and 
distinct  from  each  other.  AVUun  they  are  spat  into  a  glass  of 
water,  you  [lerceive  that  some  of  them  subside  to  the  bottom- 
some  float  ou  the  top,  suspended,  apparently,  by  healthier  mucus 
iu  which  they  are  eiitniigled,  or  by  hubhica  of  uir — and  some 
remain  statiuiiary  at  dilTcreiit  depths.  When  stirred  aud  agitated 
iu  the  water,  they  render  it  slightly  milky.  This  kind  of  cxpcc- 
toration  commonly  marks  a  confirmed  and  ndvanecd  state  of  the 
disease  J  hut  it  uill  continue  (br  weeks  sometimes.  It  is  not 
pfT/eclli/  palho^nuuioule,  but  nearly  so.  On  one  (weasiou  I  found 
expectoration  of  this  nature  from  a  man  whom  I  did  not  very 
diligently  examine  by  my  ear  ;  aud  1  set  the  cksc  down  as  one  of 
phthiua  chielly  ou  the  ubacrvatiou  of  that  syuiptoui.     The  palicnC 


200 


PHTHISIS. 


[LrCT.  LVI. 


evidently  bad  not  long  to  live.     Our  apotlieenry  at  the  hoRpitsI, 

Dr.  Corfc,  bad  more  lime  to  explore  tbc  condition  of  the   cbast : 

»iifl  lie  came  to  tlie  coiicluwoit  that  tlie  disrasc  was  not  tubercular 

phthisis,  but  extensive  chronic  bronchitio :  and    Hure  cnoDgh  he 

WM  riglit.      Vt'hwi  we  c&me   to  examine   the  lunpi   after  the 

patient's  death,  not  a  tubercle  could  be  found.     I  am  satisfied  tint 

there  is   no  kind  of  ex])cctorntion  wbidi  indicates  pbthisis  with 

jier/ect  certainty:  but  that  which  I  have  just  been  describing  very 

seldom  occurs   unless  there  is  phthisis.     Louis  appears  to  liarc 

noticed  thoe  round,  scpanited,  noitlly  masses  twice  only  udcoq- 

neeted  with  tubercles :  aod  once  the  same  thing  has  occurred  to 

Chomcl :     bo  that,  when  the  other  symptoms   arc  obscure  and 

doubtful,  tliLS  will  materially  augment  the  gT:irity  of  the  prognomit. 

Flics  appear  to  be  more  attracted  by  the  sputa  of  phthisis  than  by 

any  other  sputa. 

Practiftcd  microscopic  observers  are  Bomctimea  ahlc,  I  bcliere, 
to  discriminate  "  tubercular  corpuscles,"  and  portions  of  broken- 
down  pulmonary  tivsuc,  in  tbc  cx]>ectoralion  of  phthiaical  paticnta. 
In  this  method  of  diag»o«i»  1  mut.t  confess  that  T  am  inexpert. 

Hatmopiynia  is  a  kind  of  expecloration ;  the  expectoration  of 
biood,  I  have  already  spoken  of  this  symptom  as  countcied  with 
phthisis,  and  liavc  stated  my  belief  on  that  subject;  \i£.,  that  if 
a  pcreon  spit  blood  who  has  received  no  injury  of  the  chest,  in 
whom  the  uterine  functjonti  are  hcnlthy  and  rij*ht,  and  whohaano 
disease  of  the  heart,  the  odds  that  there  are  tulierclcs  iu  the  langs 
of  that  person  art  fearfully  high.  Excluding  cases  of  amenorrlitea, 
and  of  mcclianical  injury  to  the  thorax,  Louis  did  not  meet  with  A 
single  example  of  hffimoptyais  among  twelve  hundred  pntieots^ 
except  in  such  as  were  phthisical. 

I  touched  at  the  same  time  upon  the  question,  whether 
luemoptysis,  which  Ktmctimcit  |ivccodea  for  a  while  tlie  manifw* 
tation  of  any  other  symptoms  of  consumption,  is  ever  really  the 
raiuc  of  it,  as  the  old  anlhora  maintained.  You  will  uudcrstand 
my  pcrsuaaion  to  be  tliat,  occurring  in  connexion  with  tubercles^ 
p*i]ioonary  luemoiTliugc  is  always  the  coitje<iue>ice,  and  never  the 
cottw,  of  their  presence  in  the  luni?.  Andral  relates  a  cnriouu  case, 
from  which  the  contrary  opinion  might  he  argued.  "A.  man,  ill 
of  chronic  peritonitis,  had  been  for  nearly  two  months  in  La 
Charit^,  and  had  never  prewntetl  any  morbid  symptom  which  bad 
relatioQ  to  the  organs  of  respiration.  lie  had  no  cou{;h,  and  lie 
broatbcd  easily.  One  eveniiiR,  for  the  first  time,  lie  suftcred  wmo 
dvtpnoMi;  and  in  the  coutvc  of  that  night  he  spat  up  a  large 
quantity  of  flotid  and  frotliy  blood.      For  the  Svc  following  ilaya 
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the  bvinoptyaia  continued  abundnnt,  then  it  diminisbcd  hj 
degrees,  und  &t  IcDgUi  stopped.  But  the  p»ticnt  continued  to 
congh,  ftiicl  to  breathe  vith  difiieulty,  niid  »t  lenfi;th  lie  died.  In 
the  right  lung  there  nerc  found  sevrral  mnsses  uf  a  bmwniBli  red 
colour,  exactly  arciiniHcribedj  and  conKtituting,  in  sliort,  that  con- 
ditiou  which  Laetinec  has  calkd  'pulmonary  afwjiltxy.'  One  of 
these  masses  contaiucd  a  coriHidcrablc  number  of  grauulatiotis  of  a 
}ircUowiah  white  colour,  and  harins  all  the  ctiaracters  of  minute 
tubercles  in  an  early  atatc.  Two  otlicrs  of  the  red  maaws  contained 
each  a  rery  small  number  of  the«c  white  grauule«;  and  in  the 
remaining  masses  no  tuljcrcles  at  all  rotdd  be  discovered,  nor  wan 
there  any  trace  of  tliem  in  other  parts  of  the  lung«  ;  but  tlicy  were 
nuoierous  in  the  fkltie  membranes  of  the  pcritoncuni." 

AtidroJ  arpucif,  that  iu  this  ease  the  partial  collections  of  blood 
tbiit  were  found  in  the  lun^  could  not  hare  t>een  oeeationtd  by  the 
presence  of  tulwreles,  because  in  the  majority  of  these  maKsea  no 
traces  of  tubercular  matter  could  lie  perceived.  On  the  other 
hand,  tlteir  ciisteuce  appears  connected  with  that  of  the  apoplectic 
maasefl,  because,  except  iu  the  midst  of  eomo  of  these,  no  pnl> 
monary  tubtrclea  could  he  seen.  But  such  a  case  as  this  hardly 
bears  out  the  conclusion  tlvat  pulmonary  hrcmorrbagc  is  ever  the 
cause  of  tubercles.  There  were  tubercles  in  the  abdomen  before; 
therefore,  the  diMposition  to  tubercular  disease  pre-existrd  In  this 
iudindunl ;  mid  then  tubercular  matter  was  deposited  iu  the  place* 
whcro  blood  wns  extravasated ;  just  as  wc  know  it  is  dcpowtcd  in 
the  blood  iteclf,  in  the  nplcm  Kimetiniej; ;  or,  'whnt  I  think  more 
probable  rtill,  the  cluster  of  granulationH  provoked  the  hifmorrhage 
from  the  spot  tJiey  occupied,  nnd  other  lohulca  of  the  same  lung 
iM-camc  blocked  up  by  the  reflui  of  blood,  in  the  manner  formerly 
explained. 

IVior  to  the  s^  of  fifteen,  lucmoptysia,  even  in  phthisical 
children,  is  extremely  uncommou. 

DyspKtpa  is  not  a  very  important  symptom  in  phthiRU.  It  ia 
seldom  extreniQ  till  lotiards  the  tcnuinatiou  of  the  disease,  and 
not  always  llicu.  Palieiita  who  fear,  and  yet  arc  uunilling  to 
believe,  that  they  arc  consumptive,  will  fetch  a  deep  breath,  and 
bid  you  remark  bow  thoroughly  tlicy  ran  dinlcnd  their  luugs; 
and  they  expect  yon  to  say  that  there  can  be  no  disease  in  tho«c 
organs.  1  have  Iwcn  told  that  the  late  l>r.  Baillie  died  of  pulmo- 
nary plithists;  and  that  even  be  was  accustomed  to  delude  himself 
by  this  lc«t.  However,  if  phthisical  persons  do  not  in  general 
auflcr  much  from  dyspncca,  their  breathing,  although  they  may  not 
be  aware  of  it,  or  may  not  choose  to  acknowledge  it,  ia  generally, 
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in  »omc  degree  or  other,  iibort,  or  hurricil.  You  may  wonder  tbak 
a  disorder  in  wLicb  so  large  a  portion  of  the  breathing  a)iparatii8 
ia  so  ol^cn  cfTL-ctually  8[»ili:il,  stiuulil  be  utleiided  by  eo  little  dift- 
tfMs  iu  respinttioii ;  »o  little  dyi"pinea;  but  your  aurpriftc  will  be 
diminialied  if  you  consider  the  insuffident  manner  tu  vbi(^  con- 
sumptivL*  [Kilieiita  am  nourisliL'il,  in  cousLijiieiice  of  abdominal  dis* 
eaue ;  ami  tbt:  extent  to  wibi<:li  tbeir  blood  is  wn»tcd  by  diarrlifca, 
and  by  perspiration.  Tbe  inaas  of  blood  is  tbiis  kept  doirn  to  tbat 
iDcnaurc  nliicl),  passing  tbiougb  tlic  still  pcrviouB  portions  of  tbe 
lungs,  is  capable  of  bclug  arterializcd  without  atiy  great  deviatioa 
from  the  ordinary  mode  and  freijueucy  of  breathing. 

Neither  is  jNtin  of  tlie  cbc»t  a  very  important  symptom  in  «ra« 
sumption.  In  some  cases  severe  pains  are  complained  uf.  nrscm- 
bling  those  of  rhrnmatism ;  in  tbe  sides,  or  bcncatU  the  clavicles. 
In  others,  no  pain  at  all  is  c-xpcricnccd.  When  sharp  poiii  occurs, 
it  may  be  guppusMl  that  the  pleura  ia  iudamcd  and  beginning  to 
adhere  in  tlic  painful  part. 

There  i*,  however,  one  contingeney  of  which  the  two  symptora* 
last  mentioned  are  sometimes  very  ^tglli1icant.  When,  during  tbe 
progress  of  phthisis,  riolcnt  pain  of  the  iddc,  and  extreme  dyspuora 
and  auxicty,  «ct  in  auddvnly,  they  denote,  with  much  certainty, 
perforation  of  the  pleura,  and  its  nerious  couscqueuccs. 

The  hettiefettr  which  accompanic*  phthi.iiH  is  of  much  greater 
moment.  It  often  creeps  Ufvon  the  patient  inaidiously.  He  focls 
cbilly  perhaps,  towards  ei'cning ;  and  in  the  night  his  hands  and 
feet  arc  dry  and  burning;  and  in  the  raoniiiig  be  perspires.  Tbe 
moet  marked  »vmptonia  of  the  hectic  arc  to  be  found  in  the  pcr- 
fpiratioD,  and  iu  tbe  state  of  tbe  iiuisc.  The  perspiratioD  is  usuaUy 
out  of  all  proportion  to  the  previous  chillinesa  and  dry  heat.  It 
seems  to  have  a  close  connexion  with  the  sleep  of  tbe  patient :  it 
•eldfHn  comes  on  while  be  continues  to  be  awake;  but  after  sleep- 
ing be  wakes,  and  fiuda  that  be  is  sweating.  The  perspiration  ia 
generally  most  copious  on  the  upper  part  of  tbe  body,  the  chest 
and  bead.  Sometimes  it  ia  moderate;  sometimes  the  patient  is 
drenched  and  drowned  in  it.  There  ia  a  good  deal  of  unccftain'y 
about  this  Bym])tom,  and  of  obscurit}'  as  to  its  cause.  Oencrally 
speaking,  it  belongs  to  tlie  more  advanced  stages  of  phthisis ;  but 
occasionally  it  aocompamea  its  early  periods.  It  will  cease  with- 
out any  apparent  cause  :  and  recur  again  with  the  same  capnciou»- 
ncsB.  A  poor  friend  of  mine,  who  died  of  phtliibi»,  and  voa  par- 
ticularly harassed  by  tbe  iioeturiial  per»piralion»,  took  it  into  bia 
brad  xXni  ponlurt  had  somclhiug  to  do  with  them;  and  slept  for 
several  nights  in  succcssiou  tining  iu  au  easy  chair:  and  duriug 
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thoM  nights  lie  ccrtaiair  did  not  avtett,  though  he  hud  been  doing 
fio,  profusely,  )>crore.  Louis  foand  tlmt  one  p«ttout  in  ten  escaped 
this  8vin[]toiD. 

Tlji»  is  a  symptom  which  in  often  rerjr  distressing  to  the 
patient,  making  hint  cvcu  UrcoA  to  go  to  sleep ;  it  tendn  also  to  tbc 
rapid  cxbAUstioa  of  liis  8trcn};th  ;  and  lictokcnii,  it  in  iKJierod,  when 
copious  or  peraistcnl,  a  short  duration  of  the  diwaec 

Frequency  oS  pulse  is  a  symptom  so  gcnendly  present  iu  tuber- 
cular phthisiu,  lliat  too  much  irajKirtaniM!  has  hccn  ascrilied  to  it 
as  a  diagnostic  sign.  T  nicnnj  it  has  liecii  tno  much  the  opinion 
that  tlie  IniigH  are  safe,  when  the  pulac  does  not  rise  above  ita 
natural  standard.  Sometimes  it  remains  steady  to  that  stundard 
nearly  up  to  the  jicriod  of  dissolution.  Such  ciuM-a  are,  I  believe, 
geucrally  slow  iu  their  progress.  Very  recently  I  io«t  o.  friend 
whose  lungs  ncrc  full  of  cavities  and  crude  tubercles.  He  had 
been  a  valetudinarian  for  ycara;  but  the  pnlmonary  disorder  had 
ticcn  manifested  by  decided  symptoms  during  a  few  months  only. 
At  no  period  did  his  pulac  c\cccd  sisty-cight  bc.ats  in  tbc  minute. 
Commonly,  however,  the  puUc  is  continually  ahorc  niuctyj  and 
often  it  is  much  higlicr,  When  there  is  nothing  to  account  for  this 
increased  frequency  of  puUc  it  is  a  suspicious  symptom. 

Vian-hma  is  n  common  and  an  ugly  ^mptom  in  phthisis. 
TV'hcn  it  occurs  early,  aa  it  iionietimcs  does  ;  when  a  patient  hanng 
habitually  co»tivc  bowels,  becomes  habitually  relaxed;  and  you 
mapeei  only,  fi'ooi  other  causes,  that  he  may  havo  incipient 
phthisiaj  tliis  change  often  seta  its  seal  upon  the  nature  of  his 
tlisordcr.  Usutdly,  however,  diorrhoen  does  not  become  urgent 
until  the  disease  is  far  advanced,  and  has  already  declared  itself  b/ 
other  and  unequivocal  aymptcimB.  When  it  %o  occnirs,  it  is  apt  to 
harass  the  palient  exceedingly ;  and  rapidly  to  waste  his  strength 
Qiul  flesh.  He  appears  to  melt  away  under  the  influence  of  the 
purging ;  which  is  therefore  »kid  to  be  eoUiquative.  It  used  to  be 
held  that  the  diorrhcca  and  tbc  perepirntiou  bore  an  inverse  ratio 
to  each  otlicr :  that  when  one  of  them  abated,  the  other  always 
increased.    But  the  more  exact  observations  of  Louis  and  of  otlicm 

iham  proved  tbat  thiii  is  not  so:  that  neither  in  phthbis,  uor  iu 
other  diseases,  have  these  symptoms  any  such  regular  reciprocal 
relation.  One  reason,  perhaps,  for  this  error,  may  be  fonnd  in  the 
circuniataixcc,  th«t  acids,  which  Iinvc  the  effect  often  of  chocking 
the  perspiration,  tcud  also,  in  some  persons,  to  prodace  diarrhcea. 
Louis  found  that  this  symptom  began  ea.rJy  iu  the  diHease,  and 
contiuueil  through  its  whole  connM;,  in  one  out  of  every   eight 

'  patients;  aud  Lu  one  case  only  In  every  twenty-two  wu  it  wholly 
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waaling.  It  (Icpciids  most  commoDly,  if  not  always,  upou  scrofu- 
lous  ulocimtiou  in  tlte  mqiiU  intestines  and  in  Uic  colon.  In  Louio' 
pxpericnt^e,  there  were,  inraiiablj,  large  ulnars,  wliBuever  the  diar- 
rhoMi  Iiad  been  elironic  and  abiding,  anil  the  stuols  tiad  been 
nomeroua.  In  ibe  small  iutestiucs  ttiu  ulceration  evidently  coin> 
mences  in  tlic  mucous  fuUtcleit;  tbe  g^laiidulie  Rolitariie,  or  tbo 
glandidie  agmiiiabe;  and  sometimes,  tlioti^li  not  often,  the  ulcer 
perforated  the  bowel.  It  ia  probable  tbat  iti  the  liu^  int^stiDe 
utccration  bejpns  in  the  same  way,  by  the  deposit  of  tnbercular 
matter  (wliteb  is  subsequently  removed)  in  the  iK)litnry  glands :  but 
when  onre  hrgun,  the  ulceiating  ]irocc»i  extends  itself  imlcfinitcl/ 
to  the  surrounding  mucous  membrane. 

I  sliouid  have  stated  before  that,  with  this  diseaee  of  the  intes- 
tinal canal,  there  is  ofieti  found  cularj^mcnt  of  the  corresponding 
glands  of  tlie  mesentery,  irliicb  arc  frequently  fillod  also  with  tuber- 
cular matter. 

Several  of  the  symptoms  lliat  T  have  l)t-cn  nienttoniiig — the 
state  of  the  digestive  orgajis,  which  iuterferes  with  the  due  aasimi- 
latioii  of  the  (uod ;  tUe  drain  implied  in  the  profuse  sncats.  and  in 
the  habitual  diarrlicca  ; — conduce  to  cause  another  constant  accom- 
|uininicnt  of  progressive  phthisis:  nnd  that  is  emaciation.  You 
know  that  the  wasting  in  this  complaint,  when  it  ia  not  cut  short 
by  some  acct<lental  eompliciitton  before  it  hns  reached  what  may 
be  called  ita  natural  leriniuaiion,  is  extreme.  It  ot\rn  is  one  nf 
the  cAilicat,  aa  it  is  one  of  the  most  alarming,  of  the  symptoms 
It  hich  the  patient  presents :  and  it  fi-equcntly  becomes  exccsaiTO 
before  any  perspiration  or  purging  have  occurred  to  nceoiint  for  it. 
If,  without  any  apparent  eauae,  a  jverson  grow  thin  and  weak,  and 
his  pulse  l>e  quick,  and  iiis  brcitth  at  nil  ^hnrt — thence  are  intima- 
liouB  which  seldom  prove  unfaithful,  that  tubercular  diaciiae  is  ut 
work  in  the  lungs,  and  in  the  abdomen. 

(Edema  of  the  aiUilcs,  and  even  some  puffine.'^  of  the  banda 
and  face,  arc  circumstance*  which  ecldom  fail  to  apjtcar  in  pul- 
mouary  consumption :  but  the;  arc  among  the  latest  uf  the  symp- 
toms. (Edema  does  not  tell  usi  what  the  disease  is  in  such  cases. 
We  have  been  satisfied  as  to  that  some  time  before.  But  [unless 
there  is  some  marked  disease  of  the  heart)  it  tells  us  that  the  dis- 
ciMC  is  about  to  terminate.  It  ia  worth  attention  as  a  prognostic 
symptom  merely. 

And  the  same  may  be  «aid  of  aphthae.  This  is  one  of  the  last 
of  ihc  symptoms  :  but  iu  some  cases  it  does  not  Imppen  at  all.  I 
liavo  lately  described  this  morbid  condition  of  the  mucous  mem- 
l^nnc  of  tlic  moulh  and  tongue,  and  have  nothing  more  to  say  of 
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■t  [H-eaeiit.  It  bears  tlic  »araQ  relation  to  ptithtsU  eu  to  other 
chroaic  disorders :  and  marlu,  for  tito  most  port,  tlic  approach  oi 
their  fata)  tcnninalion. 

It  U  always  interesting  to  couple  changes  of  atmcture  nit3i 
their  appropriate  Mgia.  I  will  thi-rcfnrc  talLc  this  opportunity  of 
telling  you  nhat  Ix)uis  has  ohecni'cd  of  this  n:lation,  in  respect  to 
the  tarrnx  and  wirulpipc. 

Ulceration  of  the  epiglottis  was  often  latent;  ga\'c  no  apprc- 
eiftblc  eigiinl  of  iU  cxiitteacc.  'llic  symptoms  that  belong  to  it 
are,  a  mw,  or  prieking,  or  bunting  senaation,  at  the  upper  part  of 
the  thyreoid  cartilage,  with  o«!aaional  dysphagia,  and  the  rejection 
of  liquidtt  through  the  uosc,  while  the  toiwilit  and  phnryax  present 
no  visible  alteration. 

ITlccration  of  the  interior  of  the  larnm  ik  marked,  when  shglit, 
by  trivial  paiu  in  that  part,  and  some  rariation  from  the  natural 
voice;  wheu  deep,  by  severer  pain,  and  abiding  aplionia. 

I'lccration  of  the  trachea  is  seldom  revealed  by  any  symptom. 
And  this  is  worth  rcmcmhenD^;  for  patients  arc  continually  pci'- 
nuodcd  by  medical  men  wbo  kDOV  uo  better,  that  their  symptoma 
tire  all  traeheal. 

Tliere  are  Btill  a  few  other  ciroumtitanccs  which,  when   they 
occur,  accumnlatc  conviction  aa  to  the  nature  of  the  dimrder. 
The  catamcnia  arc  ausjtended  in  women :  and  the  faair  falls  off. 
There  arc  certain  physical  peculiarities  too,  which  arc  strongly  in- 
dicative of  a  tendency  to  consumption ;  or  perhaps  I  should  say 
of  the  scrofulous  diathesis.      Largeness  of  the  pupil,  with  a  slug- 
gtali  iri* — in  other  words,  a  not  very  sensible  retina — couatitutcs 
ooQ  of  tliese.     A  clubbed  state  of  the  euds  of  the  fiugcrs,  with 
convex   and    adunque   nails,  forms  another.      Yet   thin  last  is  not 
])e^nliar  to  tnbcrcidar  otmsumptisn.      I  have  heard  of  one  case  in 
■which  it  was  strongly  marked  :  the  patient  died  after  a  long  illness 
— chronic  puriform  discharge  from  the   pleura  after  paracentesis 
thoracis:  but  there  were  no  tnbercle«.      Aud  I  have  recently  (1H57) 
been  consulted  by  a  gentleman  whose  right  chest  1  foimd  flattened 
mid  much  contracted,  and  marked  at  its  lower  part  iu  front  by  the 
hcas  of  a  puncture  through  which  matter  was  discharged  four  or 
five  years  ago.      lie  was  still  coughing  up  thick  and  punform 
mucus.     Tlic  ends  of  his  fingers  were  remnrkahly  bullions,  and 
tlicir  nails  very  convex.     They  hod  naturally  (be  assured  me]  hccu 
deUcate  ami  taper;  and  he  had  watched  the  change  in  their  shape, 
which  commenrrd  with  the  commcuocment  of  hia  chest  symptoms. 
Thia  peculiarity  svcais  therefore  a  sign  of  present  discaite,  rather 
than  of  a  diathesis. 
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PAlhisis,  continued.  Diagnotis.  Formt  and  var'tetiea  of  Phthisit. 
Ordinary  duration.  Age  at  trhie/i  it  m  mott  frequently  faial. 
Jnfiuenee  of  «*  ;  and  of  occupation.  Qufttion  of  Ctmta^ioH. 
Treatment. 

In  a  former  lecture,  the  twelfth  of  this  coiipse,  I  entered  somewbat 
fvWy  into  the  pathology  of  scrofulous  aiid  tubercular  duteases  in 
general.  T  pointeil  out  tlic  fact,  that  though  sueti  diseases  ailect 
rast  numbers  of  pcnons,  and  are  most  cxteusivcly  fatal,  yet  that 
they  affect  almost  exclusively  certain  tiaates  of  [lereoiw.  That 
vhilc  eomc  are  ao  prone  to  tuWrcular  dJseaae,  as  to  fall  iiito  it 
upon  the  operation  of  the  slightest  cxteraal  causes,  or  even  spon- 
taneoivsly — nay,  in  spite  of  every  earc  to  the  contrary — otherg 
agaiu,  who  are  constantly  ex|K)»«cd  to  influences  Hkcly  to  call 
scrofulous  disease  into  action,  cither  do  not  siiHcr  therefrom  ;  or  if 
tbey  do  become  scrofolons,  it  is  only  when  the  external  circum- 
stances raoet  favQurablc  to  the  production  of  Ruch  disr-ai^c  hare 
been  intense  in  dc^cc,  and  protracted  in  their  application. 

At  the  same  time  I  shoiied  you  how  commonly  ihe  diaposition 
to  scrofula  descends  in  families  :  and  T  tohl  yon  what  observation 
bfts  collected  in  respect  to  the  causes  which  may  excite  scrofulous 
disease  in  persons  hertditarilp  disposed  to  it.  I  shall  not,  there- 
Ibn^  go  over  that  ground  a^in.  What  I  then  said  of  scrofnlous 
disease  in  general  i?  ttnie  of  tobereular  consumption  in  particular. 
1  will  merely  remind  you  that  tl^ese  exdting  causes  arc  essentially 
canMfl  of  debility.  AVbatevcr  tends  to  depress  the  vital  powers, 
and  permanently  to  weaken  the  body,  tends  also,  in  a  predisposed 
fram^  to  engender  or  to  call  forth  tliis  fearful  and  most  dcstmctire 
malady. 

With  respect  to  the  detection  of  tnbercular  disease  in  the 
luDgSj  )t  is  sometimes  very  easy,  sometimes  extremely  difhcult.  It 
IB  easy  when  the  tubercles  arc  numerous,  lai^,  or  far  advance<1 : 
difficult,  sometimes,  vhen  they  are  crude,  scanty  in  number,  and 
thinly  scattered,  and  individually  small.  In  the  latter  ease  they 
may  not  cause  any  appreciable  dcriation  trom  the  natural  resonance 
of  the  chest  on  percussion,  or  from  the  natural  smooth,  equable 
rustic  of  the  hrcAtliing.  It  would  be  tedions  to  travel  orcr  again 
all  the  auscultatory  and  other  symptoms,  with  the  view  of  pointing 
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out  tlicir  bearing  apon  the  diagnosis.  I  toacbcd  upon  tliat  point 
incidentally,  whcu  disctiuin^  the  indinHual  symptoms,  iu  the  lut 
lecture.  Many  of  the  (symptoms  tell  their  story  so  plainly  that  anj 
attempt  to  expound  or  interpret  them  voiild  he  <|inie  suporflooaa. 
One  or  two  canlinal  poinbt,  hove?cr,  which  have  rather  hcea 
hinted  at  l)eforc  than  psprcsscd,  I  mny  just  advert  to. 

The  fact  that  tiibcrclns  occupy  the  uppar  pari  of  the  lung  by 

preference,  is  of  great  moment  in  relation  to  the  diagooatfl.     Whea 

the  BymptoniB  are  equivocal;  when,  so  far  as  thtyarc  concerned, 

the  ciuc  may  either  be  one  of  chronic  bronchitis,  or  of  tubercular 

|coiisuniptton  ;  a  careful  examination  of  the  superior  regions  of  tlie 

■•chest  will  often  deride  the  anxioun  question.     The  sound  rctsulttog 

[irom  the  first  geuttu  tap  ujnn  or  bcnenth  the  claridc,  often  rings 

in  the  physician's  car  tbe  knell  of  his  unfortunate  patient.    Erea 

unusual  dt&tinctuesg  of  the  souuil  of  ^.i-piration,  if  heard  at  tbe 

summit  of  the  lung,  and  <i  fortiori  if  at  the  summit  of  one  lung 

only,  warrants  the  terrible  suspicion  that    tubercles  are  breeding 

in  that  tung.     It  may,  indeed,  be  laid  dona  aa  a   rule,  which 

rery    few    exceptions    diversify,    that    if   you    find    dulncss    on 

percussion ;    or    indistinct  brcathiog ;  or  coarse    inspiration ;    or 

loud    and    prolonged    expiration ;    or    undue    resonance    of    tbe 

voice  ;  or  a  click  or  morbid  noise  of  some  sort  when  the  patient 

respires,  or  apeaks,  or  coughs  ;  if  you   find  thi)«   day  after  dar, 

and   always  between   the  elariclc  and  the   mamma    in    front,  or 

between  the  claricle  and  upper  edge  of  the  scapula,  orer  the  top 

of  the  shoulder,  and  nowhere  d.^C ;  and  more  cspecijdly  if  thcM; 

deviationa    from  the  healthy  Bounds  be  limited  to  one  side,  or 

greater  on  one  side  than  on  the  other,  or  ditrcrcut  in  quality  on 

tbe  two  side*  ;  you  may  net  the  caae  down  as  a  case  of  tut>ercular 

phthisis.     On  tbe  other  hand,  if  in  the  same  parts  you  still  distin- 

guish  all  the  natural  wunda  of  respiration,  and  can  still  obtain  a 

clear  sound  on  pcrcu»eion,  yon  arc  not  to  coftdcuin  the  ciise,  nor 

to  despair  of  recovery,  whatever  its  other  circuinstancea  may  l)e. 

Tlie  worst  symptom  certainly,  when  auscultatory  sigus  are  wanting, 

is  hicmo{>ty8i8. 

Incipient  consumption  is  most  liable  to  be  confounded  with 
chronic  brouchilia.  Yet  the  leading  features  of  the  two  arc  well 
contntstcd.  The  morbid  sounds  belonging  to  chrouic  bi-onchiliii 
arc  chiefly  audible  in  the  lower  lobes  ©rthc  lungs  :  those  of  plithi&is 
iit  the  upper.  Some  degree  of  eicpcctomtion  attends  the  ouugh  of 
bronchitis  from  the  first :  the  cough  of  phthisis  is  often,  for  a  long 
while,  dry.  Simple  bronchitis  is  not  accompanied  by  liacmoptysi*. 
The  pain  that  occurs  in  bronchitis  is  felt  beneath  tlie  sternum ;  in 
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plithUts  pain  moKt  commonly  affects  the  udcs,  and  the  space 
l)ctvceQ  the  tlioulders.  It  U  enough,  I  trtut,  to  bare  ilramt  your 
attention  to  theae  paints,  without  dwelling  upon  them  longer. 

Dr.  Lalliam,  in  the  little  work  which  I  have  several  times 
rcTerred  to,  has  laid  down  certain  distiDCtiona  mOBt  deeerriug  of 
jour  notice,  with  respect  to  the  rarious  /onus  of  phthisis.  TliU 
portion  of  his  book  i&  quite  original.  The  factt)  iudued  have  long 
bcCQ  knowQ  :  but  they  have  never  before,  that  I  am  aware  of,  bceu 
mode  BO  instructive,  by  being  clearly  disposed,  and  cilubited  in 
their  proper  bearing!). 

He  first  divide*  phthisis  gmerally  into  two  forms,  wliieb  lie 
calls  mixed  plithiais  and  mtmixcd  phthtfiin.  And  he  illiuttmtes 
what  he  means  l>y  those  termit  very  simply  and  skdfully.  He 
takes  the  cusc  of  an  absorbent  gland  iu  the  neck,  affoctcd  wiiU 
scrofulous  disease.  TIic  changes  nhich  are  liable  to  take  place  in 
it  are  trron^ht  before  our  eyes :  wo  have  the  privile-gc  of  watching 
tbem.  Now  such  a  gland  will  sometimes  enlarge,  in  consequeneo 
of  the  dc})ositiun  of  tubercular  matter  in  its  substance  :  it  will 
grow  large  and  hard  without  there  being  any  paiu,  or  licut,  or  red* 
ncfls,  observable ;  and  it  may  remain  in  tint  state  for  weeks,  or 
months,  or  years. 

But  in  the  majority  of  instances  the  absorbent  gland,  after 
remaining  for  a  certain  time  in  this  condition,  will  undergo,  and 
caux,  other  changes.  Pain,  heat,  and  rctlncss  will  cuftue;  the 
lard  gland  will  soften  ;  the  integuments  will  grow  thin,  and  at 
length  give  way ;  the  softened  tubercular  matter,  mingled  with 
pUB,  will  CRm)>e ;  and  then  the  pain  and  heat  ajtd  redness — the 
inlhimmation,  in  short — will  disappear;  and  tbc  abscess  wilt  beal, 
leaving  behind  it  nutlung  more  than  a  slight  srar.  Tliis  process 
may  hapiwn  to  one  such  glaud ;  or  to  luurc  than  one  Btraaltaa 
imaly;  or  to  several  in  ntccesi'ion. 

In  thia  caw:  there  has  been  no  more  inflammation  than 
juiit  enough  to  accomplish  its  purpuse  of  rttrioving  from  the  bodjr 
tlie  tubercular  matter.  Tlic  iuflauimation  has  not  transgreawd 
what  Br.  T^thara  lias  called  its  specific  limit. 

But  again,  it  mny  gn  beyond  that  limit;  it  may  he  both  more 
■CTCTc  and  more  extensive  than  is  necessary  for  the  removal  of  ibe 
tabercular  matter  in  the  diseased  gland.  It  may  penadc  tlie 
wbote  neck,  giving  rise  to  diffused  redness,  and  swelling,  and  p«in  : 
and  tbe  whole  of  the  sulxnitaneous  areolar  ti.tsue  between  the 
angle  of  the  jaw  and  the  clavicle  may  he  loaded  with  effused 
scrum  and  pus. 

All  this  you  may  aco  almo^it  any  day  in  the  wards  or  waiting* 
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rooms  of  a  hospital.  And  Dr.  Latham  has  happily  choseD  this 
sncrlinn  of  ttic  cervical  gUacU  to  elucidate  what  hnppcni  when  the 
tubercular  luattL-r  it  deposiletl  iu  the  luitffa,  where  ouc  canaot  alt 
the  ch&ages  it  is  suffering  ur  producing. 

TuIiercliK  Iti  tht-  hiiigs  may  miuaiu  for  an  indclinite  jieriod  of 

c,  iu  their  crude  state;  never  softeulng  at  all,  or  aol'tcuiug  oulr 

^t  a  very  late  period.     Or  they  may  give  rise  to  just  mo  muoh  o( 

fUinniatioD>  and  no  more,  in  the  piilrnonary  tissue  aurroumling 

tiicm  as  18   suffidcnt    to  bring   at)out   their    own  eoftcuing    auil 

Bubtcqucat  citpiiUion.     Or,  hutly,  the  tubercles  may  excite  mnch 

iDorc  inflnmmation  of  the  long  around  them   tbaa  is  roi^uisite  for 

e their  elimiuation :  iiifluDmatiou  uf  every  degrecj  nod  of  any 
extent. 
"NoTF  to  the  first  two  cases,  vhcn  they  occur,  Ite  gives  the 
name  of  imniixcil  phthiaift :  tlic  tliird  he  c&ll«,  on  the  other  hand, 
mixed  phthiiii!!.  We  learn  from  auscultation  whether  the  case  be 
one  of  mixed  or  unmixed  couKumption ;  i.e.  we  heiu*,  in  the  qq- 
niixcxl  form,  the  sounds  or  the  modiftcatiouA  of  souud  which  result 
Irom  the  presence  of  tubercles  or  of  ^omicfe ;  and  we  hear  tbcae 

EI&OTbid  eouuda  only :  in  every  port  of  the  lung  whore  they  arc  ttot 
Rudiblc,   wc  hear  the  vcsieular  murmur  of  health.     But  in  the 
mixed  form  vre  also  hcnr  thew  DOand^,     True,  and  we  hear  other 
morbid   rounds  besides.      The  tnlicrcular  disease   is  mixed  with 
conmnon  inHaramation  ;  aud  wc  hear  the  sounds  that  dctwtc  com- 
mon iaflammation  of  the  mucous  membr&nc,  or  of  the  aubataoce 
f  the  lung — sihiloa,  or  lai^  or  amall  crepitation — we  hear  these 
Hinds  mirinff  tliemsctvca  with  the  somidtj  which  belong  to  tlic 
ubcrcular  aOecttun. 

This  distinrttoD  >»  of  considerable  importance,  for  it  eoncema 
the  treatment  of  the  malady.      Tlic  tubercular  disease,  when  osUw 
liahcil,  is  beyond  our  power.     The  inflammation  which  ia  inci- 
deutiil  to  it  we  may  hope  to  alleviate  or  to  remove.      It  is  in  the 
■tage  of  TOQucse   tbat  the  disease  commonly  assumes   the  mixed 
character;  and  fvomctini(»  the  broncbinl  or  vesicular  effusion  npoo 
which  the  added  sounds  depend,  may  be  got  rid  of  by  the  scuboo- 
>blc  application  of  a  few  leeches,  or  of  cupping-glasses,  or  of  a 
lister,  or  by  a  moderate  bleeding  irom  the  arm,  and  the  diaeue 
brought  hack  again,  for  a,  time  at   least,  within  its  spccifio 
limits :  and  the  patient  be  relieved  from  much  distress,  and  immi- 
nent danger.      It  Is  upon  tliia  principle  that  Dr.  Latham  explains 
fact  that  most  consumptive   patieuts  improTc  considerably. 
ROOD  after  their  admisuon  into  the  wards  of  a  hospital.     The  poor 
^re  necessarily  much  exposed  to  those  cttuses  which  tend  to  com- 
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plicate  the  tnbercular  disease.  Tbe  tubercular  itUease  laa^  »m  yet 
"be  diglit  and  limited;  but  tlie  superadded  miscliicf,  the  bronchial 
and  vesicular  effusion,  may  be  immenar  ;  and  this  licing  mibmitted, 
oHeD  for  the  firfit  time,  to  treatment,  upon  their  admisuott  iuto^ 
hospital,  is  for  a  irhilc  removed. 

Kow  if  we  had   not  the  ndvantsge  of  the  method  of  aascol 
tntion,  we  crudd    not  ascertain  tht-se  diflKrenees,  nor  detect    them 
when  tbcy  existed.     You  will  perceive,  I  am  sure,  tlicir  practical 
imiiorlancc. 

or  cour««  the  more  ready  the  surrounding  lung  is  to  take  oo 
inflamiDBtiou — in  other  words,  the  stronger  tlic  di«[)OMtion  in  the 
complaint  to  assume  the  mixed  character — the  more  rapidly  fiital 
is  it  likely  to  be. 

But  of  the  nnmixed  form  of  phthisis  Dr.  Latham  has  made 
two  interesting  varirtics:  and  the  tnitli  of  the  distiiictioiis  drawn 
by  him  will  be  more  mftnifcet  to  you,  the  more  you  see  of  this 
terrible  disease.  In  one  of  theee  vaiieties  the  lungs  are  apparently 
tenanted  by  a  multitude  of  lubercleK,  which  remain  crude  and 
1inalterc<l  for  a  cxiu»iderahle  length  of  time.  In  the  other,  succes* 
MTC  cropji  of  tubcrrlpa  appear  to  form  :  or  at  any  rate  the  tnberclca 
ripen  and  arc  expelled  in  succcsxire  crops :  and  there  may  he  long 
intervals  lietween  each  crop  and  the  ne\t. 

Br.  liflilinni  thus  describes  the  former  of  those  two  varietie*:— 
"  An  individual  luKeii  the  complexion  of  be.-ilth,  and  he(!omes  thin; 
be  coughs  n  little ;  hut  perhaps  he  has  no  notable  fever,  and  no 
constant  acet-Ienition  uf  pulse."  ITpoii  auscultation  of  hia  diest 
it  JB  found  that  there  ia  dulncss  beneath  one  or  both  clanclca.  Of 
about  one  or  both  seapulBc,  and  an  indistiuct  respiratory  murmur 
in  tliow  parts;  hut  the  vehicular  breRthiiig  is  free  and  (<crfect  in 
every  other  part  of  the  lung.  Here  we  have  tidxrclea,  emde, 
and  in  the  upper  lobe  alone:  and  tiiia  state  of  things  may  ciiduni 
for  years,  without  variation ;  the  patient  remaining  oIwilvs  a  great 
Taletudinarian.  "  To  Mich  a  patient  {says  Dr.  Lathnra)  it  is  a 
continual  puzzle  why  he  does  not  get  well.  He  consults  an  tnBnite 
numt>er  of  medic;Ll  men  :  and  it  is  remarkable  that  he  gets  no 
comfort  or  sati^fuctiou  from  those  nho  uiiderstiiud  his  disease  the 
best,  Qud  the  greatest  comfort  and  ftati»factiou  from  those  vbo 
undcrataad  nothing  about  it.  Those  who  know  what  it  is,  out  of 
kindnea*  do  not  tell  him  the  truth,  and  they  cannot  asseverate  a 
fabdiaod  &toatly  enough  to  enrry  any  weight  n-ilh  it :  whercu 
tbcy  who  know  nothing  aliout  it  affirm  boldly  and  unhesitatingly 
that  ii  it  ali  ttantaeh ;  really  believing  that    the  whole  and  sole 
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tKsord«T  is  in  tbc  stomach,  and  th&t  it  is  witliia  the  reach  of  an 
ea^  cure.** 

But  at  Irnplli — pcrhnps  after  a  very  long  period — TOraicte  are 
formed  ;  aiid  then  tlic  patient  sinks  rapidly,  and  hitt  lungn  after 
death  arc  found  riddled  1>y  cavities  and  stuffed  with  tuljcrclcs; 
hilt  c^'ery  part  of  them  not  ooeupierj  by  tubercles  or  vomica;  ig 
crqiitant  and  healthy.  In  these  ouics,  diftease  lingers  long  in  the 
crndc  stage;  ncir  tubercles  arc  added,  probably,  year  after  year; 
hilt  nniie  of  (hem  ftuftcu.  ThryHo  not  excite  inflammation  in  the 
lung  around  them.  You  R-cogninc  the  prt^euoc  of  the  tulM-reidivr 
matter  by  the  ear;  but  there  are  no  Tomictc.  At  last  TomicoD  are 
fonned,  many  at  tlic  same  time  or  in  rapid  suecession,  and  the 
patient  prcft«utly  succuniba. 

The  otlier  varictj*  of  unmixed  pht!n!*i»  may  be  ju>t  as  pro- 

ed  as  thi«;  but  its  cliamcter  and  progress  differ  matrrialiy. 
n  the  former  case  the  patient's  condition  woa  cue  of  jnyariable 

hcnith ;  in  the  one  I  am  about  to  mention  he  has  fits  of  ill 
health,  nnd  fits  of  eumparativc  good  health.  He  spits  for  a  time 
conaiileniblc  quantities  of  puriform  matter,  and  tlieu  eeasca  from 
expectorating  iJtogcthcr.  He  has  hectic  fever,  and  then  throws 
it  off,  and  tlicn  suffers  it  again :  wastes,  and  recovers  his  fleeh^ 
und  again  l&sca  it.  You  will  find  such  csks  common  enough; 
and  in  these  eases  the  morbid  sounds  will  be  correspondent  to  the 
armptoms.  During  the  fits  of  iUnesa  you  will  hear  gui^ling  rcapi- 
TBtion  or  gurgling  cough  at  the  apex  of  one  or  of  both  lungs ;  and 
daring  the  Et»  of  good  health  you  will  hear  cavernous  respiration 
or  pectoriloquy  in  the  same  parts  ;  but  everywhere  dec  yon  will 
hear  &  clear  sound  of  vesicular  breathing.  Here  the  tubcrcubir 
matter  exdtcs  just  enough  inflnramatiou  around  it  to  aehicvc  ita 
own  espukiuUj  and  no  more.  The  lung  is  destroyed  bit  by  bit. 
Tresh  portions  of  tubercular  matter  arc  deposited ;  these  ripen 
and  soften,  and  arc  expectorated,  and  a  Tomica  is  the  result;  and 
theo  there  is  a  period  of  qnict.  And  there  being  still  a  large 
portion  of  each  long  to  breathe  with,  the  patient  r^jains  more 
health  and  strength  in  the  intervals  of  his  attacks,  tliaa  the  formeK 
patient  po&se&scd  habitually. 

But  in  tliis  form  of  unmixed  pulmonary  consumption,  a  period 
at  length  arrives  when  the  patient  does  not  revert  to  the  former 
state  of  apparent  health.  The  quantity  of  lung  that  has  now  hecu 
[Oatrovcd  forbids  it.  Yon  bear  tlic  sounds  proper  to  tuber- 
lar  disease  over  a  Urge  space,  between  the  clavicle  and  the 
a,  or  anywhere  about  the  scapula,  on  one  or  both  ludcs; 
r2 
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jot  ftill  that  put  of  tiio  luiip  nhicb  U  fr««  from  tubciclea  and 
voniicc  is  pervix>U8  aoil  liealtby :  but  tbc  hectic  cai]tuiuL>e,  the 
emnciatioii  iocrettes^  and  tlie  Btretigtli  declines ;  and  the  fatal  con- 
wimmatiou  arrives. 

Of  these  two  varieties  of  genuine  and  unmixed  consumption, 
the  fint  is  the  most  hopeless.  The  tabcrclcs  arc  Qumcrous ;  the/ 
probably  go  on  increasing  in  nnmber  though  tlicy  do  not  soften  j 
there  is  not,  and  there  cannot  be,  any  even  temporary  retom  to 
Itealth^  either  real  or  apiiarcnt. 

Whereas  wbere  the  tuhcrelea  come  smgly,  or  iu  saccosave 
CfvpSj  and  rapidly  aoflen,  and  ara  expectorated ;  and  wlivrc  some 
laag  time  interposes  betvccn  the  crops ;  the  health  and  strength 
return^  and  then;  i^  just  a  clmute  that  no  more  tubercles  may 
form.  It  is  in  this  vsriety  of  uomixed  phthisis  that  a  natural 
cure,  by  the  contraction  and  cicatrixatioa  of  a  Tomica.  may  by 
ptftsibllity  take  place.  "Wc  cannot  cjtpect,  vc  scarcely  dare  pomit 
ounelrca  to  cncoaroge  hope,  that  the  disease  ipiU  cease  in  that 
manner :  bnt  if  it  ceiue  in  any  form  of  the  malady,  it  is  in  this. 

Ilii^  grouping  of  the  diOurent  charsetcrs  under  whicit  pttU 
raona-ry  cotwumptton  may  apjiear,  haa  bwu  performed  by  Dr. 
Latham  with  perfect  hdelity.  There  is  nothing  ovcrstraiued  or 
janciful  about  his  nketcfa  ;  it  is  aSicr  nature  ;  aiid  it  is  by  the  baud 
of  a  master.  And  there  is  somcthiog  very  i-cfreahin;,'  iu  origiiinl 
views  of  this  kind.  \''a8tly  more  inrtructivc  too  ibcy  are,  than 
tfaoKC  presented  by  a  dull  compilation.  I  therefore  again  rccum* 
mend  you  to  study  his  little  volume  I  am  sure  that  /  haro 
derived  much  useful  and  u»ablc  knowledge  from  it :  and  so  also 
may  yon. 

There  is  another  form  still  of  tubercular  ooumunptiuu  which 
Br.  Latham  has  not  omitted  to  notice ;  bnt  his  obsei-vations  ou 
this  form  are  not  so  new.  It  ts  a  striking,  hut  not  reiy  common 
form ;  and  it  is  sure  to  arrest  the  att^-uLion  of  the  prat-titioacr 
when  it  does  occur.  I  liave  met  with  three  or  four  ejiamplta  of  iL 
The  piteuomena  arc  of  tliia  kind.  The  patient  has  diihculty  of 
breathing,  cough,  hannoptysls  ix:rbspSj  night-!>ncat»,  and  niucli 
hectic  fever;  the  symptoms  in  »hurt  which  cuntititutc  the  acute 
phthisis  of  some  authors.  Bnt  if  you  listen  to  the  chixt,  you  do 
uot  hear  tlie  soudiU  that  are  jieruliar  to  phthi&i«:  you  do  not  And 
dnlncas  omfinci]  to  the  up])er  lobes,  or  pectoriloquy,  or  gurgling 
respiration :  but  you  rather  find  tlie  supcrndded  soniids  which 
accompany  mixed  phthisis;  small  crepitation  all  over  the  lungs, 
suoeecdcd  by  an  ahaence  or  deficiency  of  the  proper  breatliing 
everywhere.     Steanwhilo  there  will  he  none  of  the  fucpcctomttou 
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vhicli  is  cbarnctciiitic  of  (iltUiuu.  la  short,  you  would  not 
mippoM  that  tbe  ditKiue  was  phthisis  at  all.  Yet  it  tnu«t  bo 
called  Biicli,  for  after  dcatJi  you  find  tlio  lungs  thickly  bestrewed 
ererywhere  with  what  I  sjuke  of  before  as  the  granulations  of 
Baylc;  nascent  toberclea,  myriads  of  them,  gray  and  minute: 
what  many  pRrsona  call  miliary  tiihcrclcs.  Tlic  tubercular  matter, 
from  Mine  cause  whcnnif  we  know  uothiag,  is  tliickly  aud  uni- 
formly sown  orcr  tbc  whole  of  the  air-pa**agC8,  or  Ihrouj^hont  the 
outiro  extent  of  the  linig^,  nnd  it»  cuddrn  prpsencc  there  in  such 
ahundanco  cxdtes  inHammatinn,  whieh  ma.>ik!)  and  conceals  the 
^Jecifir  disease  ;  nad  the  true  nature  of  the  case  is  unt  suspected 
till  aflcr  the  patient's  death.  All  the  instances  that  I  have  accn — 
throe  or  four  ouly  in  nnmlwr — were  supposed  by  me  to  be  cas««  of 
extensive  inflammation  of  the  lungs;  and  tto  iiidw^l  they  were,  hut 
tliey  were  something  more.  The  tubercles,  doubtless,  were  tbe 
cause  of  the  iullammation ;  and  not  the  inflammation  tlie  cause  of 
the  tubercles. 

Fi'om  ivhat  I  hare  bccu  atotiug  you  will  perceive  how  difliculc 

it  is  to  H»y  what  is  the  ordinary  deration  of  phthisis  j  concerning 

whieh  a  question  was  put  to  me  at  the  close  of  the  last  lecture. 

The  disease  may  lx>  prL>»4>»t  for  some  time  without  declaring  itM-lf 

hy  any  marked  or  uucquirocal  sytuptoms ;  and   therefore  without 

attracting  attention.     But   taking  the  cases   as  they  oceiur,  and 

estimating  the  duration  of  the  malndy  ir<im  the  time  wheu  it  first 

maiiifwti  itself  in  a  decided  form,  we  find  there  is  quite  enough  of 

variation  to  warrant  the  distinction  that  has  been  made  by  author* 

between  chronic  and  acute  phtbUis;  or,  to  use  the  more  [inpnlar 

and  raorc  expreaurc  phraseology,    iKlwten  slow    and    galloping 

consumption.     The  following  tabular  statement   of   the    result* 

ob*cr\'cd  by  Bayle  and  Louis,  will  give  you  a  somewhat  more 

precise  notion  of  the  general  progr(>s«  and  duration  of  the  disease. 

'J'he  whole  num1>cr  of  cus^ck  noted  was  31-1.     Of  these,  24  died 

within  three  months;  09  between  three  and  sis  months;  fiO  also 

between  six    and  nine    montlis;    32  between    nine    and    twelve 

months  ;  43  between  twelve  and  cightecu  months  ;  30  within  from 

eighteen  months  to  two  years;   12  between  two  and  thi-cc  years; 

11  Ijctween  three  and  four  years;  5  between  foui"  and  five  yearn; 

1  Iwtween  five  and  six  years  ;  3  between  aix  and  aeven  years ;   I 

between  seven  and  eight  years;  3  between   eight  and  ten  yeoraj 

and  11  Iwtwcrn  ten  and  forty  years. 

Vuu  will  nimark  that,  so  far  as  Ibis  account  go«,  more  tlian 
one-half  of  the  whole  number  died  within  nine  montlis  from  tbc 
time  when  tbc  diecaw  firat  heeamo  manifest.     This  agrees  with  the 
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expcrieoce  of  the  late  I>r.  Gregory,  of  Edinbirgh.  He  used  to 
state  t)i»t  tlic  onliiiarr  dunition  of  phthisis  noa  aboutsix  tnontlis; 
that  somctiuicH  it  loftcd  only  two  or  three  tQOQtiid ;  biul  that  be 
b&deccn  oue  case  vhich  proved  fatal  on  the  serentecnth  day  after 
tho  s)'tnptoni)i  vcre  firtit  olMerved.  Oa  the  other  hand,  he  had 
known  one  man  uho  nas  at  least  73  yearn  uM  wheu  he  dicd^  la 
whom  tiymptotm  of  pbtliisU  tirst  appeared  at  the  age  of  18,  snii 
who  WHS  never  free  from  them  (luring  all  the  intcrveiiiug  jieriod; 
being  often  hectic,  and  frcqucntl)-  spiuiug  hlooi.  It  ha«  been  my 
iBcluncholy  ta«k  to  wnteh  the  long  decline,  and  the  deJith  at  last, 
of  a  statesman  who  9er^ed  his  country  well  and  strenuously,  yet 
of  whose  years  and  health  a  prcci.«cly  similar  description  to  this 
would  he  true.  The  average  or  mean  duration  of  consumption  has 
been  computed  to  l>c  nhout  two  years.  This  ta  a  dillcrent  tbiag, 
you  will  please  to  observe,  from  its  ordinary  duration. 

There  are  many  other  points  in  the  statistical  history  of  phthisis 
well  worthy  of  attention  and  incjuiry  ;  but  I  hare  not  ttoic  to  go 
into  them  in  any  other  than  a  suiumiirj-  manner.  Thin  part  of  the 
subject  is  very  well  worked  up  in  Sir  James  Clark's  ludd  ami 
aon&ible  l)Ook  upon  Consumption :  hut  you  will  have  perceived,  from 
the  reference*  I  hare  so  frequently  had  occasion  to  make  to  M. 
Ivoui!*,  that  Am  work  is  the  great  sloreliousc  or  treasurj'  of  tabular 
information,  with  rc»i)cct  to  the  facts  of  tubercular  phtlii^iK. 

It  in  an  interesting  question  to  determine  at  what  period  of 
human  life  cunaimiption  numbers  the  m(»t  vietimn.  There  nro 
two  short  tables,  ouu  dtunu  up  by  Louis,  containing  obscrratioiu 
relntire  to  123  caaes,  and  the  other  by  Cayle,  respecting  100 — 
which  throw  Bumc  light  on  the  i]U['8tion.  The  two  tablesagree,  in 
the  maiuj  ver)'  closuly.  Thus,  fmm  the  age  of  15  to  that  of  20, 
Louis  met  with  II  deaths  from  phthisis,  Baylc  with  10;  from  20 
to  30,  Loui.-^  met  with  .39,  and  Bayle  ^3  ;  from  30  to  40,  I^ouis  33, 

&yle  23;  from   10  to  50,  Luui»  23,  Buylc  21  ;  from    oO  to  GO, 
12,  Baylo  1^ ;  from  CO  to  70,  Louia  5,  Bayle  9.     You  we 

im  this  account  how  erroneous  the  common  notion  is,  that  con- 
sumption (lues  not  oeeur  at  an  advanced  period  of  life :  that  a 
person  who  has  reached  his  thirtieth  or  fortieth  year  is  thenceforth 
■afe  from  ihat  discusc.  From  thene  tiro  tables,  and  others  collected 
by  Sir  James  Clark,  it  appears  that,  taking  decennial  periods,  tho 
greatest  number  of  deaths  from  phthisis  happens  between  tho 
ages  of  20  aad  30 ;  the  next  greatest  uuubcr  from  30  to  40 :  the 
next  from  40  to  50 ;  and  that,  after  these,  it  is  a  doubtful  matter 
whether  more  perish  of  consumption  between  SO  and  00,  or  between 
13  and  20,  nliichlast  is  only  ooe-half  of  a  decennial  period.    These 
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calculations  refer,  as  you  will  remark,  to  liiimaa  life  after  the  age 
of  puberty.  Before  that  age,  Culjcrcular  disease  is  fnarfullv  cutnmon, 
oipaaally  in  itifaocj-  aad  cLildliood.  Among  920  cliildreii  (532 
girU,  au<]  388  boys]  who  died  from  the  age  of  :i  to  that  of  15  j-curs, 
no  leu  than  538  (ucarly  thrcc-ftftJie  of  the  whole)  were  &frcctc<l. 
Dr.  Fajuivoine  tells  us,  with  tubercles. 

Id  a  report  made  by  the  physicians  to  the  Iloepital  for  Con- 
sumjitioii  at  Bn>mpton,  the  decennial  periodi;  are  calculated  from 
a  diffcruut  point.  Their  tables,  which  comprehend  the  cases  of 
2670  taaJee  and  1679  fcinalot,  Icud  to  the  conclusion  that,  ia  both 
sexes,  the  "  iiulility  to  coHsumplion  i»  greatest"  between  25  and  35 
jrcars  of  age. 

From  the  saune  tables,  as  well  as  from  tliose  of  tlic  n^strar- 
Gencral,  it  appears  that  in  thit  metrfipolh  more  men  than  women 
die  of  uousiimptiou.  In  the  proviucce,  aciMrding  to  the  lU-giatrur- 
General's  ratunis,  there  arc  more  deaths  from  phthisis  among 
women  than  among  men. 

Statistical  nscarches  are  of  still  greater  intenstt,  perhaps,  when 
they  elucidate  the  influence  of  diflereut  trades  and  occupfttiona  in 
calling  phthisic  into  cxi«tcucc.  Sir  Jamca  ('lark  has  brought 
together  much  cm-iou«  infunuatiou  ou  this  point.  There  arc  cer- 
tain occupations  which  appear  to  provoke  ]ndmonary  consumption 
by  the  direct  application  of  local  irritants  to  the  lungs  thcra- 
selres :  and  there  are  others  which  leud  indirectly  to  bring  on 
phthisis,  by  lowering  the  tone  of  the  general  liealth  ;  by  producing 
debility  and  Cftchexia.  But  these  two  causes  oHen  go  together : 
and  it  is  difhcidt  to  estimate  with  accuracy  their  separate  cifcct. 
The  workmen  whose  employment*  have  a  directly  irritating  ope- 
ration u[iou  the  rc-tpimtory  organs,  arc  stone- mnsuns,  miners, 
oool-heaTerB,  flax-ilrcsscrs,  brass  and  steel-polishci's,  mctul- 
grindcrs,  nectllc-point^rd ;  aud  many  others  who  of  necessity 
itihulc  during  their  lalraur  an  atmosphere  loaded  with  irritating 
particles  of  matter.  Itut,  then,  most  of  these  men  work  also  tu 
towns,  and  remain  for  muny  hours  day  af^er  day  in  a  cousiraiued 
position,  in  crowded  or  in  clnae  apartments.  iSforeover,  some  uf 
these  oecu^iations,  being  sedentary,  and  rcf|u!nng  no  great  mus- 
cular power,  arc  unfortunately  sclwTted,  for  that  reason,  by  persons 
who  am  naturally  of  feeble  or  delicate  constitution.  On  tbc 
other  hand,  butchers,  fishcnnen,  and  their  families,  and  farm- 
■errants,  are  said  to  be  comparatively  free  from  phthisis.  Bcd- 
doca  8»cri1>ed  this  exemption  to  the  use  of  animal  food  by  tbcM: 
claBs«a  :  but  much  uf  their  better  health  is  doe,  no  doubt,  to 
their  hablta  of  active  excrclae  m  the  open  eut;  and  to  the  circuiu- 
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Stance  that  such  employments  demani]  a  cert&iu  unoiuit  of  bodily 
ttrcngth  and  energyj  uml  therefore  arc  not  likely  to  be  ndoptwi  by 
vcsiIl  &u(1  scrofulous  individuals.  It  is  obvious  tliat  tbe  whole 
inquiry  is  beset  with  sources  of  fallacy.  We  kuow,  howerer,  on 
the  n'idcnce  of  undouht^  facts,  that  certain  occapatiotiK  do  tcml 
to  induce  pector&t  oimplaiuts,  aitd  to  shorten  life.  Dr.  Knight, 
of  Sheffield,  informs  us  that  fork-grinders,  who  are  what  arc 
called  dry  gritiders,  die  tlierc  of  the  ffrindir'a  aathtaa  or  grinder^m 
rot,  before  they  «re  thirty-two  years  ohl.  Itazor-griudcrs,  vfao 
grind  wet  and  dr\'.  live  a  little  longer:  the  moisture  dimiDishes, 
of  course,  the  numlKr  of  floating  pnrticlcs  of  metal.  Tabtc'knifo 
giiuders  vork  ou  wet  ttoncs,  aud  surrivu  till  they  ore  between 
forty  and  atix.  I  must  refer  yon  to  Sir  James  Clark'tt  book  lor 
similar  facta  with  resjicct  to  the  inhalation  of  silei,  of  tbe  duxt 
of  mines,  and  so  forth.  Without  pretcudiiig  to  assign  to  each 
alleged  injurioua  infiucnce  its  precise  contribution  of  mischicvoiu 
effect,  wc  must  be  content,  at  present,  with  the  praclJcal  iufcr- 
encc,  that  such  employments  should,  if  possible,  be  avoided  by  ail 
those  who  show  any  tendency  to  scrofulous  diseaso. 

Is  phthisis  rontar/iotm  ?  No :  T  TcHly  lielieve  it  is  not,  A 
diathesis  is  not  commuuicable  fi-om  person  to  person.  Neither 
can  the  ducase  be  canily  (if  at  all)  generated  in  a  sound  constitn- 
tiou.  Nor  i»  it  CTCr  imparted,  in  my  opinion,  even  by  ouc  scro* 
fatuns  individual  to  another.  Yet  in  Italy  a  cousuuiptivc  patient 
could  not  bo  more  dreaded  and  shunned  if  he  had  tbe  plaj;uc 
And  in  this  country  the  suspicion  will  now  ami  then  arise  that  the 
disease  may  be  infectious.  A  girl  dying  of  phthi».i»  is  nursed  by 
her  sister,  who  aAcrwards  droops  and  dies  of  the  same  compLiint. 
Here  the  presence  of  the  peculiar  diathesis  is  strongly  presumable 
Bat  the  parties  may  be  dlflcrcnt  in  blood.  A  wife  watches  the 
death-bed  of  her  consnmpliTe  husband;  and  presently  ^ks  her- 
self uttder  coiiKuniptiou :  ami  there  may  be  no  tmeeable  or  ackiiow. 
lodged  example  of  scrofiila  in  her  pedigree.  Yet  even  here  the 
latent  diathesis  may  fairly  tie  presumed  to  have  existed.  Very  few 
families  are  perfectly  pure  Irom  the  strumous  intermixture  Tbe 
predisposition  may  be  slight  \  it  rony  be  dormant  for  a  gcDCxation; 
or,  like  other  inherited  peeuUarities,  it  may  alight  capriciouMly  on 
■oone  inditiduali  only  of  the  kindred.  In  both  the  supposed  cases 
there  have  been  other  influences  at  work,  more  authentic  than  the 
alleged  oontagioiw  property,  in  calling  forth  the  fatal  malady. 
M'tttt^ng,  the  want  of  rest,  confinement  in  tbe  unwholesome  air 
of  a  sick  charalwrj  and,  alwvc  all,  protracted  mental  anxiety, 
than  which  no  siogto  cause  perhnp>  hi^  more  power  to  fo»tcr  and 
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forward  the  inbred  Icmlcncy  to  phthisis.  The  drsorftT,  I  am 
tatuBcd,  doc»  iiot  sprciul  l>v  coatagion.  XRvcrthclcsft,  if  consnltctl 
on  tlie  tmbject,  I  ahotJd,  for  olirioua  retsons,  diasiudc  Xht  otcupa- 
tiun  of  tlie  aamo  hetl,  or  «vcu  of  the  same  tleeping  apartment,  by 
Ivo  pcnoUB,  oue  of  whom  nas  koovo  to  labour  under  pulmonary 
coQHumptiou. 

Tlic  ireatmeat  to  be  adopted,  and  tbc  plan  of  regimen  to  be 
obserred,  in  reepect  of  tubercular  phtbUis,  rcsolre  thcnuelvrs 
iolo  the  methotls  of  prevention  when  the  dUeasc  is  likefy  to 
occur;  of  arreattHff  ita  proffrfgs  when  that  disease  is  indpieitt  or 
Hmitefl  ia  extent;  and  o(  alieviatift^  i\\e  moit  disirtatint/ tymptomn, 
wbcn  no  liopc  remains  of  ftlopping  its  course,  or  of  arertiug  its 
fatal  close. 

With  regard  to  the  prevenlion  of  the  discnsc,  in  those,  who,  by 
inUcritaucc,  or  by  circumstances,  ore  predisposed  to  it,  a  great  deal 
niifjht  be  said ;  but  the  subject  belongs  rather  to  tbe  head  of 
inedicnl  police,  or  hygiene,  than  to  the  practice  of  physic.  We 
deem  that  a  pcrison  ha*  that  predisposition,  which  ia  almost  a  ne- 
ccuATj  condition  of  the  development  of  tulwrcular  disease,  when 
we  observe  those  nrnrks  of  the  scrofulous  diathesis  which  1  pointed 
out  in  an  earlier  part  of  the  course :  or  when  we  know  ihat  tho 
parents  possess  tliat  iiectdiarity  of  constitution  :  or  when  brotbeni 
or  sisters  have  displayctl  it.  It  would  !«  well  indeed  for  society  if 
the  uiultiplicatiuu,  and  dilTui*iou,  of  the  strumous  diuthcsis  could 
be  chcek^,  by  a  prudent  avoidance  of  ill-asAorted  Diarnoges.  But 
kire  cumot  say — no  legislature  could  say — to  n  scn>fnIou«  man  or 
Iwoman,  yon  shall  not  marry,  aud  projia^te  scrof\da.  It  is  reason- 
able^  however,  to  conclude,  and  the  conclusion  is  amply  home  out 
by  the  observation  of  facts,  that  where  Imth  parents  ore  strumous, 
tlic  child  will,  in  «11  probability,  be  doubly  so;  or  that,  at  any 
rate,  its  c^aueo  of  cscapiug  the  scrofulous  disposition  will  l>c  small. 
It  is  very  desirable,  tliercforc,  that  correct  nutious  on  these  sub* 
jccts  should  be  generally  pi-ei'alent :  and  that  persons  who  arc  con- 
scious that  scrofula  in  any  of  its  shapes  exists  in  their  family,  and 
A  fortiori  they  who  know  that  it  exists  in  their  own  coqjoral 
fmmc,  should  avoid  allying  themselves  with  persons  who  are  in  tho 
Uimc  predicament :  oud  tlii^  pnidcitcc  might  he  enforced  if  they 
could  be  made  to  foresee  tlie  snffering  and  misery  its  neglect  is 
csIcuUited  to  inflict  upon  their  offspring.  lutcrmarrtagcs  of  pcr- 
aoits  of  the  same  family,  when  that  family  is  subject  to  tuhercnlnr 
disease,  an:  earac^tly  to  be  deprecated.  £ut  on  these  points  our 
adriev  is  seldom  a^ked. 

We  are  liable,  however,  to  be  consulted  respecting  tbc  mode  of 


teordin^  ^ff  tcrofuloiu  di«ca«c  in  tLo«e  nbo  have  derived  a  lierc- 
ditnry  U-ndcncy  to  it  from  tiicir  &n<!«stor».  Now  the  (init  and  mart 
efledual  propliyliwlic  in  such  esses,  'vs.  residence  in  a  mild,  aud 
drjr,  and  eciuable  climate  :  and  next  to  tliat  is  the  avoidance  of  all 
causes  likeljr  to  foster  the  morbid  tcudcncjr.  I  uecd  not  repent 
That  I  fbnucrly  told  you  ou  this  subject.  Pure  air ;  uourisbiiig, 
Init  nn stimulating  food;  moderate  exercise;  early  hours j  clcanli- 
UMBj  warm  elotliiug;  and  abstinence  from  excessirc  study,  from 
seTere  bodily  toil,  from  oceupadoutt  in  their  nature  nnwlioletomej 
from  sucti  callings  also  and  employments  as  are  fertile  of  care  and 
atuicif ,  and  from  vicious  and  exhausting  indulgcncfs  of  nil  kin<ls : 
thccc  arc  the  topics  upon  which  wc  must  insist,  when  our  advice 
i$  ftought  for  respecting  the  means  of  prcTcntin^  consumptioD  in 
children  or  ntliera,  who  arc  in  danger  of  eoutracting  it. 

But  when  the  disease  ispretent — when  tubercles  actually  exts^ 
and  arc  osctrtnincd  to  exist  in  the  lungs— may  the  progress  of  the 
disorder  be  ever  aiupcnded  by  a  cliauge  of  climnte  ?  Indeed  I 
believe  it  may :  but  only  iu  ccrtaiu  ca»ca,  and  in  oertuo  eta|^  of 
tbe  disease.  When  phthisis  occurs  iu  either  of  its  slow  and  un- 
mixed  fomuij  the  queiition  of  a  ebunge  of  »ky  will  be  north  enter- 
toiuiug.  In  that  form  in  which  tubercles  remain  long  in  the  crude 
state,  I  believe  life  may  be  preserved  or  lengthened  by  leaving  this 
country,  and  rchiiliiig'  under  a  higher  and  more  cqiinblr.  tempera* 
turc,  provided  that  uo  eoftcniug  of  the  tubercular  matter  has  yet 
taken  place.  And  in  the  other  form — when  a  vomica  ot  vomicB 
have  occurred,  and  the  strength  is  apparently  restored,  and  the 
remainder  of  the  lungs  gives  out  the  souuda  of  health — in  that 
case  also  I  would  reconimcnd  a  voyage  to  a  milder  and  less  change- 
able climate  to  thoM^  persons  who  could  afford  to  mi^atc,  and  to 
whom  it  was  a  matter  of  importance  that  they  should  proloDg 
their  earthly  existence.  I  believe  there  is  no  place  to  which  sudi 
persons  eould  gu  with  more  hoi>e  of  benefit  than  to  Madeira. 
Pail  in  the  Pyrenees,  Malaga  on  the  coast  <rf  Spain,  Egjpt,  have 
each  their  advantages  for  phthisical  patients.  Madeira  may  be 
rcganled  as  ilic  type  of  the  nioiater  and  more  aoolhing — Egypt  of 
tbe  drier  and  more  broe'mg  climates.  There  arc,  however,  places 
on  otu"  own  coast  that  oftcc  no  iiieffcctujd  substitute  for  warmer 
Lands  beyond  the  sea,  to  tlio«e  who  cannot  ho  conveniently  expntriate 
tlienudve*.  Ilnstiugs,  for  instaitcej  tlic  Isle  of  Wight;  CltAon; 
and  more  cspcrially  Torquay,  on  the  coast  of  Devonshire ;  and 
Pcnjumce,  or  its  neighbourhood,  in  Cornwall.  In  thoac  southern 
and  sfaeltcrcd  spots  the  patient  may  sometimes  jhiss  the  colder 
weather  of  our  winter  and  ^ring  month*  in  comparatiTc  Mcurity. 
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f,  howcTcr,  the  lungs  are  ulrcatly  in  a  state  of  rapid  <li9organtza- 
oD>  DO  LencBt,  but  ou  the  coDtrarv  much  inconvenience  au<l  uae- 
-■>»  cmienac,  will  result  from  cliangc  of  place,  uulcw  that  place  in 
hich  the  patient  is  residing  he  notoriously  nnhealtliy.  Wieu  I 
am  asked  ahont  removal,  eitlier  to  another  couotry,  op  to  soma 
dititaat  part  of  our  own,  and  the  «tatc  of  the  patifmt  ia  such  as  I 
liave  jiL»t  alluded  to,  I  alway!)  adrisc  that  he  should  nol  forego  the 
oooiftHta  of  bi»  home — and  Icarc  bis  family  and  friends — to  seek 
ndrantagcs  which  he  will  not  find,  among  straoKcrs,  and  amid  tho 
discomfurt«  of  a  Lodging  perhaps,  or  an  iucommodiou»  dwelling.  I 
think  it  wrong,  and  cruel,  to  send  people  away  merely  to  die  :  and 
that  many  are  so  sent  to  this  place  and  to  that,  iu  the  almost  certain 
proopect  of  their  never  returniii;;,  no  one,  I  think,  can  doubt. 

You  will  liud  a  great  diMn'epaD<:y  of  opinion  amoug  tutthorit 
ftud  among  prnctitioucrs  with  wliom  yon  may  converse,  with  respect 
to  the  reffimen  which  eonsumj)tive  persons  should  follow.  Ona 
man  gires  all  his  phttiisical  patieutii  beef-steaks  and  porter ; 
another  restricts  all  his  to  vegetables  uud  asses'  milk  :  and  each 
ill  iiooKt,  and  bring  forward  most  triumpluuit  examples,  of  the 
>jt«  of  his  system.  Now  it  is  quite  obvious  that  for  a  sick 
non  who  receives  benefit  from  the  one  of  tlieso  plans  of  diet, 
le  contrary  plan  could  scarcely  1>e  otherwise  than  iujurioua ;  and 
reason  at  once  suggests  that  there  must  be  some  distinction 
between  the  cases  that  get  better  under  the  oue  system,  and  those 
that  improve  under  the  other.  Honbtless,  wo  must  have  regard 
to  the  coustitutiui)  and  habits  of  the  pnticnt;  and  »oinctimc»  trial 
alone  will  show  which  plau  is  the  most  appropriate;  but  1  Iwlieve 
the  best  clue  to  lead  us  out  of  the  difficulty  will  be  found  In  Dr. 
Latham's  diinsion  of  plithixis  into  mi\ed  and  nnmised.  Tbc 
object  is,  to  sustain  the  patient's  strength  without  VKciting  iuilam* 
liou  in  his  lungs.  If,  with  tlie  specilio  difteasc,  there  be  con- 
joined ati  inflammatory  condition  of  the  pulmonary  substance 
around  tbc  tn)>en'le>!,  or  cf  the  brouchial  wembronc  ;  in  such  easea 
au  antipblogistic  diet  is,  for  the  time  at  least,  the  proper  diet.  On 
the  other  hand,  wheu  the  diseanc  manifests  no  teudeney  to  trans* 
gress  it»  specitic  limitii,  then  the  diet  sbould  be  generous  and 
U :  aud  it  may  be  &o  without  being  orcr-stimulant.  Debility, 
'liowcvcr  induced,  adds  to  the  dieposition  to  tho  deposit  of  tuber- 
cular matter;  and  therefore  the  debility  arising  from  iusufficient 
nutrition  is  to  be  avoided  as  carefully  as  in  compatible  wit))  tho 
otber  indication,  which  is,  to  obviate  inflnmrnation  of  the  hing. 
With  tliese  bints  you  will  be  able,  I  trust,  to  strike  the  balance 
bctwccu  the  risk  of  augmenting   the  local   mischief  directly,  on 
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tlie  one  faaoil,  and  tlut  of  (kprCMing  the  gcoernl  strength,  and  so 
increuiiig  Ibc  local  nuKbicf  indirectly,  on  the  other.  Milk  is  a 
sort  of  auiinal  diet,  and  it  is  both  nutritioaa  and  aaM^iinulkting: 
therefore  milk  may,  in  niaoy  ca»c»,  form  the  staple  of  the  food, 
if  the  pntieot  like  it,  and  if  it  agree  with  him  :  but  there  ta  much 
Tarictr  in  this  revpeet  iu  different  iiersonft.  I  repeat,  that  you  will 
too  often  find  |)rejiidices  cnlertuiued,  on  the  one  »i<le  or  the 
other,  in  regard  to  the  diet  proper  for  consumptiTe  persona :  bai 
tbc  commoucst  error  of  the  tvo  ia,  I  believe,  tbat  of  rcclocin^  the 
patienfa  Htrengtli  by  a  nccillco  restriction  of  his  nutriment,  le«t 
inflammation  should  ensue. 

Louitt,  should  you  refer  to  him,  would  he  likely  to  lead  yon 
into  the  opposite  miatukc  :  for  he  aSirms,  that  iicitber  bronchitis, 
nor  pneumonia,  nor  pleurisy,  have  any  efiect  iu  exciting  tubercular 
phthisia.  But  this  opinion  is  eiitirelj'  opposed  to  the  general  sense 
of  most  men  of  expcricDce.  ^fany  a  case  of  consumption  nui  be 
traced  hack  to  a  se^-cre  catarrh,  and  no  further.  Mnny,  wliieh  ran 
a  short  course,  were  dated,  within  my  own  knowledge,  from  the 
last  visitation  of  influcnsa.  If  ^[.  Louis  had  meant  that  thoracic 
inflammation  will  not  produce  tnherrlrs  in  the  lungs  of  a  pcnxm 
who  has  not  the  scrofulous  diatlic«i!»,  and  that  tubercles  may  tad 
do  arise  without  any  previous  jnHamnintion,  I  should  quite  agree 
irith  him.  But  he  draws  his  eonelusinns  from  cases  of  pbthins. 
1  have  no  doubt  whatever  that  the  dorraaut  prcdispoailion  is  often 
airukcnod  into  actual  disea:^.*,  and  tlint  lateut  tuberclea  are  often 
oeeelcntcd  in  their  progress,  by  inflammntiou  of  the  pulmonary 
tiasuei-  Wlu-tlicr  this  happens  directly  from  the  local  inBamma. 
tion,  or  indirectly  from  its  effects  iu  lowering  the  vital  powcnt,  is 
aqnestion  uhicli  no  one  can  aotve,  and  of  wbicb  the  solution  ia  not 
of  much  ainscqucncc.  What  we  are  sure  of  is,  that  every  one  who 
bears  a  real  or  savpceted  taint  of  scrofula  in  hia  frame,  should 
•crupulun^ly  guArd  against  cicry  known  and  avoidable  cau^e  of 
catarrh,  pneuraonin,  or  pleurisy.  I  hold  M.  I^uis'  doctrine  on  this 
Imd  to  be  unsound  and  unsafe :  and  1  mention  it  only  to  admonish 
you  ogaiuKt  it. 

Tn  offering  yon  a  few  final  observations  on  the  rtmedie$  of 
phthisis,  I  shall  take  leave  to  al»tain  from  weighing  the  prctcnsiona 
of  B  number  of  tpectfica,  which  have  from  time  to  time  been  higUy 
recommended;  hut  which  never  liave  come  into  general  use,  as 
tliey  would  have  done,  no  doubt,  if  they  had  been  entitled  to  such 
a  doDominatiun. 

In  the  first  place  we  roust  satisfy  ourselves  ns  to  the  kind  of 
case  we  have  to  deal  with ;  whether  it  be  mixed  or  unmixed.    We 
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must  wntch  our  paUcQt :  aud  kve^  Lim  oil  reduced  diet,  and  tolto 
Uood  in  «naU  quuititiea  by  leeches  or  cuppiof;  frooa  the  che«t, 
wfacnever  marked  ioflammatorr  symptoms  arise  ;  vbctber  tbcy  are 
diHOTered  by  ubscnition  of  tite  general  or  of  the  physical  sijnis. 
bleeding*  miut  of  course  be  small — and  palliatirc  only  of  the 

Emctica,  frcqucutly  rc[>catcd,  luvc  been  recommended  in  tho 
txtiy  etagc  of  phtUisu ;  partly  on  accoaat  of  tlieir  reputcil  cQicacy ; 
partly  oo  theoretical  grounds ;  it  licing  supposed  that  the  tub<r'- 
cnlar  matter  may  be  thus  removed  from  the  mucous  surfaces  as  &«t 
aa  It  is  deposited.  Of  the  laluc  of  this  emetic  plan^  I  am  unable 
to  UMiak  &om  any  es.perieuce  of  my  ovni. 

Comiter-irritatioQ  ta  often  of  undoubted  serricc:  muatanl- 
poulticcs  to  the  chest  when  it  is  painful ;  or  a  bliatcr,  or  a  succcsston 
of  blisters,  or  fricttua  with  a  liniment  containing  croton  oil,  to  cii* 
counter  local  symptoms.  The  effect  of  couutcr-irritatton  upon  the 
prognxs  of  tlic  tubercular  disorder  is  apparent  sotnctirocB  by  acci- 
dent. Dr.  Abercrombie  haa  related  an  example  in  which  cerebral 
dhtme  operated  in  this  vaj ;  the  previous  symptoms  of  pbthitds 
disappcanu}^.  In  soiuc  cases  mania  seems  to  have  a  similar  con- 
sequence, obscuring  the  manifestation,  aud  probably  retarding  tbe 
course,  of  consumption.  It  has  been  oflcu  remarked — you  will 
fmd  this  Ktatcd  by  Sir  B,  Rrodic — that  after  amputation  of  a  acro- 
fulous  leg,  pbtliisicftl  symptoma,  rcry  little  noticed  before,  bare 
rapidly  increased*  And  there  »  another  fact,  in  relation  to 
plithisis,  analogous  to  these,  wbioh  it  is  fit  you  should  knov  and 
attend  to,  viz.,  that  the  progress  of  coiisumption  is  often  sus- 
pended by  pregnancy : — and  white  a  mutber  ts  suckling  her  c2iild, 
if  the  suckling  Ix;  not  too  long  couttuucd,  w  as  to  exhaust  the 
mother.  1  suppose  there  is  no  doubt  that  women  disposed  to 
jtbtliisia  have  been  kept  alive  by  successive  pregnancies  sud 
sucklings.  It  is  a  very  rare  tiling  for  a  pregnant  vonian  to  die 
of  plitbiais.  I  bare  known  only  one  instance  of  it.  One  of  my 
paticutj4  in  the  lio&pital,  a  Frcncb  woman,  died  of  that  diseaac; 
and  ire  found  suppurating  tubercles  in  her  lungs ;  and  a  foetus  of 
about  livo  months  in  her  womb. 

Riding  on  horseback  has  been  strongly  advised  in  the  earlier 
periods  of  the  disease.  Its  main  advantage  seems  to  arise  from 
its  allowing  the  enjoyment  of  frcsli  air,  and  of  excrciac,  without 
putting  the  patient  out  of  breath :  and  these  advantages  are  ^"at. 
It  is  aSirmcd  that  many  phthisical  patients  remain  Crce  from  cough, 
and  those  affected  with  bsmoptysis  cease  to  spit  blood,  so  long 
they  continue  to  take  exercise  on  horseback.     Gestation  iu  a 
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caningc,  or  in  &  boat,  bas  tbc  uunc  good  effects,  but  in  a  leas 
degree  AVe  sre  not  able,  liowerer,  to  look  apan  cquitatioo  as  so 
ccrtuiti  a  cure  in  coiisumptjon  as  Sydetiltam  did ;  wbu  says  ibaft 
riding  on  horseback  is  as  much  a  specific  for  pbtbisis,  as 
Peravian  bark  is  for  on  ugae. 

Iodine  and  its  conipoimdA,  and  especialiy  ttie  iodide  of 
rium^  bare  been  mucli  praisrd  ftir  their  rr]iotcd  effioacy  in  phtbiais. 
Given  in  Email  doees>  I  bcHvrc  that  they  often  have  a  beneficial 
iiifluCDCC  tipou  tlic  general  health.  1  vi^sb  I  could  tell  you  that 
1  hart  cfer  known  them  work  a  cure  of  the  raanifc^tcd  disease. 

The  oil  obtained  from  the  liver  of  the  cod-fish — a  subittanM 
formerly  thought  curative  of  clironic    rbeamatism — has  of  late 
bccu  extensively  administered,   with    unquestionable   benefit,   in 
strumous  disordcn»,  and  cspcreially  in  pulmonary  pUtbiaia.      It  is 
not  directed  gainst  any  particular  symptom :  bnt  appears,  in  a 
much  greiitcr  degree  than  any  other  drug  that  I  know  of,  to  be 
antagonistic  of  the  consuming   power  of  the  dise&««       I'lUike 
many  of  the  oils,  it  docs  not  generally  purge.     One  of  its  most 
obvious  and  frc(]uent  cllects  is  that  of  hindering  the  waste  of  tlie 
fatty  tissues  of  the  body  ;  and  even  of  prorauting,  by  the  cxcesBve 
supply  of  that  nutriment,  a  ncn*  dc]>o«it  of  adipoua  niattcjr.     Tbe 
patient    recovers  flesh    and   weight,  resumes  a  healthier  aspect, 
and  acknowledges  sensations  of  returning  Htrengib  and  comfort. 
Meanwhile  his  cough  is  mitigated,  he  expectorates  less,  hU  pulse 
is  reduced  in  frequency,  hectic  symptoms  disappear,  and  tbe  aus- 
cultatory signs  declare  a  corresponding  change  for  the  better  in 
the  di«?nsed   lung.     Aa  Uraring  njwn  these  ascertained  facts,  I 
would  direct  your  attention  to  some  interesting  observations  by 
Dr.  John  llughca  Bennett  (to  whom  we  are   indebted  for  the 
introduction  of  the  oil  into  this  country  as  a  rt-mcdy  for  phthisis), 
upon  the  alruclural  relation  of  oU  and  albtaam   in  ihe  animal 
MfMionty.     They  arc  contsuncd  in  a  puper  read  before  the  Iloyal 
Society  of  Edinburgh ;  and  published  in  the  Monlhly  Journei  of 
Medical  Bcience  for  September,  1$1'7.     Dr.  Bennett  showji  that 
the  proper  nutrition  and  healthy  organization  of  the  body  depend 
upon  the  maintenance  of  a  certain  relation  between  the  oilv  and 
the  albuminous  principles  which  eutcr  into  its  composition:   and 
that  in  numerous  forms  of  disease,  the  excess  or  defect  of  one 
or  the  other  of  these  principles  may  be  dietinctly  traced.      "Tu- 
bercle," he  remarks,  "  is  a  product  tarying  much  in  conetitntion, 
bat  most  frequently  compoK-d  of  an  ninorphotis  molecular  matter, 
little  altered  by  the  addition  of  aether,  and  rendered  more  trans< 
parent  by  acetic  acid."     The  whole  range  of  morbid  changes  de> 
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uomiiiatcil  tubercular  belongis  to  the  class  in  wbicb  there  is  an 
;  excess  of  tbc  albumiuoits,  anti  n  dcficicuc;  of  the  olcoRinoo*  prin- 
ciple. Ill  these  speculations  do  wo  not  obtain  some  glimpse  of 
tlic  way  in  nbicb  tbc  cod's-livcr  oil  (and  otbt^r  oils,  [tcrUups),  may 
tend  to  correct,  or  to  keep  in  check,  the  atnimous  dispoftition  ? 
"Wliatcver  may  be  ita  modtis  operandi,  T  have  ofleii  been  surprised 
IS  well  OS  gratified  by  tbc  imprnrciocnt  that  has  foUnwcd  the  use 
of  this  remedy  in  conitimptive  pnticnts.  1  believe  that  the  earlier 
it  is  renortcd  to,  the  better;  but  in  ererr  stajfe  of  the  (iincasc  ita 
healinj;  jnwer  baa  been  fiilly  ascertaiued.  In  many  itdvauoed 
cases  it  dcMrs  no  good  at  all :  in  some  its  restorative  effect  is  really 
wonderful.  The  pro[ier  dose  is  from  two  drnchms  to  half  an 
ouace,  three  times  daily.  To  aroid  the  risk  of  blunting  the  natural 
appetite,  1  am  in  the  habit  of  directing  that  the  oil  be  taken  at 
bcd-tirae,  and  soonafler  each  of  the  two  principal  meals  of  the  day; 
iu  other  words,  as  long  as  pouiblo  before  the  meal  next  ensning. 
Of  tlic  various  kinds  of  oil  in  use,  that  whirli  is  ibi;  purest,  that 
which  is  obtained  by  the  simplest  mvtbuds  from  the  fresh  liver  of 
the  healthy  cod-fi«h,  is  not  only  the  least  natucout,  but  in  my 
opinion  the  must  remediate  aUo.  It  ts  not  so  nauseous^  patients 
tell  mc,  as  might  he  supposed. 

Upon  cliihlreu,  or  others,  affected  with  scrofulotu  swellings  of 
the  cerrieal  glands,  the  beneficial  influence  of  the  cod's-liver  oil  is 
]»erliape  still  more  certain  and  conspicuous. 

OIlcD — too  oflcn — all  that  wc  can  attempt  to  do  is  to  relieve 
tlie  moal  ni^nt  or  distressing  symptomH  :  and  to  make  easier  the 
patient's  decline.  One  symptom  uluL-h  is  bath  distressing  and 
weakening  is  the  noctuniul  perspiration.  The  common  remedy 
for  this  is  the  dilute  sulphuric  acid  :  and  a  \cry  good  remedy  it  is, 
but  it  is  not  equally  ndapted  to  nil  c*.?e*.  If  the  bowels  arc  costive 
—or  if  the  bowels  have  not,  as  they  often  have,  a  tendency  to  be 
relaxed — then  the  sulphuric  acid  may  be  freely  gireu  :  and  it  will 
often  have  very  good  results.  It  may  be  exhibited  three  or  four 
times  a  day,  in  doscji  of  from  twelve  to  tv/cnty  minima.  But  when 
this  fails,  or  when  the  bowels  are  irritable  and  will  not  bear  it,  we 
must  have  recourse  to  other  means.  One  of  these  is  sponging  the 
surface  of  the  Ijody,  at  bed-time,  or  before  the  patient  .•settles  him- 
self for  the  night,  with  tepid  vinegar  imd  water:  using  twice  as 
much  water  as  vinegar.  And  if  the  bowels  are  at  the  same  time 
porgcd,  1  find  the  compound  kino  powder  of  the  Pharmacopoeia 
on  admirable  me<iicine.  It  certainly  has  much  power  over  tbc 
perspiration  ;  and  it  has  these  further  advnntagcs,  that  (containing 
ofrium]  it  tends  to  control  the  diarrhora,  and  to  calm,  the  cough. 


22* 


PHTHISIS. 


[lect.  Lvn, 


Steel  a  another  mibstanoc  wLlcli  cxcicUcs  a  m&rked  uifluetxK 
wmetimes  over  tbc  hectic  fever.  It  was  its  efficacy  in  this  way 
that  gave  celebrity  to  the  faiuoiis  anlihcctic  mixtorc  of  Dr.  Griffith, 
the  ^^^»ftlra  Pari  Composila  of  the  PiiarmacopcBia.  Certain  it  i«, 
that  when  steel  U  bonie  in  the  n<lvnnce(]  stage  of  cmuuinption,  it 
often  docs  a  world  of  temporary  good ; — Ijut  in  many  ca*cs  it  is 
not  homo  well.  It  lucrvascs  the  cough,  occasions  hciulnche,  and 
heat  of  »kin,  aud  distresses  instead  uf  n^'lieving  the  jKiticat.  Nor 
is  it  always  easy  to  say  beforehand,  whether  it  is  liJtett/  to  suit 
the  case  or  not.  I  apprehend  it  will  at  Iciigth  be  found  most 
applicable  to  the  unmixed  forms — the  uniuHaraiualory  forms,  that 
is — of  |>hlliisi».  I  hate  frequently,  however,  succeeded  in  cheat- 
ing the  wasting  awcats  by  the  Tiactura  Ftrr'i  Mvriata,  girco  in 
doecfl  of  tn'cnty  minima  thrice  a  day,  after  other  expedients  bod 
failed  mc. 

'Wlien  the  cough  is  very  troublesome,  and  especially  when  it 
breaks  the  patient's  rest  at  night,  we  must  endeavour  to  quiet  it ; 
and  there  ia  no  drug,  I  fenr,  that  we  can  depend  upon  for  that 
purpose,  bat  opium.  The  old  paregoric  has  been,  and  is,  a  favourite 
form  for  gi%'iiig  opium  to  appease  cough  ;  and  old-fashioned  apo- 
thecaries will  tell  you  that  ilie  alteration  which  was  made  bj 
leaving  the  aniseed  out  of  this  (impound  tincture  of  camphor,  in 
the  last  Phoniiacopa^iu  but  one,  impnircd  ibt  efficacy.  Whether  it 
was  so  or  not  I  cauuot  tell;  but  Dr.  Prout  is  of  opinion  that 
oniKfd  has  coiisidcrahic  power  in  ollaj-ing  the  irritation  ou  which 
the  cough  de]>end8.  He  infuses  three  drachma,  or  lialf  an  ounce, 
of  the  bmiscd  »ceds  in  half  a  pint  of  distilled  n'ater  at  a  tempera- 
ture not  exceeding  1"0'';  and  leti  it  stand  til]  it  is  cold.  On  his 
strong  rceommaidaliou  I  have  tried  this,  as  a  Tchiclc  for  pan^iic^ 
when  ttic  Biuuc  dose  in  other  vehicles  hod  failed ;  and  [  most  aay, 
that  it  ha.>(  fr<.'(]uently  been  followed  by  a  marked  abatement  of  the 
fre<jHencj-  and  liuk-uee  of  the  ouugb.  Tlie  antiiced  is  restored  in 
the  paregoric  of  the  lust  Pharmacopoeia,  that  of  1836.  Hydro- 
cyanic  acid  has  sometimes  a  very  soothing  effect  upon  this  harassing 
Bymptom.  However,  at  hut,  opium  will  be  found  our  dieet- 
anchor,  uot  merely  for  the  cough,  but  for  the  diarrhoea  which  is  so 
seldom  al)scnt  in  the  latter  periods  of  phthi^i*.  The  dinrrhon 
depends,  as  1  have  told  you,  upon  an  ideeratcd  state  of  the  bowels. 
In  those  cases  in  which  it  could  scarcely  be  kept  in  check  at  ol),  I 
tuiTc  always  found  very  extensive  ulceration  in  the  large  intestines  : 
but  the  diseased  ooudition  is  often  seated  higher  up,  in  the  ileum 
or  j^unnm.  The  Physicians  to  thcBrompton  Hospital  commend 
bismuth  as  a  remedy  for  this  symptom:  the  tinctures  of  catechu 
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and   of  rhatnuj-  arc  alM>  of  moch  »errice,    rambined  with  lan- 

daoiitn  niid  with  tlic  officinal  cliulk  mixture  :^ — or  a  few  grains  of 

e^^fectio    opii    m&y    be    givea    iu    [icppenniiit   water,   after 

loose  evacuation  : — or  in  obi^tinatc  casc3,  a  pill  composed  of  a 

r  of  a  grain  of  the  siilpluitt!  nf  copper,  anil  the  same  quan- 

it/  of  opium,  will  ufteu  answer  well,  though  it  sometimes  gripes, 

I  meotioD   these  several  expedients,   for  you  wiJl  of^eu  require 

tbem  all.      The  injectiun  of  a  am:iil  quantity  uf  starch,  as  tnucli 

u  tbe  rcctom  will  receive   and  retain,  with  ten  or  twenty  drops 

of  Uudanum,  generally  affords  the  patient  most  scnaiblc  comfort  j 

and  snspends  the  further  action  of  the  bowels  for  a  coiuiderablo 

^^^^HBiBC^    I  think,  arc    the  principal  mcaus  by  which  we  majr 
^^BBcMBTOUr  to  itnuMlh  thr  ptilow  of  the  patirnt  driug  of  cousump- 
^Vtioo.     Somctimea  very  little  pain  or  distress  is  felt  at  all»  front 
first  to  last;  the  intellect  remains  free,  and  the  patients  are  pro- 
verlnalty  sanguine  a1)ont  the  issue  of   their  disorder.      In  other 
cues,  do  what  wc  will,  the  patient  suffers  grcntly.      One  harasuof 
incidental  combination  of  symptoms  is  nausea  and  vomitiu^,     I 
should  have  stated  before,  that  when,  in  phthisis,  thc«c  symptoms 
hut   lonj*.  and   arc  accompanied  by  paiu  and  teudcrncM  of  the 
epigutrium,  they  denote,  almost  always,  a  tliiaued  and  sofl^ned 
oooditioR  of  the  mucous  membrane  of  the  stomach.    Tlicy  may  be 
alleviated   by  a  leech  or  two — by  a  blister — by  the  eflVTvcscing 
draught :  or  the  prossic  acid  may  bo  used  ;  that  is  a  medicine 
wliich  certainly  tranqnitlixcii  an  irritable  stomach,  as  it  now  and 
then  allays  an    urgent  cough.      Sometimes,  again,  the  bones  of 
the  miiKtrabie   patient  arc  laid  bare,  iu  conscqueaee  of  prosstire 
upon  parts  in  which  the  circulation  is  already  very  feeble.      We 
cover  these  with  soap-plaster;   take  off  tlic  pressure  by  arranging 
cushions;  or,  what  is  much  the  best  of  all,  we  put  the  patient 
npou  the  water-bed,  invented  by  Dr.  Amott. 
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MefaHoais  of  the  Lung  ;  tme,  and  spuriom.     Aceidental  Inlrvsion 
of  toUd  tubttance*  into  the  air-p<uaagtt. 

X  ye«terpav  adverted  to  cwtaiu  calliugs  vhich  arc  unhealthy  for 
various  rc*«>ns,  nnd  among  tlic  rest  for  lliis ; — tlmt  the  work-people 
ODgliged  in  ibcni  hrpnthe  hnhitunlly  nii  ntmnRpherc  hiadvd  with 
particles  of  maltrr  which  clog  or  irritate  the  pulmoiiarj-  tissues. 
Tlicpc  is  one  niorliid  condition, «)  produced,  which  hitherto,  or  tilt 
lately,  has  scarcely  hwrn  mentioned  hy  writers  ou  dieea^e,  but 
which  dcsencji  a  moment's  attention  ;  for  although  it  is  Tcry  un- 
common  in  many  parts  of  this  country,  it  is  hy  no  means  rare  in 
some  others.  The  texture  of  the  lungii  is  Rpoih'd  hy  mutters  carried 
in  wilh  the  air,  in  the  act*  of  breatliing.  TliU  morhid  state  \i&% 
been  calh^  npurirjta  melanosis.  The  lun^  are  fuutid  after  death  to 
be  throughout  of  a  blark  colour,  more  or  leas  uniform.  Sometimes 
the  pulmonary  substance  is  dry  and  frinhlc,  as  well  as  black  ;  Bome- 
times  moiet,  (Edematous,  inliltratcd  with  an  inky  lluid  j  not  un. 
tVec|uently  broken  down  into  irregular  eavitics  of  various  sise*; 
and  these  cavitie!^  are  uflcu  full  of  the  kuidc  hiaek  liquor. 

Vou  arc  not  to  confound  these  appeariiuccs,  iitheii  yon  happen 
to  meet  with  them — (and  as  you  will  probably  scatter  yourselves, 
some  here  and  some  there,  over  various  parts  of  the  kingdom, 
fomc  of  you  arc  very  likely  to  meet  with  them) — you  mu.it  avoid, 
X  tay,  mistaking  these  black  api)earnnco«  and  products,  for  Irve 
melanotig.  The  di»ea.«e  *o  dcuominatcd  i«  a  singular  one.  It  was 
first  fully  described  and  named  by  Laennec  in  1 800.  it  eonainta 
in  a  morbid  product,  presenting  a  black  or  deep  hrowii  colour,  of 
Tarions  degrees  of  intensity,  moi»t  generally,  unorganised,  and 
difleriug  in  the  form  it  assumes,  and  iu  its  consietcncc,  according  to 
drcumstanecs.  I  »ha11  take  this  opportunity,  for  i  am  not  likely 
to  bavo  n  t>ettcr,  to  tell  you  the  little  that  has  been  ascertained 
In  regard  to  this  kind  of  disease;  and  having  done  so,  I  shall 
revert  to  a  short  account  of  apvrioua  melanosis. 

These  black  depo.^its  take  place  moe>t  frequently  of  all  in  the 
Areolar  tissue,  and  in  the  adipous  tiasuc  :  and  they  occur  in  grmtcr 
abundance,  and  in  larger  masses,  according  as  these  reticular 
tiasueq  are  more  plentiful,  and  more  lax.  Tliev*  are  met  with  also 
in  the  compound  organs  of  the  body;  eapedalty  iu  the  liver.    Less 
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BwUncntly  ia  the  lungs.  Soiiwtirara  So  the  oyc-  Ocraaioti»l!jr  in 
the  brain.  Tbe  scroua  nittmbrancs  arc  obnoxious  to  cbc  same 
kim!  of  disease ;  the  iniiooiw  Tcry  little  so.  TIic  black  or  tlark- 
cdloured  matter  may  also  exist,  in  n  liquid  condition,  in  the 
natiirti  cnvltics  of  the  batlir.  And  lastly,  the  mrlnttotic  material 
is  somctimeit  mixed  up  tritU  nrirrbouN  ami  iirain-Iike  malignant 
tamoiir?, 

Witli  re-spcct  to  the  shapes  in  nhich  it  appears — it  is  fiotnc* 
times  dotted,  the  surfiu»s  affected  hv  it  looking  as  if  tliey  had  been 
tiiickly  sprinkled  otcr  with  conl-dust  or  coot.  IJnt  more  commonly 
melaiioHiH  n&sum<^  the  form  of  wlid  tiinioiir*,  of  variable  magni- 
tude. Tlicse  tumours  are  largc»l,  where  reticular  tissue  i»  most 
loose  and  abundant.  They  mny  be  no  bigger  than  a  pin'a  heail, 
or  tlicy  may  be  a*  large  as  u  man's  head.  Jlosst-s  of  this  kind 
hare  been  found  iu  the  horae,  weighing  aa  much  as  six-aud-thirlr 
pounds.      In   the  human  subject  tbey  mar  attain  the  si%e  of  an 

ige.  These  large  tumours  (likeLirfje  pul moiutry  tuhcreles)  arc 
lally  formed  by  the  union  and  agglumrruliun  of  sereral  smaller 
ones,  and  lieuc<.-  they  bare  generally  a  tobtUated  surfaee :  while  tlio 
aliape  of  the  M-jiaratc  smaller  tumours  is  mostly  splierieal.  Some- 
timcfl  the  areolar  tissue  lying  around  tlici  mclauoLie  masses  is 
condensed  into  a  kind  of  cy»i:  more  generally  the  black  matter  is 
in  naked  contaet  with  the  timuc,  vhatevcr  that  may  he,  in  nlueh 
it  is  lodged. 

From  tlie  Aerons  snrfaees,  especially  from  the  pleura  and  |)cri- 
toncum,  knobn  of  a  dark  colour  are  seen  in  some  iostanecs  to  pro- 
ject; in  othcn,  round  tumours,  as  big  as  peas,  or  elierrics,  Imug 
from  these  Riirfaccs  by  a  sort  of  peduncle.  The  omeutum  is  a 
common  kabilai  of  melanotic  tumoura. 

OcY^asionally,  1  say,  the  blaek  matter  is  found  spread  in  a  con. 
tinuoua  layer  upon  tlie  serous  membranes;  or  \s  collectccl  in  a 
lit^uid  state  iu  tlicir  earilies.  But  tbiK,  compared  with  the  occur- 
nmcc  of  solid  tumours,  is  rare. 

When  this  remaikahlc  discflsc  is  met  vith  in  one  tiseue  or 
organ  of  the  body,  it  ia  met  with  in  others.  It  i*  nerer  confined 
to  one  part,  but  pcrttules  several :  resembling  in  this  respect  lioth 
the  ceiYifuIouB  matter  uhieh  coniititutes  tuherete;  and  the  matter 
of  cancer.  Miiller  indeed  considers  oielanosJa  to  be  a  species  or 
variety  of  carciaoma. 

Scattered  noticc3  of  th(*c  singular  and  striking  changes  in  the 
animal  frame  occur  in  the  vorks  of  Morgagni  and  of  llallcrj  but 
rincc  llic  period  when  Lacnncc  first  drew  tbe  special  altcntion  of 
the  profcasiuu  to  the  subject,  tbe  block  matter  has  been  eaxcfulty 
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nualy^ed  by  Aercral  expert  cliemists.  \Vit1iout  going  iuto  any  tirc- 
iome  drtnil,  nliicli  j^oii  woulil  scarcely  rcmL'tubcr,  as  to  its  exact 
couipositioo,  it  is  int4:rrating  to  know  tliut  it  is  very  like  that  of 
the  blood:  and  no  doubt  the  material  i^  somcbov  deposited  from 
the  blo(Hl.  Very  little,  however,  liiw  been  nsccrtaiiiecl  ubout  it* 
primary  ori{pn  and  cause.  Some  have  supposed  that  the  melanotic 
matter  U  niialugous  to  the  natuTnl  pigments  which  arc  fount]  in 
tlie  aiiimal  economy ;  nil  of  which  arc  kiioirn  to  1)k  rich  in  caxboii. 
It  is  a  curious  fact  that  the  disease  has  been  more  often  obscrrcd 
in  white  or  gray  horses  than  in  othrrs.  (I  sliould  tell  you  that 
the  complaint  is  not  at  all  uncommon  in  varioiu*  quadrupeds: 
examples  of  it  have  been  noted  in  the  horse,  ox,  dog,  cat,  mhhit,  rot, 
and  inouw.)  It  has  been  conjectured  that,  in  nliitc  animals,  the 
colouring  nintter  of  the  surface,  and  nf  the  hair,  lias  liecn  diverted, 
hy  wme  morbid  process,  from  its  proper  locality.  But  the  very 
same  disorder  occurs  also,  tliough  not  m>  often,  in  dark,  or  bay, 
liorscs  and  cons  :  and  certain  pathfilugi&ta  imagine  that  in  these 
eases  there  ha«  been  au  uaduc  accumulntiou,  in  the  blood,  of 
tbc  carbon  which  is  deatincfl  to  colour  difTerent  parts.  In  the  ono 
cane,  ynti  tev,  they  hold  that  the  pigment  in  misplaced  ;  in  the 
otliej"  that  it  in  cxt^oHivr.  What  value  the»(;  speculations  as  to 
the  nature  and  origin  of  the  disease  may  possess,  time  alone  caa 
determine. 

When  the  tumours  arc  diridcd,  and  moiat,  or  when  they  arc 
reudcred  moist  by  admixture  with  water,  they  freely  impart  the 
colouring  matter ;  staining  white  pnper^  and  bUckening  oue'.s  Angers, 
Ju4t  as  Indian  luk  might  do.  Tlie  disease  mostfrequently  hnppeiiSj 
vben  it  hapjicns  at  all,  in  the  decline  of  life 

The  changes  to  which  the  melanotic  tumours  arc  liable,  are 
TCry  much  like  the  changes  which  tubercular  maltcr  is  apt  to 
undergo.  In  certain  situations  where  the  secreted  black  material 
is  flutijeot  to  presaure,  and  U  poured  out  in  n  soft  consistence,  the 
watery  parts  arc  sometimes  absorbed,  and  the  ma«s  becomes  bard 
and  firm.  On  the  otiicr  hand,  the  pressure  occasioned  hi/  the 
lumoar  sometimes  provokes  latlommatioii  in  the  tissues  surrounding 
it;  and  then  it  is  liable  to  be  broken  down,  exactly  in  the  same 
way  aa  that  in  which  tubercles  soften  prior  to  their  expulsion  from 
tlic  lungs. 

Tltc  injurious  efTcctg  of  tliea«  collections  of  black  matter  arise 
from  the  pressure  they  occasion ;  and  they  may  evidently  thus 
cauf«e  |iaiit,  irritation,  ulcemtiou ;  and  according  to  their  situation, 
niuober,  and  extent,  they  may  materially  interfere  with  im^x)rtaut 
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fuocUons.  And  in  this  mumer  they  do,  tn  &ci,  ftt  length  destroy 
ifc. 

There  are  xw  »ymptaro»,  that  I  know  of,  distinctiTC  of  tli>8 

jdiwasc,  cxf-cpt  tlic  appeanmce  of  the  lilnck  masses  npoa  ibe  nirfnce 

[of  the  body.     Nor  can  I  pretend  to  point  out  lo  yoa  any  eaie  for 

(it,  wild]  it  baa  Iwvn  ascertained  to  exist. 

Tet  it  is  right  that  you  should  be  aware  of  vhat  potbologista 

^hare  learned  rcspocting  this  curioiw  morbid  state ;  although  that 
litUc,  and  not  rery  aalisfiictory.     And  I  have  introdtieed  this 

Lbrief  coDstderation  of  melaootift  here,  somevbat  irregularly  per- 
Imps,  to  enable  you  to  distingiii-<di  from  it  that  pulmonary  dueasa 

^to  nbich  I  referred  in  the  outlet  of  the  Icctnrc,  and  to  nliich  T  ahall 
tiow  return.     This,  I  say,  has  been  called  tpurhta  melanoaiM :  and 
it  has  dovibtlcu  been  mistaken  for  the  specific  disease  of  which  I 
i\'«Jn!it  given  you  a  sketch;  for  real  melanosis. 
It  is,  howerer,  a  tct)-  different  affection. 
Lacnnec  had  oonjpcture<l  tlut  certain  kinds  of  bbick  diicolora* 

ftion  of  the  liingn  were  of  cxtraraeons  origin ;  were  owing  to  tlic 
introduction  of  blick  matters  from  without  in  the  process  of  respi- 
ration: and  Mr.  IVarson,  in  th»  conntry,  had  thrown  ont  the 
same  idea.     But  that  this  waa  aetually  tho  caac  was  firat  aacer- 

^tIunc<l  in  Minburgb.  Dr.  J.  C.  Gr^ory  had  a  patient  who  died 
in  the  infirmary  of  tbnt  city,  and  whoi^a  Ititi^  exhibitdl  the  fol- 
Ijvriiig  appearances: — Tbey  both  presented  one  uuiform  black  car* 

I'boaaeeotw  coloiu*,  which  pervaded  every  part  of  their  siiti^taucc. 

TThe  right  Iimg  was  broken  down,  in  its  upper  and  midillc  lobes, 

[^i'lto  irregular  cavilic?  ;  and  tlic  walU  of  the$c  caritics  were  black  ; 

I  and  tlicy  ooataincd  a  considerable  quantity  of  black  liquid  Hkc 
ink.  Portion*  of  the  pulmonary  sulwtancc  were  dense,  hcpatizcil, 
nud  friable.  The  rest  of  thii  hmg  was  ccdematou«;  and  wbrni  the 
vcruni  which  rendered  it  thus  ccdcmatous  was  pressed  out,  it  also, 
the  HCrum  I  mean,  was  qnilc  black.  The  left  lung  waa  infiltercd, 
in  tho  same  muuuer,  with  black  scruiQ.  No  tubercles  could  be 
detected.  The  brondiial  gUads  were  uot  enlarged,  but  they  were 
»tnined  of  the  same  sable  hue  as  the  aubittance  of  the  lungs.  No 
other  organ  of  the  Ixjiiy  presented  any  trace  of  tliia  black  dis- 
coloration. 

Dr.  Chri«ti9on,  who  is  known   to  be  a  very  exact  and  able 

'CllcmiKt,  undertook  nn  analysis  of  the  black  matter  eontoined  in 
the  Aerum  cxprrrwed  from  these  lungn.  1  shall  not  follow  out  thu 
details  of  hi^  rcaearchcs  (you  may  read  them  at  length  in  tho 
lOOlL  number  of  tho  Edinburgh  Mfdkal  and  Surgical  Juurnit), 
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but  content  raysclf  witli  stating  their  result.  And  I  may  state  it 
io  Dr.  Chrigtiaou's  own  wonU.  "  In  the  prucluct'or  tiiiH  cspuri- 
ment  (lie  says)  it  in  licaruclj  possible  not  to  rccoguisc  lite  ordinary 
products  of  the  distillation  of  coad.  A  gns  of  the  same  quality 
was  procured,  nitd  likewise  a  nn{>)ithou»  fluid  holding  in  K>lution 
n  crystalline  principle^  analogous  to,  if  not  identified  with,  naph- 
thaline." 

Now  the  man,  whose  lungs  prcRcntcd  the  apppnranrc  I  have 
dcacribcd,  liad,  for  the  last  ten  or  twelve  years  of  his  life,  been 
employed  in  the  co»l-iuincs  at  Dalkcitli.  lie  had  been  exposed 
therefore  to  the  habitual  tuhulation  of  cool-dust  into  his  lungs  in 
breathing:  and  tukiiig  this  ciirutuutancc  tu  coiijiuiclion  with  the 
l-csult  of  the  analysis  of  the  blaek  matter  contained  iu  the  lun^, 
and  nowhere  else  throughout  tbe  body,  we  cannot  doubt  tlint  the 
carbonaceous  substance  so  abundant  iu  these  organ:«  was  tutio- 
duced  irom  without.  In  trutli  we  have  now-  a  large  amonnt  of 
evidence  in  proof  that  it  must  have  hccu  so.  In  the  tuenty- 
first  volume  of  the  Med'teo-Vhirtirgical  Transactions,  Dr.  William 
Tbomsou  lias  recorded  the  rcsulta  of  cxteuBivc  inquiry  iuto  the 
subject.  Tbu:«  he  gives  ten  examples  of  blftck  sputa  going  along 
with  pulmonary  symptoms  during  life,  and  of  blucli  infiltration  of 
tlic  lungs  discovered  after  death  ;  and  of  the  ten  persons  nho  wcro 
the  subjects  of  these  obsen'ations,  nine  had  been  engaged  iu  work- 
ing coal-mines,  and  the  teutb  vaa  a  moulder  at  the  Carron  iron- 
works. He  gi%'cs  nho  six  cates  of  black  infiltration  of  the  lungt>, 
all  occurring  iu  persons  cjipoacd  to  tbu  inhalation  of  carbonaccoua 
matters  (one  of  them  was  an  engineer,  aud  the  others  were  all 
colliers) ;  but  iu  these  six  cases  there  bad  been  uo  black  cxpccto- 
ratiou  noticed  during  life. 

That  Bucli  carboiuiceous  particles,  floating  in  the  atmosphere, 
may  \x,  and  muiil  be,  aud  actually  are,  drawn  into  the  luugs 
during  inspiration,  no  one  who  has  been  long  in  thia  smoky  town 
can  doubt.  Many  persons  remark  that  they  expectorate  during 
winter,  and  while  in  Ijondun,  a  little  niBiu  or  two  of  dark  gray, 
dirty  mucus,  evci-y  morning;  but  when  in  the  country,  and  io  the 
summer,  the  mucus  &o  sput  up  is  transparent  and  clean.  So  I 
have  noticed,  and  pointed  out  to  some  of  you,  that  the  cr«<:*oir«  of 
the  paticQt«  iu  the  hospital  oftcu  bear  witness  that  there  has  bccu 
during  the  prcriou*  twelrc  lionrs,  one  of  our  dense  and  dirty  fogs, 
which  eonie  with  an  easterly  wind,  and  briog  with  them  a  vast 
quantity  of  blaclu,  and  soot,  and  smoke.  Immediately  aiicv  the 
|)rovalcnce  of  one  of  those  lilthy  blankets  of  rajiour,  we  Qud  tbc 
contents  of  each  of  the  Utile  vessels  given  to  the  patients  whose 
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mpectoraiion  u  kept  for  impectioD,  lo  be  deeply  tiuged  irilli  bUck. 
Aad  I  had,  in  the  year  1S32,  a  {Uiltcnt  whose  sputa  were  remark* 
ablr  loudal  vrilb  (lark  uutlcr.  He  canic  tutu  tbc  htMpitol  cxpid* 
(ilamiiig  of  cou^h,  and  uf  ahortaess  of  bmith,  iiutl  of  a  HcnHntion 
At  tho  loiTcr  part  of  the  right  aide  of  the  chest,  aa  if  it  wcro 
fricfccd  by  uii-dlcs ;  and  he  was  spilliug  a  cotmidcrahle  ([uiinUCy 
of  thick  mucus,  which  was  almost  black.  This  colour  never 
rotirely  left  the  cx[xx-toration  uhile  he  remained  iu  the  hospital; 
but  it  very  grcatlj'  dimiuishcd,  in  proportion  as  bU  ailmeDta  were 
relieved.  Now  ibis  mau  was  a  stoker  at  ouc  of  tbc  ga»-vrorks. 
And  ho  attributed  bio  ilbice^i,  wbiuh  bad  cuiuc  on  gradually,  to 
the  great  oltcniatious  of  heat  aud  cold  to  wUtch  bis  uccupaliou 
cxpoftod  him :  and  tbc  blackness  of  tbc  sputa  he  ascribed  to  the 
fMUtinaal  inhalntiou  of  coal-dust.     And  no  doubt  lie  wm  right. 

It  may  seem  strange,  if  the  inhalatioit  of  attiimpbcric  air 
loaded  with  minute  partictcA  of  coal  or  other  carbonaceous  mstteff 
be  suBicicnL  to  produce  this  remarkable  condition  of  the  lungs, 
aud  tbe  characteristic  l/hck  gyii,  that  the  change,  and  ite  naturo 
and  cause,  should  not  have  bccti  earlier  mado  out ;  when  wo  con- 
sider the  i-ast  number  of  men  who  aiv  eniplovod  in  onr  mines  and 
ooUieries.  It  appears,  boncvtr,  that  a  great  repugnance  has  existed, 
and  probably  still  extitts,  among  the  labourers  in  the  cual-mtuea, 
to  nlloning  their  dead  to  be  opened  and  c\aniine<l.  And  it  appears 
further  that  the  peculiar  state  uf  the  lungit  »hich  I  have  been 
speaking  oi  is  produced  iu  a  eomparalivcly  small  number  of  tho£C 
vbo  arc  eo  employed.  The  prcci«!  cause  wby  some  arc  thus 
afiecled,  and  smne  arc  nut,  has  yet  to  Iw  discovered.  Dr.  Tboin< 
son  has  eirenlatcd  among  the  medical  men  reuding  in  tbe  coal- 
districts,  a  list  of  queries  (which  be  gives  in  bis  paper),  rcapccling 
various  points  of  iutcreitt  in  relation  to  this  pulmonary  condition  : 
and  wc  may  expect  to  obtain,  by  degrees,  more  exact  infunuatioa 
about  it.  1  reeommend  it  a«  an  intcre»ting  mbjeet  of  iuqairy  to 
snch  among  yon  as  may  have  opportunities  of  prosecuting  it.  It 
has  beeu  conjectured  that  tbe  s|)edfic  change  takes  place,  in  a 

led  degree,  only  in  lungs  that  were  previoosly  nnsonnd.  It  is  a 
ion  ivhclbcr  the  cni-itics  met  with  iu  the  pnbnonary  Hubatance, 
in  the  fatal  cases,  were  the  result  of  tbe  epunoua  melanosis ;  or  of 
the  expulsion  of  tubcrcidar  mailer  which  bad  coexisted  vitb,  or 
preceded,  the  melanotic  Btate.  It  is  a  curious  circiuu9tancc  that  thu 
blark  spit,  as  it  is  called  in  those  districts,  sometimes  docs  not 
make  it«  appearance  until  a  eonsidei-able  period  luw  elapsed  after 
the  time  when  tbe  labour  in  the  coal-mines  was  given  np.  I)r, 
JklokcUivr,  who  has  more  rccciilly  described  the  diacoac  as  he  nuit 
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with  it  among  the  colliers  in  (be  Lothians,  iE>  of  opiuion  that  the 
btood  becomes  uonfttarallv  loaded  with  carbon ;  and  that  when 
ODce  ft  certain  quantity  of  the  blaek  matter  from  without  has  been 
lodged  in  the  pulmouarv  tissues,  a  diKpueiiig  affinity  is  thereby 
created  for  the  carbon  in  the  blood,  «o  that  more  and  more  of  that 
aubatanoe  routinnea  to  be  de^xieitcd,  even  long  after  the  patient 
haa  abandoned  bis  occupation,  and  ceaMxl  to  inhale  the  noxious 
atlQoepherc.  Certainly  thia  is  a  complaint  tlmt  offers  several 
intoreatiug  points  of  research,  and  requires  further  inrestigation. 

You  wiU  remark  that  the  epuriouii  mclinio^is  is  dititingui^bed 
from  tlio  true,  by  its  oocurrence  in  those  persons  only  nho  are 
soiuehoir  cxpciSL-d  for  a  certain  length  of  time  to  breathe  an  atnio* 
sphere  vhii:h  !■*  largely  encumbered  irith  carbonaceous  particles ; 
whereas  true  mclanoiiit  may  occur  in  any  locality.  Ilic  apitrious 
discoloration  never  affects  any  other  organs  than  the  lunga  and 
bronchial  glands;  the  true  black  dc[)0!tit  of  melanosis  is  nCTcr 
coufined  to  a  single  organ  or  tissue.  Moreover,  the  one  disorder 
is  absolutely  beyuml  remedy;  the  other,  as  soon  as  its  presence  is 
rendered  probable,  by  the  black  expectoration,  and  the  pulmonary 
diatoeaa,  may  be  mitigated,  cheeked,  perhaps  gradnnlly  cured,  by 
removing  the  patient  from  the  operation  of  the  cxeitiug  caiiiac,  and 
pursuing  snch  other  measures  ae  the  symptoms  may  seem  to  rc> 
quire  The  distinction  is  not  a  mutter  therefore  of  mere  curiosity: 
it  bears  upon  tlic  treatment  to  bo  folluned,  which  is  our  proper 
bunnees.  It  is  connected  also  with  medical  police  or  hygiene, 
which  we  should  ail  of  us  cultivate  as  extensively  as  we  may  ;  as  a 
M;ience  inlimatrly  related  tootu'tttrictly  profesKional  pursuita^  and 
to  the  welfare  of  Uic  community. 


Other  forms  of  disease,  unquestionably  cancerous,  occasionally 
infe«t  the  lungH.  Their  chief  symptoms,  when  tbe  malady  does 
not  reach  ihr  snrfacR  of  the  body,  result  from  the  pnrsHuro  which 
the  carcinomatous  masiics  exercise  on  the  parts  in  their  uciglibour- 
bood.  I  shall  postpone  a  more  particular  consideration  of  these 
effccta  of  intra- thoracic  pressurt;,  until  I  come  to  aneurismal  tu- 
mours, which  hare  a  similar  mechanical  influcacc. 


Tliercisyet  another  affection  of  the  breath-machine,  to  which 
I  must  brii-lly  direct  your  attention  ;  a  casualty  that  is  apt  to  bcfnl 
tbe  air*tube».  I  aaid  nothing  of  tlna,  indeed,  last  year ;  but  having 
rinoo  witnessed  an  example  of  the  accident  to  which  I  nllutle — tliC 
entrance,  Dsmely,  of  aoroe  solid  substance  into  the  wimlpii)c — I 
have  thns  been   reminded  of  iny  former  omiBsion,  and  taoght   at 
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thu  snroe  time  tlie  DOcesity  Uut  erny  mcdicnl  man  shoutfl  hare 
w«U  consMereil  aucb  cisea.  I  was  taken  to  Kcutisli  Towu,  in  dio 
ftuttnan  (1837),  by  a  professional  friatil,  tn  src  u  rliild,  into  irliow 
tncbca  a  small  autl,  what  U  commouly  called  a  lack,  whs  tbougbt 
to  liave  pasacil.  Wlien  I  saw  tbe  boy,  be  secinnl  to  liin'e  notbiiif; 
the  matter  with  liim :  but  he  had  hcon  subject,  ever  since  tho 
aocidcut,  to  jiaroxysma  of  inu^t  TioteiiC  choking  roiij^h  ;  alarming 
tbe  parent*  and  bis  ttttendunts  for  his  life.  There  wait  good  reason 
fur  euticludiog  that  ihe  nail,  which  was  missing,  and  which  he  said 
be  had  swallowed,  bad  miUy  gut  into  the  windjtipr,  and  vena  still 
there,  or  ia  tho  Iu»{^ ;  and  tbe  question  was  mueb  discussed, 
what  ought  to  be  done  in  sncb  u  vnsc?  The  rt-snll  was,  titat 
nothing  was  done  :  bnt  that  after  the  lapse  of  .sc^cm]  weeks,  tbe 
n&il  was  at  length  coughed  up. 

Now  there  are  some  interesting  pninU  arising  ont  of  this  mrt 
oit  mischance.  The  iaatance  I  bare  just  referred  to  will  probably 
be  publisbcxl ;  and  therefore  I  dwell  ajKin  it  the  less.  Dr.  Stokes 
baa  devotc-d  u  short  chapter  to  the  consideration  of  foreign  bodioi 
iu  the  uir-iN»sagcs :  ami  e.\aniple4  of  ttuit  accident  arc  more 
common  than  yoa  might  suppose. 

It  ia,  at  first  sight,  a  anrprialngclrcumstfttiec,  that  a  wlid  Iwdy 
of  any  cnusiderahle  magnitude  (a  mnlar  tontli  for  iu.'>tai)t?e),  t<hould 
be  able  to  pass  at  all  through  the  narrow  chink  of  the  glotci). 
Hut,  supposing  the  chink  to  he  plugged  by  the  sudden  entrance 
of  a  passing  Hui)»taiicc,  just  at  the  eummenrrRicnt  of  n  forcible 
cudeavour  to  inspire,  when,  of  course,  the  opening  is  at  tbe  widest, 
that  8ub«timco  must  ncccBJiarily  sastain,  as  the  chest  expands,  n 
strong  degree  of  pressure  from  the  cxtcnial  atmosphere :  strong 
(inough,  often,  to  force  it  through.  If  you  cork  aboltle  that  con- 
tatna  air  only,  and  sink  it  sufRcieiitly  deep  in  the  sen,  the  pressure 
of  the  water  will  pusli  tbe  cork  into  the  bottle,  llic  condition  of 
tho  lungs,  in  tbe  cue  suppoflcd,  and  the  condition  of  the  liottlr, 
arc  analogous.  A  i-acunm  beyond  the  plug  \^  attcmpteil  by  the 
act  of  inspiring,  and  obviated  by  the  displacement  of  the  plug 
inwards.  Tli<>re  are  no  such  powerful  Ibrces  called  into  action  to 
drive  the  intruding  substance  out  again. 

The  matterN  which  have  been  actually  thus  cAngbt  in  t)ie  rima 
glottidifl,  and  forowl  tbniugb,  are,  aa  you  might  almost  espcct, 
oddly  varioufl  in  kind.  Morsels  of  food  :  the  etones  of  fruit ;  of 
these  tlicrc  are  many  inrtauce* ;  teeth ;  three  such  casea  arc  referred 
to  by  Dr.  Stokes  :  i>ortiona  of  bone  :  pebbles :  a  piece  of  money  :  n 
nnt :  a  nut-sbell :  a  button  r  a  niuxkct-ball :  a  lai^  ahot :  n  frag- 
ment of  nutmeg :  iroo  nails :  kidney-beans  :  cara  of  grasa  or  com  ; 
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of  these,  four  cramplcs  at  least  bare  l«cn  ooiiced ;  one  i«  mcn^ 
tioned  hy  Dr.  Stokea,  two  are  reoonlwl  iu  the  Gazette  MfJicale, 
aiid  I  show  j-ou  a  ia»nament  of  the  fourth,  in  this  interesting  prc- 
poratioii,  for  the  history  uf  which  1  am.  iudcbtctl  to  Mr.  Mayo. 
The  young  son  of  on  EngUsli  iiohlciimn  was  riding  in  a  carnngc, 
ill  or  near  Puri»,  luiil  Lad  an  ear  of  rye  iu  his  tnoutli.  The  carrilige 
nuulc  a  sudden  jolt,  and  the  ear  of  eom  disappcnrcd.  I^ittle  naa 
tfaougfat  about  this  at  tlic  time  :  but  Houn  afterwards  nyiuptoms  of 
pulmonary  irritation  set  in,  attended  with  hectic  fever,  and  nith 
the  iuo«t  foetid  expectoration.  Tlic  boy  gradually  sank.  The  ear 
of  rye  lay,  as  you  may  perceive,  iu  an  absccw  which  was  common 
to  tJic  right  lung  mid  to  the  liver,  tlirough  the  diaphragm. 

If  aoy  of  you  have  trie<i  Uic  boyish  trick  of  slipping  bencatli 
your  wristban*!  an  ear  of  bearded  eom,  you  will  have  no  diflicuUy 
in  uitderbtuiidiiig  how  and  why,  with  every  movement  of  the  parts 
in  contact  uith  it,  the  ear  will  tmvel  onwards;  mid  how  improbable 
it  ia  tLat  sueh  a  onbstaucc  should  ever  be  expelled  from  the  luiigt 
by  coiiglniig.  Yet,  iu  one  of  the  ciiseii  recorded  iu  the  Gazettt 
Mcdicule,  by  a  plivfticiau  whose  HiAter  was  the  subject  of  the  acci' 
dent,  an  ear  of  barley  waa  so  rejected,  seven  years  after  its  eo. 
trauec.  During  that  long  period  she  bad  suffered  reiw-ated  attacks 
of  eopiouB  hxiuoplysis.      Her  recovery  wa«  perfect. 

The  very  enumeration  which  1  hare  just  made  raay  convince 
you  tlial  the  accident  is  not  a  very  uiifrequent  one  ;  and  it  is  more 
than  probable  thut  fatal  cu«:s  happeu,  the  nature  of  which  eacapea 
detection. 

The  rcanlta  of  the  accident  arc  rariooa  also. 

In  the  tiDit  ])lace,  it  sometimes  causes  speedy  death  by  apusA. 

2djy.  It  may  bo  followed  by  inflammation  of  the  lung,  and  pcr- 
lil^  abscess ;  and  to  destroy  life. 

8dly.  Death  may  ensue,  after  symptoms  resembling  those  of 
ehrouic  phthisis. 

■itlily.  The  "  foreign  body,*'  na  we  oddly  enougl*  call  it,  may 
be  expclted  through  the  KliJ»i»,  after  a  variable  period  of  time. 
Sometimes,  yet  not  alwaj's,  its  cspuUion  is  the  condition  and  tho 
tarlnngcr  of  the  patient's  recovery;  but  he  is  ocTcr  safe  while  it 
remains. 

Death  may  tslte  place  iu  a  few  seconds  when  the  substance 
stieka  in  the  glottis.  Death  hat  occurred  witliiu  throe  day»,  whou 
the  substance  had  passed  the  glottis ;  and  in  eleven  days  irhen  it 
had  rcflchod  the  luug.  The  iutrudiug  piece  of  matter  has  escaped, 
tlirongh  the  unlund  passages,  after  rcmaiuing  impriaoncdfor  se%cu- 
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(ccn  years.  lu  tliut  case,  the  patient  died,  lieddca]  and  cmac'utfcil, 
a  j'car  and  hull'  aru-ritoixlB. 

It  may  \k  worth  our  while  to  conitidcr  tfaose  pnrticalsrs  wcie- 
wliat  lanm  cloiicly ;  mid  to  in[]uire  what,  in  different  csseti,  liccotaes 
of  the  forci^  body  which  thus,  to  use  a  cximmon  phrase,  "  goes 
the  wrong  way;"  and  wliat  the  syniptoma  are  to  which  it  may  give 
rise. 

First,  then,  I  eay,  it  may  get  wodgi-d  in  the  slit  of  the  glottis, 
ftud  produce  imoicdiatti  Fuflocation.  1  mcutioaej,  before,  (he  b'e- 
qucDcy  of  this  kind  of  death  by  misadTenture.  If  you  arc  sum- 
mouctl  to  n«y  one  whom  you  find  comatose,  op  appiirpntly  jurt 
dead,  and  you  learn  thnt  he  had  been  sndilenly  attacked  with 
cUokiug  during  a  meal,  lose  uo  time  in  eiamJinng  liis  pharynx  and 
gullet.  You  may  chance  to  save  a  life  stx  The  accident  often 
happens  to  ^lersons  who  are  dnmk.  No  doubt  it  happens  ofleocT 
thou  wc  lire  an  arc  of.  The  uttsek.  is  rery  Ukcly  to  be  miatakeu  for 
mi  apoplectic  sciztirc. 

In  these  cascit  of  sudden  elioking,  the  morsel  of  food  is  not 
nlnays  caught  in  tlie  rinia  glottidi».  If  it  l>c  large  enough  to  stick 
fast  in  titc  pharynx,  it  may  provoke,  through  a  rcflt:x  action,  an 
nbiding  spasm  of  the  little  laryngeal  muscles,  and  so  produce  death 
by  apnoca.  The  remedy  for  such  an  cmei^cncy,  ta  Or.  MorshuU 
Hall  truly  obaer>'ca,  must  be  imvietUate:  and  this  is  what  he  tells 
us  sboold  be  done. 

"  Pressure  being  m&do  on  the  abdomen,  to  pre%*cnt  the  descent 
of  the  diaphragm,  a  forcible  blow  should  be  made  by  the  dat  hand 
on  the  thorax.  The  effect  of  this  is  to  induce  au  effort  similar  to 
that  uf  espiration ;  the  birynx  being  closed,  oesoiAagcal  vomiting 
takes  place,  and  the  moracl  is  dislodged. 

"  If  this  plau  fail,  not  an  instant  being  Io»t,  tlic  pre9«nrc 
should  1k!  kept  up  on  the  abdomen,  the  finger  ><hould  he  intro- 
duced into  the  threat,  and  the  same  smart  and  forcible  blow  made 
on  the  thorax  as  before.  By  the  irritation  of  the  fauces  the  cardia 
is  0]H:ned,  and  by  the  blow  on  the  thorax  (Arm  pressure  being 
made  on  the  abdomen)  an  cITorl  similar  to  that  of  expiration,  with 
a  cloacd  Un'vnx,  in  made,  and  a  diixx:!  vomiting  cnauCA,  and  the 
morsel  of  food  is  carried  away." 

2udly.  The  8ub«tancc,  if  small,  may,  after  it  has  passed  the 
cliiuk,  rt^uioin  in  the  larynx ;  entangled  iu  its  veutrieles,  or  lie- 
tweeu  the  chonla;  voeulea.  In  that  ease  it  usually  oeeaxious  very 
Kverc  laryngeal  symptoms — spasmodic  gasping  eough,  choking 
aonttations,  croupy  reapirution,  and  pain  in  tlic  larynx — symptoms 
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wliicli  harass  tlie  paticnls  without  intcrmissioa,  until  death  cnftue«, 
or  antU  th«  substance  i»  driren  upvr  ajds  into  the  phmynx,  or  drops 
downwards  into  the  windpipe.  Tlierc  la,  however,  one  instance 
on  record,  in  whi<'h  n  piece  of  gold  was  lotlgcd  for  yeai-s  in  the 
ventricles  of  the  larynx,  withont  the«e  distressing  con»equenccfl. 

Srdly.  Having  passed  the  nppcr  part  of  the  larynx,  it  may 
atop,  and  hccotnc  fiscd  bcncnlh  tlic  cricoid  cartlliigc,  or  in  the  tra- 
chea.   Id  these  xitualion^  unless  it  quite  blocks  up  the  passage,  its 
presence  may  be  productive  of  but  little  distrcM.     A  whcemng  or 
croupy  sound  during  one  or  both  of  the  movements  of  respiration, 
and  some  d^ree  of  pain  and  tendeniess  of  the  part  where  the  sub- 
stance was  lodged,  have  conntltiited  ai\  the  evidence  of  ita  pontion 
in  t!ic  air-jiassagcs,  in  more  than  one  instance.     A  very  singalar 
and  uhimsicol  cose  of  this  kind,  related  by  ProfcMor  Macnamara, 
is  referred  to  by  Dr.  Stokes.      A  Iwy  lind  made  a  whistle,  by  per- 
forating a  plumatonc,  and  extracting  the  kernel.       This,  during 
a  strong  inspiration,  pa«»cd  from   between  his  lips,  through  the 
glottis,  and  bemme  fixed    tran»ven»ely  in  the  larynx.      So  little 
inrouveuience  did  it  create,  that  the  hoy,  finding  that  he  still 
whistled  as  be  breathed,  went  about  for  some  hours,  plea.'ied  to 
display  this  new  accomplishment.    For  three  days  he  coutiiiucd  to 
occupy  himself  in  his  chitdi«ih  araiiRemcnls,  sutTering  novr  and  then 
a  sciiurc  of  siifTocating  cough.      lie  was  then  taken  to  the  Jlcath 
hospital.      He  had  no  pain  in  deglutition ;  but  he  said  that  when 
the  congh  was  severe,  it  causccl  jmin  in  his  thn>nt.      He  had  also 
lUieasinesH  in  the  epignstnum,  a  bloated  countenance,  and  a  fre- 
quent pulse.     The  chest  sounded    well  on    percussion,  and   the 
vesicular  murmur  was  natural.    The  fits  of  eoughiu};;  vere  followed 
by  white  frothy  expectoration.     lorjngotomy  was  j»crfornicd  j  but 
during  the  stnig^lo  and  the  courulsivc  cough  which  took  place 
when  tlic  opening  was  made,  the  stotie  (so  the  jratient  declared) 
was  coughed  lip,  and  swallowed.     Tlie  syinptonia  were  relieved  ; 
and  the  whistling  ceased.     But  it  was  fouud  that,  as  the  wound 
lieolcd,   the  diKlrcss   and   the  whistling  sound   returned;    which 
shuwcd  tliat  the  stone  lay  ahuvc  the  oi)cning;  and  that  the  dis- 
api»eanuice  of  the  symptoms  had  been  owing,  not  to  its  dislodgc- 
mcnt,  but  to  the  admission  of  air  below  the  point  where  it  was 
fised.      Siwn  after  thi*,  however,  it  changed  it*  place,  pa-wed  down 
into  the  right  bronchus,  and   tlien    up  again  towanU  the  larj-nx.. 
By  a  accuud  opemtion  it  was  extracted ;   and  the  lad  recovered 
without  any  l«id  symptom. 

4tldy.  The  substance  may  get  bcj-ond  the  trachea,  into  one  of 
the  bronchi,  and  stay  there.      And  it  ia  a  very  cnrions  fact,  and 
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one  wbicb  lias  eviileot  importaoiw  in  reapoct  of  (lia^ouA,  thai  it 
U  almost  always  tlie  ritfhi  1>roucbuB  which  the  aubiitauce  viitcn. 
Dr.  Stokes  biui  cxphtiuctt  why  it  is  ao.  The  septum  UuLt  divides 
tbc  extremity  of  the  trachi-a  into  tiro  hraucliea  i&  not  placed  in 
the  middle  of  the  chruiQcl,  but  decidedly  towards  the  lell;  ao  that 
aoy  solid  body  fallinft  dotm  tlirough  the  windpipe,  is  naturally 
(lircetnd  into  tlie  right  bronchus.  Perhaps  this  tendency  is  aided 
by  the  more  vertical  direction,  aud  by  the  somewhat  greater 
capacity  of  that  tulie,  eomjiiiied  with  its  fellow.  Xovr  you  will 
i-endily  apprehend  what  aort  of  symptoms  would  be  Ukcly  to  result 
from  the  impautiun  of  a  solid  body  in  eitber  of  thu  primary 
bronchi.  It  would  be  very  apt  to  excite  iuAammatiou  of  the 
corresponding  lun^,  which  inflammation  would  reveal  itself  by  it* 
proper  signs;  bnt  it  would  produce  peculiar  aiuMrultatorr  pbeno- 
nieiia,  prior  to  and  independent  uf  &uch  iullamuiatiou.  It  would 
prevent,  partially  or  nltogdher,  the  entrance  of  air  into  the  long 
of  that  side.  Hence,  wbeu  we  hate  other  rcnaons  for  tbiukiu; 
that  a  aolid  body  hzz  passed  tlie  KlottL*>,  if  Me  find  tlie  vesicular 
murmur  suspended  or  enfeebled  in  one  lung,  while  percuanoa  gives 
out  its  u»uftl  dear  sound,  wc  may  conclude  that  tlie  intruder  is 
lodged  in  tbe  bronebtis  bclon^ng  to  that  lung.  It  seemi  not 
impiobalile  that  collapse  of  a  portion  of  the  lung  may  sometimes 
result  from  its  presence  there.  This  would  mudify  the  symptoms; 
but  still  the  same  eoneluaioii  would  be  worrautohlc  from  tbcm. 

Dr.  Stokcfl  believes,  and  his  opinion  is  fortified  by  bis  own 
experience  on  the  subject,  that  smooth  bodies  (beans  or  shots,  for 
example),  arc  more  calculated  tban  s<ut'b  as  are  rugged  and  uneven 
to  cauw  urgent  distress  when  impacted  in  one  of  the  bronchi ; 
ioa&mucb  as  they  more  completely  [>Iug  and  obstruct  the  lube, 
tliereby  depriving  the  patietit  at  once  of  the  use  of  half  hia  lungs. 
An  irregular  &ubatauoe,  which  can  neither  tical  Uie  passage  up,  nor 
be  eloaely  grasped  by  its  spasmodic  contraction,  will  probably 
occasion  less  dyspnoea,  and  at  the  same  time  will  be  less  likely  to 
he  dislodged  by  tlie  eCTort  of  expimttoo.  Under  these  circum- 
aUnoes  we  look  for  more  chronic  symptoms. 

Gthly,  aud  btstly.  Tlie  intruding  substance  may  not  be  fixed 
anywhere,  but  may  shift  its  pUce  from  time  to  time ;  and  thtsy  m 
fiict,  is  what  most  frequently  happens :  aud  when  it  does  h^ipen, 
it  giTes  rise  to  a  very  striking  and  distinctive  scric*  of  aymptoBoa. 
Paroxysms  of  suffiicating  cough  and  extreme  distress,  when  the 
substance  is  driven  up  into  or  near  tt>e  larrux ;  with  intervals  of 
comparmtive  quiet,  ami  sometimes  indcctl  of  apparent  health,  when 
it  anbaidea  into  the  trachea  or  brouchi.     But  during  thcac  in(crvala> 
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tbc  Btpia  tlint  eomi-tinics  murk  its  eitimtioii  Id  titoite  tubes  may 
pcrbain  be  (Uscowrablc. 

Tlicrc  urc,  then,  a  set  of  gcncml  STmptoms,  which  IcAd  ns  to 
believe,  or  to  suspect,  that  some  solid  hotly  has  etiterwl  the  air- 
P&ssnges:  trnH  there  are  other  sets  of  particular  KTinptoms,  which 
inform  lut,  with  more  or  less  certainty,  whert-ahouts  it  is  fixed,  or 
that  it  is  not  Bxcd  at  all.  A  pcrdoii,  previously  in  good  health,  is 
seined  ■ftith  violent  cou{j;h  and  clioking  dyspnoea,  8iickli-nly,  during 
a  meal,  or  while  he  had  in  his  mouth  some  loow  substance,  which 
Iic  fancies  he  has  swallowed.  This  ia  a  anfflcicnt  clue  to  the  pro- 
bnblc  iinturc  of  the  (-asc:  ami  wf  nest  inquire  ftir  a  senne  of  sore- 
ness in  the  nindpipe,  and  wheLzing  rt^piration ;  for  signs  of 
bronchitis  or  of  pneumoniaj  cspcciidly  in  the  ri^ht  tun«;  for  signs 
of  ol»stniction  of  the  brouchua  ou  one  side,  and  e»pcei;illy  on  the 
right  side;  or  for  aJtcruutions  of  suiTocatiug  cough,  vrith  iulcnals 
of  outward  calm.  In  the  last  case,  we  may  expect  to  find  the 
bronehiis  unstopped  during  the  periods  of  laryngeal  irritation;  and 
riee  ivrsd. 

When  we  know  that  n  solid  body  has  becm  entrapped  in  tlie 
air-tubes,  our  business  is  plain  ;  there  in  no  room,  in  my  opinion, 
for  hesitation  :  we  must  let  the  suhstauce  out  through  an  artificial 
wicket.  There  is  danger,  so  long  m  it  remains  iu  these  >-ita]  pas- 
«tges,  of  speedy  auiToeation ;  of  fatal  damage  to  the  larynx,  or  to 
the  lungs;  of  cepehnil  uuseluef  during  the  violent  paroxyfiins  of 
oougblng.  Convulsions  and  ajioplcxy  hare,  under  such  cireuin- 
stanccs,  actually  occurred.  Against  these  perils  there  ia  no  secu- 
rity, except  in  the  early  performance  of  tracheotomy.  If  the 
included  substance  be  loose  aitd  smooth  it  will  presently  ht:  shut 
forth  at  the  DCtr  orifiec ;  if  it  bo  fixed,  or  angular,  it  may  gcncnilly 
be  eitricatfd  by  a  skilful  and  delicate  hand. 


Even  while  this  xhcet  has  been  passing  under  the  press  C^Iay, 
1843],  another  iiiatanct:  bos  occurred  of  tlie  same  iiccideut,  and 
cxdtctl  a  degree  of  anxious  interest  in  the  public  mind,  scarcely 
less  thfts  is  accorded  to  a  royal  illnc^.  It  bcfel  a  ^ntletnaii 
irhose  name  was  previoudy  fumous.  Mr.  Brunei,  in  amusing  the 
children  of  a  friend  with  eonic  tricks  of  legerdemain,  put  a  half* 
tovcrcign  into  his  mouth ;  and  the  coiu  slipped,  as  from  its  sice 
and  shape  it  might  easily  do,  through  the  chink  of  the  glottt;).  It 
acems  to  have  oecaaioned  no  very  urgent  dietrc^.  1'he  patient 
was  made  aware,  by  some  internal  seusotion,  that  it  lay  towards 
the  right  side.     After  more  than  tlircc  weeks  had  paseod,  tlie 


«CT.  i.vin.1 


INTO  THR  AIR.PS 


trachea  wm  opened :  hut  tlie  piece  of  money  dkl  not  come  fortli. 
Probibl)-  its  weigfit  prcTeiilol  its  licing  driven  iiji  uui!  down  tbu 
windpipe;  and  when  it  laid  rdgcways,  its  form  did  not  oppose 
much  impediment  to  tbc  breath.  The  same  wcipiht,  howe^'er, 
lifoiiglit  it  back  to  the  Urynx  whcnex'cr  Mr.  Brunei  placed  himself 
■with  his  head  downwards.  In  some  of  tliene  cxpfirimcnts,  coming 
;  oioiaways  I  eiippo^,  it  produced  most  violent  cough,  and  feelings 
of  impending  suffocation :  but  in  a  final  nnd  happier  trial,  at  the 
end  of  six  weeks,  it  dropped  nut  a^in,  through  the  natural  poA- 
tige — jurt  as  a  coin  may  nomctimcsj  by  good  luck,  be  shaken  out 
of  a  box  through  a  slit  in  the  lid. 


A  still  mom  recent  example  of  a  similar  mixture  of  had  and 
fortune  has  been  recorded  by  Dr.  James  Duncan  in  the 
Tarthrrn  Jouriiaf  of  MctHctne.  A  man  was  amusing  himself  with 
totssing  up  a  shilhug,  and  catching  it  in  hia  month.  Suddenly  it 
fell  into  his  larynx,  and  produced  violent  cough  and  severe  dy»- 
pnoen,  whieh  grailually  subsided.  The  difiiculty  of  breathing 
returned  iu  paroxysms,  u[K>n  his  making  a  deep  inspiration,  or 
after  certain  movements  of  the  body.  WHicn  tlic  larynx  was  com. 
pressed  externally,  the  man  felt  that  the  coin  was  lying  opposite 
to  the  cricoid  cartilage.  He  was  now  held  with  his  head  down- 
Tnrds  hy  three  strong  men,  was  eliaken  once  or  twice  in  that 
])o&itinn,  and  hie  Inryiix  was  moved  from  side  to  aide,  when  lo! 
the  diilling  rc-enCcrcd  hia  mouth,  and  dropped  out  upon  tlie  tloor. 
During  this  process  he  suffered  neither  cough  nor  dyspncea. 

An  almost  exact  counterpart  of  this  case  has  since  been  com- 
municated to  me  by  Dr.  G.  B.  Halford.  In  the  year  1852,  when 
thiit  gentleman  was  hoogc-surgeon  to  the  Westminster  hospital,  a 
nan  wa«  admitted,  alxiut  noon,  who  stated  tliat  on  the  prcvioun 
evening,  while  entertaining  his  children  by  throwing  a  shilling  into 
the  air  and  attempting  to  catch  it  in  his  mouth,  the  shilling 
slipped  into  his  windpipe.  He  bail  been  to  eevcra!  raedleal  men, 
and  had  taken  emetic  after  emetic  in  vain.  The  flhilliiig  could 
be  distinctly  felt  opposite  the  crico-tbyrcoid  membrane.  The 
man's  voice  was  reduced  to  n  whisiper.  Ur.  Halford  "directed 
the  porters  of  the  hospital  to  turn  him  upside  down  in  the  comer 
of  the  surgery,  when,  after  ncvcrol  expiratory  effort*,  the  aliilling 
rolled  out  of  his  month." 

Notwithetaiidiug  the  apeody  and  enay  dislodgmcnt  of  the  coins 
in  these  instances,  it  may  be  pmdent  and  rcquiaitc,  in  leas  fortunate 
cases,  when  the  piece  of  money  docs  not  fall,  at  first,  iu  the  right 
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direction,  to  lessen  the  risk  of  sufibcating  cougb,  by  making  an 
artificial  opening  in  the  trachea.  If  the  snbstance  be  within 
reachj  it  may  be  then  plucked  forth  with  forceps :  if  not,  the 
safety  valve  thus  established  will  render  the  inversion  of  the 
patient's  body  less  distressing  and  less  hazardous ;  and  allow  it  to 
be  repeated  until  it  shall  prove  successful. 

For  Mr.  Bnmel's  convenience  a  sort  of  platform  was  con- 
structed, moveable  upon  a  central  hinge.  To  this  platform  he 
was  bound  in  the  prone  positioD,  by  a  broad  strap  passing  across 
bis  shoulders ;  and  then  his  head  was  lowered  until  the  platform 
was  brought  to  an  angle  of  about  80  degrees  with  the  horizon. 
This  did  not  succeed  until  after  the  opening  was  made  in  hi* 
windpipe. 
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Vitetuef  of  the  Heart  .•  tmiflWy  partial.  Vhvmges  in  it»  MuseuJar 
Texture.  i\fec6anhtH  of  Ihotr  Changes.  Naiiiral  Dimctiaiona 
of  the  Heart.  Natural  Sounds.  Modificathnt  of  these  by 
Dueate.  Ueview  of  the  Pht/tical  and  General  Siffnt  that 
accompany  Cardiac  Duetue. 

ITou  will  pcrhAps  accuse  mc.  Gentlemen,  of  a  tlispoaiUon  to 
magoif;  the  importaucc  of  crcry  new  cla^s  of  dlecasca  at  vrtiich  we 
arrive,  in  our  survey  of  the  morbid  cuuditiuiiH  uf  tlio  various  paru 

I  of  the  body  iu  8uc««s«oa.  Tlierc  are  few  complaints,  in  truth, 
which  are  nut  im|x>rcaut ;  cither  from  tlie  discomfort  to  which  Uiejr 
give  riH;>  or  from  their  tendency  to  abbreviate  the  spwi  of  humau 
exi»teucc  Yet  of  the  strictly  vital  organs  the  derangemeuts  are 
neoesaarily  the  most  perilous  ;  and  therefore,  to  lu,  the  most  inte- 
Teatiog.  Two  props  of  the  tripod  of  life  wo  have  passed  in  review, 
and  seen  how  they  may  be  weakened,  and  how  they  may  fail  alto- 
gether. The  uf&co  of  the  heart  is  not  lesa  essential  to  life  and 
health,  than  that  of  the  brain,  or  of  the  lung*.  The  wcU-hciog  of 
every  portion  of  the  frame  depends  npon  its  being  duly  supplied 
with  healthy  arterial  blood,  and  duly  relieved  of  that  which  baa 
become  vcuuuK  ;  and  tliis  supply  and  relief  require  that  the  central 
organ  of  the  circulation  should  be  sound  io  its  structure,  and  perfect 
ill  its  Horking.  But  it  i«  frci|ticnt]y  otherwise.  I  can  remember, 
indeed,  the  time  when  disciueof  the  heart  was  thought  to  be  a  very 
rare  thing  ;  but  it  in  now  well-known  to  Ik  one  of  the  commonest  of 
disorders,  and  it  connect)!  itself  with  a  variety  of  other  afibctions, 
with  which  it  was  formerly  supposed  to  have  do  rclatioo. 

Like  other  organs  that  arc  complex  of  stnicturc  and  fcrmcd  of 
diQerent  tissues,  the  heart  is  subject  to  partial  diaeoBe.  lt«  lining 
membrane  alone  may,  in  the  first  instance,  become  tlic  sent  of 
iuflammation,  with  its  various  cflix'ts;  or  its  investing  membrane 
only  may  oadergo  morbid  olteraliomi ;  or  the  muscidar  sulAtonce 
tliat  condtitutea  the  orgau  iteelf  may  be  gradually  changed  in  its 
qualities,  iu  its  bulk,  or  in  its  proportions. 

]}ut  tiic  morbid  eouditioiu  of  the  iuTcstiog  and  liuing  mem* 

braues  do  not  always,  or  immediately,  compromise  the  life  of  the 

IKitieot.     They  are  fatal  at  length,  in  ninety-nine  cases  out  of  a 

htuidred,  through  the  altvnitioia  to  which  tlicy  lead  in  the  muscle 
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vbercwitli  tliey  are  ooDnected.  It  may  beprnctically  useful  thcrc- 
iorc  to  considpr,  firat,  these  ultiniate  morbid  Rtates  whicli  are 
incompatible  iritli  the  continiiancc  of  life;  and  then  to  trace 
them  hnck  to  the  next  link  in  tlic  chain  of  their  caiLscs,  which 
will  be  found,  in  a  very  great  numlivr  of  instnn««,  to  ronsist  in 
some  antecedent  morbid  state  of  the  exterior  or  of  the  interior 
mctnbrsnc. 

The  lieart,  yon  know,  ia  a  living  forcing  pump;  a.  hollow  mus* 
cular  engine,  with  iu  chambers  and  their  raUed  outlets,  itn  con- 
tractile walls  and  their  strength  and  thickness,  so  admirably 
sdju^tc-d,  that  the  healthy  balance  of  the  eimilation  is  continually 
maintained,  under  many  vuniug  outward  influences  and  inward 
emotions  which  tend  to  distnrb  it.  In  treating  of  diseases  of  the 
heart  we  have  to  conaider,  therefore,  the  modes  in  which  its 
mechanism  may  be  spoiled  or  deranged ;  and  the  effects  of  such 
derangements. 

Not  only  the  component  tissues,  bnt  different  portions  also  of 
the  organ  may  lie  separately  dii<CAaecI.  It  seldom  happens,  indeed, 
that  the  whole  heart  in  aOcctcd ;  although  that  ia  probably  the 
vulgar  belief.  The  left  side  h  much  more  obnoxious  to  morbid 
chaiigeit  thnn  the  right  :  and  when  both  side^  are  implicated,  the 
alteration  is  almost  always  more  decided  and  conspicuous  in  tlie 
left  than  in  the  rif^ht  chambcm. 

In  the  rapid  sketch  which  I  attempted  of  general  pathology,  in 
the  outset  of  the  course,  I  pointed  out  the  various  kinds  of  altera- 
tion to  which  the  tissues  and  organs  of  the  body,  and  therefore 
the  heart  nmong  the  rest,  are  subject.  One  or  more  of  thccham- 
bere  of  the  heart,  you  will  remember,  may  become  larger  orsmnller 
than  is  natural ;  or  have  tlieir  walls  increased  or  diminished  iu 
thickness,  and  consenjuently  in  power;  or  one  or  more  of  its  out- 
Icta  and  oriliccs  of  conimunieatioii  may  be  widcnoi)  or  contracted : 
and  the  purport's  and  function  of  the  organ  will  be  more  or  les» 
impaired  by  sue))  changes. 

Id  order,  then,  to  have  a  clear  conception  of  cartliae  disease,  it 
is  necetsaryto  analyse  it,  and  to  investigate  the  dcntngcmeut«  of 
tba  aereral  parts  of  the  heart.  And  I  W^ii  with  /ippcrtrophjf ; 
augmeutationof  bulk  in  Its  muscular  substance.  And  I  must  first 
of  nit  define  one  or  (wo  pbraacii  which  arc  current  among  patbolo- 
gista  iu  respect  to  this  condition. 

The  muscoUr  tissue  of  one,  or  more,  of  the  chambers  of  the 
beut  may  bccume  thicker  and  stronger  than  natural,  while  the 
Capocity  of  that  chamber,  or  of  those  ehamliem,  remaius  unaltered. 
The  hypertrophy  in  that  ckk  la  said  (o  be  nmple. 
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Bat,  wbilc  tiie  muscular  pariotes  arc  lliickciicil,  tlic  corrcEponcU 
iDg  cbambcT  may  become  uauBtuntly  Iw^c.  Tiiia  couatitiit4.-s  tho 
acfirr  aneur'um  of  the  heart  of  Conritart,  tlio  eccentric  hypertrophy 
of  more  mcMlem  writers. 

Ou  the  ottier  liaiid,  it  has  been  supposed  that  the  Rapacity  of  a 
cavity  of  thr  hi-art  miiy  iliminish  in  size  a^  ita  vialU  increuie  in 
thickoess :  that  the  liyjKrtrophy  mAV  take,  jilacc  at  the  escfeate 
(a»  it  were)  of  tlic  chamber.  TbU  boa  been  called  concvtUric 
bypcrtrophy. 

Now,  of  these  three  reputed  forms  of  liyiwrtropby,  oonsidercd 
in  Ihcir  rclntion  to  dUeate,  two  only,  the  simple mul  the  cccctitric, 
have  any  real  existence.  TIte  tiiinl,  or  concentric  form,  never 
oocare,  I  believe,  except  ta  a  congenital  malformation.  And  of 
the  twi)  genuine!  species  of  hypei-trophy,  the  eax-ntric,  iThicb  ia 
plainly  a  compound  aficetion,  coiiaiistiiig  of  hyitcrtfophy  with  dila- 
tation, is  touch  the  roost  common.  'ITie  rea«on  of  this  is  to  be 
found  in  the  phymeni  cause  of  the  morbiil  coudition,  in  moeC 
iustauoea.  Tlie  phj'inical  cnusc,  in  nineteen  cases  out  of  twenty,  is 
some  obataele,  mecluinica]  or  virtual^  to  the  perfect  aucomplish- 
ment  of  the  funeiion  of  the  chamber  ;  some  ohstructiou  opposed 
to  the  free  ami  thorongh  exit  of  the  blood  from  it;  or  »oaicthiug 
vhich  hiiidera  the  ca»y  play  of  Ibc  organ.  Hence,  iu  the  first 
phicc,  d  gradual  yielding,  or  tendency  to  yield,  in  the  Bides  of  the 
affected  chamber,  from  the  continual  and  unwonted  pressure  of 
the  acctmtulatcd  blood  against  them :  and  in  the  second  place,  a 
nirivmg  action  of  tho  mu«clc  to  overcome  the  biiidrancc,  or  to 
counterbalnucc  the  obstacle ;  and  consctincnlly,  auconUnt;  to  the 
law  formerly  announced,  an  augmentation  in  the  bulk  of  the  muscle 
whereof  tho  function  is  thus  increased.  If  the  hypertrophy,  which 
is  the  result  of  a  truly  conservative  process,  keep  i»acc  exactly  with 
the  amount  of  the  obstacle  and  exactly  balance  it,  no  dilatntlon 
happens,  or  next  to  none.  But  this  i^  conipamlively  seldom  the 
ease.  According  to  the  principles  of  mechanics,  a  little  di&tcn5ioa 
of  the  Rplieriiidal  cavity  must  require  an  increase  of  force  to  propel 
from  it  a  given  quantity  of  blood,  in  the  same  time,  through  a 
given  discharging  orifioe.  So  that  incipient  dilatation  heoomea  (in 
addition  to  tho  supposed  obstacle)  an  efficient  cause  of  bypertrophyi 
and  thu  two,  the  dilatation  and  the  hypertrophy,  commonly  make 
progress  together. 

Even  wlicn  there  is  no  racciianioU  impediment,  incipient  diln- 
tation  (and  oooseqncnt  Iiypcrtrojiby)  may  spring  from  morbid  con- 
ditions of  the  nutrient  blood.  In  this  way,  as  we  shall  see  here- 
aller,  eccentric  hypertrophy  does  often  arise,  without  any  valvular 
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fuult  or  pliysicfti  obstacle  to  account  for  it,  from  rcxttii  difrcosc, 
vlt«reby  tlte  due  purification  of  the  blood  w  prevented. 

CruTeilhicr  appears  to  have  beeii  the  fin.t  to  reject  courvn/nV 
hjfpei'trojifiy  from  the  catalogue  of  eairliac  diseases.  Tlie  urnallnesii 
of  its  cavitr,  with  «  proportioiinl  iiicreftwd  thickness  of  its  walU, 
Was  rcgariletl  by  him  as  b  trAHRicnt  condition  of  the  rcntriclc, 
dcpcudiii';  upon  the  mode  of  drath.  lie  fouiid  tlirac  phenomena 
very  stronsly  marked  in  the  hearts  of  all  tUo»c  whose  bodies  lie 
had  esaimincd  after  dccapitatioit  by  the  guillotine;  '*  Lc»  partus 
vontriculaires  so  touchaicnt  dnns  tons  leiir*  ijoiiita."  It  is  there- 
fore his  opinioD  that  the  hearts  which  had  been  thought,  by  others, 
to  present  cxamjiles  of  concentric  hyprrtrnphy,  were  in  reality 
"  bearts  more  or  less  hypcrtrophicd,  which  death  had  surprised  in 
aU  their  cncrgj'  of  eontractility." 

This  question  ha*  «incc  Iwcn  consiclcrcd  by  Dr.  Budd,  in  a  com- 
Tnunientiou  to  the  Mcdienland  ChifHrpical  Society,  which  you  may 
Tcail  ill  the  twenty-firiC  volume  of  its  Trafuecfhus.  lie  has  lately 
favoured  me  irith  a  slatcmcut  of  his  matured  views  upon  the 
auljjeet. 

The  scraHancc  of  coiiiTntric  hypertrophy  is  most  common  in 
the  left  Tcotriclc ;  and  depcndii  upon  the  ventricle  being  ucarly 
empty  at  tlte  time  of  death,  and  upon  the  eorpec  being  examined 
while  the  heart  is  contracted  by  the  riffor  mortis.  The  ffillacioiift 
appearance  is  accordingly  noticed  in  cases  nberc,  from  the  manner 
of  dying,  the  left  rcntriclc,  or  the  entire  heart,  contains  but  little 
blood,  and  wheir,  from  the  muscular  iwwer  not  hnitiig  been  prc- 
^'iously  exhausted,  the  rigor  mortis  is  of  long  duration. 

"  In  nil  these  eonc«ntri«dly  hypcrtropbicd  hearts  (write*  Dr. 
Budd)  the  ventricle  may  he  readily  dilnted  by  means  of  the  fingci-s, 
and  always  dilntea  of  iticlf  wben  the  rigor  mortii^  goes  off. 

*'  In  the  publifthcd  cases  of  concentric  hypertrophy,  in  which 
there  was  no  disease  of  the  valves  (1  have  given  eight  such  cases 
ill  my  paper,  ami  could  now  add  a  long  list  to  them)>  there  were 
1)0  sign*,  or  only  very  slight  »igus,  of  diacase  of  the  heart,  during 
the  life-time  of  the  patient.  This  (areumstaiicc  is  sulBcicut  proof 
that  (be  cavities  of  the  heart  in  these  cases  could  not  have  beeu 
during  life  pennaneiitly  in  the  eontraeteil  state  iu  which  they  vera 
found  aAcr  death.  A  led  ventricle  that  could  scarcely  contain  an 
•Iroood  (a  common  form  of  expression  iu  the  description  of  tlicsc 
ohms)  would  aurely  hare  cauaed  a  great  impediment  to  tlic  circu- 
lation." 

MiMTOver,  eoDcentric  hypertrophy  could  answer  no  mcchnnicftl 
purpose;  nor  could  ita  formation  bo  accounted  Ibr  on  mcebanical 
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prinri|ile«.  But  "concentric  hrpcrtrophv  of  a  vontridc,  in  ft  high 
degree,  with  oVtniction  \t  its  discliargin^  orilicc,  and  an  citi«or> 
dluory  cbaiiocl  for  (In*  passage  of  the  blood,  occosiounlljr  exists  lu 
a  congetiitul  miOIVirniatiot);  and  in  most  case*,  tlie  right  is  tli4 
Tcntriclc  80  affL-cted." 

To  resume  lU;collect  that  there  may  be  tvo  distinct  kinds  of 
physical  cause  of  excesaive  oetion  of  the  heart,  anil  tlicrcTurc  of 
liir[>crlrophy.  In  the  one  kind,  there  is  some  mechnuical  otMtruc- 
tJon  to  the  exit  of  the  blood  froo)  one  or  more  of  the  cuvitics ;  n 
coostrictnl  suite  of  the  orifii-ct,  \a  tlie  most  common  condition.  Id 
the  other  kind,  witliuut  any  sucrh  mechanical  bar  or  dam  to  the 
fluid,  there  it  souiethiug  to  hinder  ttic  free  and  MuDJeieut  play  of 
the  orj^j  unhealthy  blood  perhaps  it  may  l>e,  or  malposition  of 
tho  heart.  If  the  heart  be  pushed,  for  instance,  out  of  it»  proper 
place  and  posture  by  efTusion  into  the  i>lcuni,  or  by  di»tortion  of 
the  chest,  it  irill  not  vrork  with  the  sume  case  as  when  all  is  per- 
fect and  aymmclrieal ;  and  the  unnauftl  labour  imposed  upon  it 
fully  to  execute  it«  office,  will  lead  to  hypertrophy.  The  causes 
of  hypeitrophy  may  ihcnforc  be  situated  within  the  heart  itself,  or 
u-ithfiut  aud  beyond  it :  but  in  nil  lho<>e  eases  in  which  ihc  clTcct 
of  the  hiudmncc  or  ol^taele  is  to  detain  the  bluod  iu  one  or  more 
chambers,  the  hypertrophy  will  he  likely  in  be  aecompnuied  by 
dilatation  :  and,  generally  5pr:iking,  the  hvjKTtropliy  aud  dilatation 
rcaidt  from  diwase  in  some  i>art  which  lies  ^c^cif^  the  affei-tcd 
cluunbcr,  in  the  ordcrof  thccirculati^fii.  Thti*  either  a  narrowiog, 
or  a  dilatation  of  the  aorta  at  its  eouimcuccmcut,  will  tend  to  cause 
hypertrophy  and  dilatation  of  the  left  veiitriele. 

That  eontraction  of  the  aorta,  or  of  tlie  aortic  orifice,  may  have 
t1ii»  coiiBetjuetiee,  you  will  have  no  diifieidty  iu  pcrccinng.  Tlic 
MoihI  cannot  so  readdy  pats  through  the  uEirrowtxl  channel  j  hcnoe 
it  will  teiid  to  uccnniulatc  in  undue  quantity  iu  the  ventricle,  and 
therefore  to  stretch  and  dilate  it;  and  the  tnercnsed  musctdar 
elfurts  necessary  to  drive  the  delayed  bloud  onwanU,  tend  alAO  to 
thidcea  the  muscle  il»elf.  But  it  may  not  be  so  obviouit  tttat 
dilatation  of  the  mouth  of  the  aorta — a  wider  chauncl  of  egress— 
would  also  virtually  prove  un  obstacle  to  the  emptying;  of  the 
ventricle.  Yet  it  certainly  would,  in  two  ways,  liithc  first  place, 
dilatation  of  the  eutmaceuf  the  aorta  implies  a  dimiuntiou  in  the 
elasticity  of  that  vowel ;  aud  the  blood  after  it  h:i»  left  the  henrt  is 
urged  onwunls  by  the  healthy  elasticity.  But  again,  dilatation  of 
tlie  mouth  of  the  aorta  nimmoiily  implies  mi  imperfect  closure  of 
that  vciscl  by  the  sigmoid  valres;  mo  thut  durinj;  the  diastole,  a 
part  of  the  blood  is  apt  to  rc^rgitote  from  the  aorta,  and  to  keep 
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tbc  rentricle  morbidly  full.  Ymi  sec,  therefore,  tliat  a  deviation 
from  tbe  liealtJiy  state  of  the  aorta  and  of  the  valviil»r  ap)iarntii8 
which  lies  at  its  mouth,  may  obstruct  the  course  of  the  blood,  and 
lead  to  hypcrtroi'hy  and  dilatation,  whether  the  deviation  he  in  the 
oueway  or  iu  the  other;  whether,  I  mrnii,  the  natural  size  of  the 
Teasel  lje  incrcasnl  or  diminished.  Again,  disease  of  the  mitral 
valve,  ohstructing  the  flow  of  the  blood  at  /f»at  iK>int,  will  lead  to 
an  aociimidation  in  the  left  auricle,  in  the  pulmonary  veins,  and  in 
the  hings  thcmpclrca-  The  auricnlar  action  is  always  Iraa  regular 
and  energetic  thna  the  ventricular,  so  thai  we  less  fi-eqiiciitly  meet 
with  hifpertrophy  of  the  auricles,  but  very  often  with  dilatatiou. 
And  if  we  go  to  the  other  side  of  the  heart,  we  find  hypcrtroidiy 
with  dilatation,  and  more  especially  dilatation,  of  the  right  veti- 
tricic,  when,  from  some  reason  or  otlicr,  the  blood  pa»ws  with 
difficulty  towards  or  through  the  Itmgs :  cither  from  disease  of  the 
pulmonar}-  artery,  or  from  disease  in  tlic  euhbtance  of  the  Itin^ — 
emphysema,  for  instance  ;  and  if  the  difficulty  be  great,  tbe  aeeii- 
TQUIation  and  difltciisioo  will  afl'ect  successively  the  right  auricle, 
and  tlie  venw  cavK ;  and  then  we  have,  in  most  cases,  general 
drojwy.  So  that,  I  repeat,  di»cjiAC  in  the  heart  tends  to  pmpagate 
itBcir  ill  a  direction  contrary  to  that  of  the  rirctilatioii.  Further^ 
DtOrv,  if  the  muKiiilur  tissue  of  the  heart  be  pale,  flabby,  aoft  and 
veak,  as  it  frequently  is  in  feeble,  ill-nourished,  cachectic  per- 
Bona,  or  if  it  have  undergone  that  kind  of  fntty  degeneration 
which  I  formerly  described,  it  will  the  more  readily  yield  to 
the  centrifugal  prewiurcof  the  blood  it  emhraees.  In  this  way  wc 
may  hare  dilatation  without  any  hypertrophy.  1  am  anxions  that 
you  ehouh)  in  the  outset  comprehend  the  mechanisni  by  which  tlic 
natural  dimci]sion»,  and  relative  propoi~tious  of  diBcrcnt  parts  of 
the  heart  may  be  altered  in  disctisc. 

One  reason  why  (ii»ca»!C  of  the  heart  used  formerly  to  he  over- 
looked, was  that  tlii?«e  natural  dimensions  and  relative  pi-oportions 
were  not  ascertained  or  much  attended  to.  It  is  not  easy  to  fonn 
any  very  preriiie  estimate  of  the  size  of  a  healthy  heart.  It  u 
commoidy  held  that  if  the  heart  he  about  the  same  aizc  with  tbe 
closed  fi&t  of  thcauhjcct,  its  general  dimensions  may  l>c  coiistdcred 
to  be  natural.  Uouillaud,  who  has  taken  much  ^us  with  this 
luatlrr,  weighing  and  measuring  a  great  mmibcr  of  different  hearts, 
states  that  the  mean  weight  of  that  organ,  willi  the  origiu  of  its 
larf^  veaaels,  and  empty  of  blood,  in  adults  from  twenty-fire  to 
sixty  years  old,  is  from  eight  to  nine  onnccs ;  that  in  subjects  from 
sixti-cn  to  twenty-five  yean  oh)  it  may  lie  one  or  two  ounces  Icsa ; 
and  that,  iu  very  large  and  robust  pcrwus,  it  may  riae  to  ten  or 
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deven  ouiicc«.     Also,  what  vo  should  expect,  that  the  ircight  is 
lees  in  wotncii  than  tn  iucd. 

So  much  for  Ihc  gciicnU  bulk  of  the  heart.  And  vc  must  have 
•ome  staodard  whcrebj  to  estimate  its  relatit-e  pruportioutt.  Every 
ODo  knon^  that  the  walN  of  the  Icfl  veiitricio  arc  thicker  tliiin  those 
of  the  right.  Uniiillaud  foiitid  thut  the  mean  thickuc^  of  the  ntdU 
of  the  left  ruotriclc  at  Us  base  was  seven  lines,  while  that  of  the 
right  TCiitridc  was  two-aud-a-balf  lines.  And  takini^  the  thicknus-^ 
gcnemlly,  he  says,  tliat  the  thickness  of  Ihc  parictcs  of  the  rij^ht 
rentricle  has  iiot  a  greater  ratio  to  that  of  thu  parictcs  of  the  left, 
than  tvo  to  five,  or  even  than  uue  to  three. 

So  again  of  the  auricles  :  he  lays  it  down  that  the  meau  thick* 
nesa  of  tiic  valU  of  the  left  auricle,  is  to  the  mean  thickneas  of 
thoec  of  tUc  right,  aA  three  to  two. 

lie  holds  also  that  the  mean  capacity  of  the  right  reutriclo 
exceed*,  by  a  little,  that  of  the  left :  and  that  the  right  auricle  U 
larger  than  the  left.  Dr.  Kirkes,  howercr,  iliinks  that  probably 
"  the  capacity  of  the  two  Teutrtcles  is  exactly  the  same.  It  i* 
difficult  to  determine  with  certainty  how  much  this  may  be;  bat 
taking  the  mrjia  of  variou!)  estimate*,  it  may  be  iufcrrvd  that  each 
rcDtricIc  is  able  to  contain,  on  the  arcn^c,  about  three  ouacc»  of 
blood,  the  whole  of  which  is  impelled  into  their  respective  arteries, 
at  each  contraction. "  You  must  alway«  make  allowance  in  actual 
cases,  for  the  [xissible  distcuBtou  of  thc«o  eavittcM  with  blood, 
beyood  the  siie  to  which  tliey  would  have  contracted  if  they  lud 
oootained  no  blood. 

I  may  add,  that  Bouillaud  dcctarea  the  rule  I  just  now 
mentioned,  which  had  been  |iro{K>9ed  before  his  researches  were 
instituted — the  rule,  viz.,  which  makes  the  balk  of  the  liealthy 
heart  equal  to  tlic  fist  of  the  subject — to  be  tolerably  correct.  By 
keeping  in  mind  thcM  general  (act*,  you  will  he  better  able  to 
appreciate  the  u|ipearaaccs  presented  by  the  heart  when  it  is  taken 
from  the  body  to  be  examined  :  but  you  will  recollect  that  they 
relate  to  averages  only. 

Now  having  pointed  out  the  modes  in  vrhich  the  natural 
proportions  of  the  heart,  and  of  ita  scveml  pans,  may  be  morbidly 
altered  ;  and  given  you  a  rough  standard  which  may  enable  you  to 
ettimate  these  pniportion^  in  the  state  of  health,  and  the  deria< 
tions  from  them  in  the  state  tif  disease  :  I  will  go  on  to  consider 
the  (tymptoms,  by  which  the  altered  conditions  arc  accuatomed  to 
declare  tliemselvcs.  And  it  is  with  respect  to  the  heart,  as  with 
respect  to  the  lungs ;  there  are  general  ftymptonis  or  ^ignii,  and 
there  arc /^Aynra/ symptoms  or  sign-i:  and  the  information  derived 
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from  thcpe  sources  respectively  is  of  varialilc  utility.  Neither  of 
them  can  he  safely  neglected  ;  and  it  is  often  found  that  the  indi- 
cations derived  from  one  of  thcM  seta  of  eymjitoms  arc  coufirmcd 
or  correctwl  by  those  collected  from  tUc  other.  1  bclicrc  it  will 
lio  best  to  pur«uu  the  samo  course  in  both  cnses,  and  to  spcnk,  ia 
tlie  first  place,  of  the  8ig;ua  that  are  brought  within  our  oottce  bj 
the  scnne  of  hearing;. 

But,  in  order  thiit  wc  may  comprehend  the  morftid  «nmA  of 
the  heart,  wc  muM  fitst  make  ourselves  acquainted  nith  those  that 
belong  to  its  healthy  condition. 

The  tu-nrt  mny  be  henrd  by  the  ear  laid  flat  against  tha 
prtccordial  n^on,  or  through  a  stethoscope,  to  beat  tn'cr  a  certain 
space.  Tliat  space,  in  ordinary  circum»tAnce9,  correitpunds  to  the 
inferior  half  of  the  stennim,  nnd  to  the  cartilages  of  the  ribs,  fronx 
tlie  fourth  to  the  seventh  on  the  left  side.  TItc  apcji  of  the  organ 
may  often  be  te^n  to  pulsate  between  the  cartilages  of  the  finit  aiid 
sixth  lofV  ril»  i  aJjout  two  inchca  below  the  nipple,  and  one  incli 
from  it  towards  the  stomuni. 

This  is  the  space  over  which,  in  the  sound  state  of  the  heart 
and  lunga,  the  pulsations  of  the  former  are  plainly  audible.  But 
there  aro  several  diseased  conditions  hdth  of  the  heart  itt^lf,  and 
of  the  parts  around  it,  which  interfere  with  tliia  rule. 

In  the  6r8t  place,  if  the  bcart  be  larger  than  natural,  it  will  lie 
heard  to  Ijcat  over  a  proportionally  large  space.  In  this  way  it 
may  come  to  lie  henrd  nil  over  the  chest  in  front ;  and  Iwhipd  tm 
the  left  side  of  the  spine ;  and  even,  in  extreme  cases,  on  the  right 
side  of  the  spine. 

Again,  the  extent  of  space  over  which  the  heart  may  be  henrd 
to  bent  will  be  incrcaficd  in  proportion  to  thetliinncss  of  its  walls; 
and  dimiiiifihcd,  cWfrw/JcnAw,  according  to  the  thickness  of  its 
walls.  So  that  when  the  heart  has  nearly  its  proper  size,  if  it« 
walls  1k>  thiu,  it  will  ho  heard  beyond  its  iiutunU  limits;  and  if  its 
walls  he  morbidly  thick,  i.e.,  if  it  be  affected  with  coiMHdcnihIe 
hypertrophy,  it  will  not  be  heard  beyond,  nor  even  to  ihc  extent 
of  it*  natural  limit.<4.  I  will  ciidcaTour,  presently,  to  explain  the 
reason  of  these  differences. 

Again,  and  this  it  is  of  great  importance  to  reniemher,  the 
bcort  may  he  heard  far  beyond  its  natural  limits,  cveu  when  it  is 
perfectly  healthy,  in  consequence  of  the  lung  between  the  ear  and 
the  heart  having  become  solid,  and  therefore  a  better  conductor  of 
■ound  :  and  the  solidificntion  may  have  rc»ulted  from  hcpatiimtion, 
or  from  the  presence  of  a  nnml>cr  of  crude  tubercles,  or  from  caru 
ocrouB  depotits.     The  sound  of  the  heart's  action  will  olco  be  con- 
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rtfcA  to  It  dlsltince  by  tlicr  lii^utd  efTusiun  in  pleurisy,  ami  hj 
anciirianial  tumoura.  Ifwc  arc  Dot  aware  of  tLc»e  clrcumRtanccs, 
«c  &rc  oontinuallv  liable  to  fntl  into  mistakes. 

The  heart  is  likewise  hciinl  more  distinctlr,  and  oTcr  a  space 
whiiA  is  conipuratively  larger,  ia  childrco  than  in  adult  pcrsonti ; 
in  those  who  are  U-aii  and  spanr,  than  iii  those  who  aru  fleshy  and 
Int ;  ami  I  ueed  scarcely  say  tbut  it  may  he  hcai-d  over  a  wider 
extent  of  the  cliest  whenever  its  action  is  augmented  by  cxcrciae, 
by  emotion  of  ratnd,  or  by  febrile  excitement. 

I'ho  imjjuitf  of  the  beurt  ut  another  point  which  yoa  most 
Attend  to.  lu  healthy  pcrsous  who  are  thin,  yoa  may  generally 
feet  the  stroke  which  the  heart  gives  to  tlio  rilw,  liy  placing  your 
liand  on  the  pr^ecordial  region.  In  {lersous  who  are  fat,  you  often 
caiinot  feel  the  heart  at  all  in  this  manner.  For  obvious  reasons, 
it  ia  felt  more  distinctly,  over  a  larger  space,  and  higher  up,  while 
the  person  iii  stooping  forwai-ds,ur  makes  a  fore«d  cspinttton  ;  leaa 
dbtinctly,  over  a  siniiilcr  »i»acc,  and  lower  down,  when  he  makes  a 
deep  inspimtiun,  or  is  lying  on  his  hack.  In  proportion  as  tlui 
heart  is  cnlargwl  by  dineas*!,  it  can  be  felt  more  exteiiei%ely  :  and 
when  there  is  by|>ertrophy,  the  force  with  which  it  strikes  the 
paricte*  of  the  chest  is  ikomctimes  extraordinary,  and  fciy  iuxtruc* 
tire.  You  will  see  the  cur  and  Iiciul  of  the  listener  distinctly 
lifled  at  every  pulsutton.  Sometimes  the  whole  of  the  patient's 
body,  nay  hia  very  bed,  is  chakcu  by  the  stroug  shock  of  tlic  heart 
during  itR  syfttolc.  There  i$  no  sign  of  hypertrophy  so  sure  as 
tliat  uflbrth'd  by  the  heart's  impuli«.  You  feel,  not  a.  »niart, 
quick,  and  sudden  knock,  but  n  steady,  hearing,  irreprciBiible  swell, 
which  is  perfectly  characteristic.  You  may  alirays  infer  increased 
thickness  of  the  walls  of  the  organ,  when  you  meet  Trith  this 
rcgnlnr  heaving  motion  ;  uud  tUc  extent  to  which  the  whole  licftrt 
u  enlarged  in  such  eascK  may  be  conjectured  by  the  extent  of  space 
over  which  the  heaving  impiilne  is  perceptible. 

Tlie  xoundt  which  wc  hear  are  two.  One  of  them  coincides, 
ia  point  of  time,  with  the  impulse:  and  barely  precedes  the  beat 
of  the  radial  ai'tery.  It  happens,  therefore,  when  the  ventricles 
contract;  during  tUcsystole.  It  is  called,  accordingly, the  «jr4/o/ic 
lound,  or  the  first  sound  of  tlic  heart.  Tbc  other  of  the  two 
sounds  coiueidea  with  tlic  diastole,  and  is  spoken  of  as  the  second 
or  the  diaatoiic  pound.  It  takes  place  at  the  instant  when  the 
Iieart  reverts  to  that  place  and  condition  in  which  it  had  been  prior 
to  the  systolic  movement.  These  two  sounds  occur  in  quick  and 
regtilar  snoccs.'^ioti,  and  then  follows  nn  interval  of  ailcucc,  after 
wiiich  the  two  sounds  are  repeated  ;  and  ao  on. 
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The  tiro  iound*  are  not,  howCTcr,  oxnctly  alike.  They  differ 
■omeivhat,  both  in  qunlily  ntid  in  duration.  Tlie  first  is  a  dull, 
prolonged  noi»e  ;  tlie  »econd  a  shorter  and  Bmnrter  sound,  having 
more  of  a  clacking  or  flopping  character.  Attempts  have  been 
made  to  assign  the  respective  duration  of  cacK  sound,  and  of  the 
period  of  rcpciso.  I  cnnfoss  tliat  1  have  ucYcr  succccdt:cl  in  tnea- 
BUriog  them  xati&fucturily  in  my  miud.  Probubly  Dr.  C.  J.  B. 
Williams'  c*timatc  i*  as  near  the  mark  as  any.  He  divides  the 
vholc  [wriod,  from  the  beginning  of  one  pnlBRtion  to  the  Wgin- 
ning  of  the  next,  into  live  equal  parts  :  and  allots  two  of  these  to 
the  drtit  sound,  one  to  the  second,  and  the  remaining  tno  tu  the 
interval  of  silence.  Thia  order  of  succession  iseallcd  the  rhythm 
of  the  himrt,  and  it  may  be  perverted. 

Keaptcting  the  )}lty»ical  causet  of  these  natural  soimds  thero 
have  been  much  pcccut  discussion  and  rcsparch.     Onr  time,  how- 
ever, will  permit  me  to  do  little  more  tlian  tell  you  what  I  believe 
to  be  the  facts  of  the  matter.     And  T   take,  tirst,  the  diastolic 
sound,  as  being  the  simpler  of  the  tno.      It  used  to  be  ascribed 
to  the  oontractioa  of  the  auricles  :  hut  tliat  was  ciiiitc  a  mistake. 
The  coutraetion  of  the  aunclcH,  such  as  it  is,  happens  immediately 
btfore  each  systole  of  the  ventricle*  :  nvhcrcna  the  sotmd  in  ques- 
tion occurs  imnwdiatflt/  after  it,  and  is  succeeded  by  the  period  of 
silence.     This  we  know  from  the  visible  movements  of  the  orgau 
nhen  exposed  in  a  living  animal.      In  truth,  tlie  auricular  contrac- 
tions arc  very  feeble,  and  arc  not  attended  with  any  npprcmbl« 
noiae.       1    have  no  doulit    that  tlie    second    soutnl  is    produced 
mainly,  if  uot  ultogctber,  by  the  sudden  shutting  of  tlie  floodgates 
placed  ot  the  xooutlu  of  the  tvo  great  ontlcts  of  the  heart.     The 
recoiling  blood  forces  back   the  semilunar  valves  of  the  tuivtix  and 
of  the  pulmonarj'  nrterj',  lu  one  unfurls  an  umbrelln  ;  and  with  an 
audible  cheek  as  they  tighten.     There  is  no  other  tenable  mode 
of  arrounting  for  the  »und.     Eipcrimcnters  have  contrived,  by 
hooks  and  wires,  to  prevent  these  valves  from  unfolding;    and 
tlicn  the  Hupping  M>und  has  been  converted  into  a  hiss.     DiseaM 
of  the  tame  valves  demonstrates  the  same  things;    as  we  Bhall 
pveseoily  see.       Neverthetcsm,    it  is  both  |>ossible   and   probable 
that  the  rela|)ae  of  the   whole  organ  to  its   former    place    naf 
cuutributc  an  ingredient  towards  tliiii  second  sound. 

The  first,  or  systolic  sound,  is  more  complex.  Physiologiat* 
arc  not  yet  agreed  as  to  ita  c«um%  Uiwn  this  disputed  quesUou 
I  cannot  pretend  to  speak  authoritatively.  lu  all  probability  it 
i«  a  compound  sound :  but  it  must  bc  chiefttf  produced  by  the 
collision  of  the  blood  with   the  inner  surfaces  of  the  ventjiclcs. 
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■od  with  the  snr&OGs  of  the  tricaB{iid  ami  mitral  thIvcb.  Id  part 
it  hu  becii  attributed  to  the  imiiulsc  of  the  heart  against  the  rib*. 
It  btK  been  thought  to  cottsist  al«o,  iu  part,  of  the  Kound  that 
results  from  the  muscular  contraction  of  the  rcDtriclcs :  that  the 
qrstolic  souod  ootumcnocs  with  the  tightening  of  the  walls  of  the 
Teiilriclcs,  including  the  vftlvcs;  and  is  prolouged  by  the  mus- 
euUr  noise.  You  are  aware,  I  dare  say,  that  the  vigorous  contiac- 
tioo  of  a  large  muscle  in  accompanied  hy  audible  sound.  If, 
during  the  »tillnp»s  of  night,  when  Ij'iug  in  bed,  with  your  eheek 
and  ear  upon  the  pillow,  you  »ct  your  teeth  firmly,  you  will  bear 
a  coiitinaous  dull  rumbling,  like  the  noise  of  carriugc  wbeeli  in 
the  strrrt.  and  evidently  caused  by  the  action  of  the  niii*?cter  and 
the  tcuipural  muaclea.  Ur.  Williams  states  that,  vritlt  the  help  of 
«  flexible  stethoscope,  one  may  hear  the  voluntary  jerking  con- 
traction of  bis  oirn  alidominal  mnsclei« :  the  aouud  being-  as  lond 
as  that  of  the  heart's  systole,  and  very  like  it  in  character.  But 
Dr.  Halfonl  baa  satislird  hitnnelf,  and  many  others  who  have 
witne98«l  his  rei>catcd  r^pcrimrnta,  that  when  the  cntmiicc  of  blood 
into  the  heart  is  prevented  by  forcibly  compressing  the  vciik 
carte  and  the  pulmonary  veins,  the  movemcnta  of  the  heart  go  on, 
hot  the  chfiracteristic  sound  cease*,  to  pccommcncc  at  once  upon 
the  reodmiitsiun  of  the  blood.  The  presence  of  the  blouil  iu  the 
heart  during  the  systole  seems  therefore  esseutial  to  the  pro« 
daction  uf  the  sound.  My  own  opinion  is  that  tlie  impulse 
against  the  riba,  and  the  muscular  rumbling,  have  some  share  (a 
•mall  shore  probably)  in  causing  the  sound,  but  that  it  is  mainly 
due  to  the  collision  hctwccu  the  blood  and  the  walls  of  the  cnvity 
which  contains  and  move*  it.  Ur.  Halford  however  declares  that 
all  sound  censes  upon  tlie  exelusioQ  of  the  blood;  and  he  con- 
tends that  both  the  sounds  "depend  upon  the  same  cnusc,  which  is 
aimply  the  backward  current  of  the  blood  producing  forcible  cJosurc 
and  tension,  tiret  of  the  an riculo- ventricular  (first  sound),  and 
secondly  of  the  rcntriculo-artcrisl  valves  [stccond  sound)." 

The  natural  sounds  which  I  hare  been  describing  arc  liable  to 
be  changed,  or  niodilicd,  by  disease.  1  just  now  tuld  you  lh»C, 
aeteria  paribus,  the  heart  is  heard  more  clearly  and  extensively 
when  it«  nalUare  thin,  less  widely  and  loudly  when  they  are  thick. 
Of  this  Dr.  Williams  offers  the  following  cfplanation: — "  The  tran- 
aitjou  of  u  thick  munclc  from  slack  to  tight  can  never  be  so  complete 
and  sudden  as  that  of  a  thin  one;  where  there  arc  many  fibres  they 
choke  and  muffle  each  other's  vibrations;  hence  the  sound  is  dull 
and  prolonged,  nither  than  loud  and  clear.  Tf  we  oliserve  the 
•different  sotujds  produced  on  tightening  thin  silk^  and  thick  baize 
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or  doth,  -nc  Stid  that  the  tliinucajt  of  tlic  eilk  fpves  a  uuity  and 
briefncM  to  Ibe  impulse  nliich  it  rcccires,  niul  the  sound  ts  short 
und  lond  ;  wKilat  in  the  1>Aiz<  tlic  tmpulso  is  divided  aiid  prolonged 
iu  the  oomplcxity  of  the  fibres,  and  tho  sound  is  dull  iind  less  brief: 
BO,  under  nmilar  ciroiimsLinceit,  a  thin  ventricle  will  give  a  louder^ 
KharjKF  sound  than  n  thick  oac." 

But  other  mudificatious  oftlic  natural  sounds,  of  a  more  striking 
and  cxtraordinury  chnnictvr,  are  yet  to  be  cspliuned.  Gitlicr  souoil, 
or  both,  may  be  accompiwicd  by  u  noi^c,  which,  in  its  connuonest 
tyjw,  very  cloudy  rcMmblps  that  produced  by  the  blowing  of  a  pair 
of  bellou's.  Four  persons  out  of  five,  I  should  think,  if  the)'  wtro 
a»Vcd  what  tins  sound  resembled,  when  they  heard  it  accompany  iug 
eacli  systolic  movement  of  the  heart,  would  say  tliat  it  was  cxuclly 
like  the  repeated  btowini;  of  bulluws  iu  au  ailjoiuiu;;  room.  It  Ijb 
called,  accordingly,  by  the  French,  the  "  bruit  de  Boufflcl ;"  and  ia 
homely  Knf;li^h,  a  beUoivs  sound.  Tbi5  is  the  generic  souud.  It 
may  be  divided  into  species;  but  it  Is  searecly  worth  while  ho  to  divide 
it.  We  are  only  likely  to  confuse  our  notions  by  uver-rcQiiemeut. 
So  I  will  ouly  add,  that,  wlicu  this  bdlowa  sound  is  very  harsli  cr 
rough,  pertfons  will  t<;ll  you  that  it  it  more  like  the  noise  of  n  ra»p, 
or  a  file,  or  a  »aw  :  but  alt  the  while  it  is  some  kind  of  bellows  sound. 
'Vhae  sounds  are  often  dcDomiaated  munaurs  also. 

Now  what  ia  the  cause  oF  this  singular  deviation  from  the 
natural  noiecs  made  by  tlie  succesaive  contractions  and  n^laxationx 
of  this  hollow  muscle,  the  heart?  The  whole  matter  may,  T  Ix-lieve, 
be  briefly  thus  expressed.  The  Idowing  souud  may  be  occasioned 
by  any  cbaugc  which  alters  the  due  propurliou  between  tho 
clumbers  of  the  heart,  and  their  orijicca  of  comuiuuicotiou  with, 
caeh  other,  and  with  the  bloud-vcssel?  that  respectively  Ciitcr  or 
leave  them ;  it  niay  also  be  occasioned  by  a  preternatural  velocity 
in  tlte  passage  of  the  blood  tlirough  a  healthy  and  weU-adJusted 
heart.  Dr.  Elliotson,  I  think  it  is,  who  bus  ottered  this  apposite 
illuslratiou  of  the  phenomenon.  If  tlic  urehcs  of  u  bridge  bai-e 
a  ccrtiiiu  relation  to  tlic  quantity  of  water  iu  the  river,  and  to  iKe 
force  of  the  current,  the  water  pnMCa  through  them  quit-tly,  and 
witliotit  any  noiac.  Diminish  the  size  of  the  arches,  and  the 
water  begins  to  go  through  them  with  an  audible  rushing  or 
roaring  sound.  The  very  same  thing  will  happen  if  tiic  arches 
remain  uucliangcd  in  size,  but  tliu  i^uautity  of  water  in  the  river, 
aud  therefore  its  velocity  and  force,  he  augmcutud  by  heavy  riuua. 
So  it  is  in  the  heart.  If  one  of  its  orifices — say  the  aortic  orifice 
— hi  narrowed,  by  di«ctu>c  of  the  valvcft^  or  in  auy  other  way,  Uie 
blood  viU  not,  as  before,  glide  through  it  »muothly  and  without 
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noise,  but  niU  yidtl  that  mnnd  wlitch  we  cull  a  bcllons  touod. 
So  alflo,  if  the  orifice  rctuiu  iU  niituml  (limenaions,  but  the  capa- 
city of  the  cavitj  fmiu  wliicli  the  blood  is  driven  lie  aiigmented. 
Nay,  thr  same  blowing  aouad  iuht  Ije  producttl  though  the  eavliics 
aiid  orifices  arc  all  healthy,  and  duly  proportioned  to  each  other, 
if  the  velocity  of  the  ci  1*0111311111;  blood  be  increased  Iwyond  a 
certain  limit.  If  yon  iKar  this  explauatioa  iu  naind,  it  will  lie 
fouod  applicnljle,  I  think,  to  almost  ei'ery  ease  in  which  there  is 
a  blowing  sound  acoonijmiiyiiig  the  ryslole  of  the  oi-gnn.  If,  nt 
the  Bauie  time,  the  vnlres  over  which  the  blood  must  pass  he  rlpid, 
or  rungli,  or  even  loose  iind  vibrating,  those  eircuiuslanccs  mav 
modify  the  bloning  aouud,  and  render  It  louder,  or  hoarser,  than 
it  would  othenrise  be,  and  justify  the  appellatioixs  of  bruit  dc  ncie, 
and  bntit  df  r^pf,  with  wliieh  you  will  6nd  the  French  hooka  full, 
and  many  of  our  Englisli  bouk«  also. 

But  this  explanation  applies  to  a  systoHc  blowing  Konnd  only. 
"What  are  we  to  say  wlicn  there  is  a  »iniil»r  sound  attending  the 
diai<totic  movement  of  the  heart  ?  Why  a  dircitolic  bellows  sound 
irill  mostly,  tf  not  always,  be  foand  to  result  from  and  to  denote 
wme  organic  disease  affecting  the  valves  of  the  heart.  Thus,  if 
the  mitral  valve  be  oonvertctl,  as  it  often  is,  from  a  pliable  foldinj? 
Tolve  into  a  bony  and  rigid  uiivaryiug  clunk,  the  blood  which 
pa&Ees  through  it  from  the  auricle  lo  the  venlriele,  during  the 
diastole,  mjiy  (tlioiigli  it  seldom  does)  cause  a  nishiug  or  blowing 
•oand.  On  the  other  hand,  the  reflux  of  hlood  through  the 
uushut  niitrnl  onfiee,  during  the  ventricular  contraction,  may  also 
be  attended  with  an  audible  tioise  ;  and  thiis  we  have  another  aiid 
not  unh-cqucnt  source  of  a  stfMtoUe  murmur.  Again,  if  the  aortic 
valves  are  impepfset,  as  they  ofleu  arc,  and  do  uol  effuctiially 
close  that  vessel,  blood  will  regui^itate  through  ihem  during  the 
,'tliastolc,  aad  produce  a  Ijcllows  sound.  That  tliiii  is  the  true 
esplaiiation  of  the  diastolic  murmurs,  I  am  convinced,  both  by 
the  ubscrvaUou  of  disease,  and  by  the  rcaultd  of  cxpcrimcuta  upon 
living  animals.  In  some  which  wjre  made  by  Dr.  liopc,  and 
which  he  wag  gooil  enough  to  allow  me  to  witness,  the  short  elaek 
of  the  diastole  wa£  at  first  dixttnctly  audihie;  then  hooks  were 
intmdueed,  so  as  to  prevect  the  perfect  closure  of  the  sigmoid 
valvfci  during  tlic  diastole,  and  then  the  short  smart  clack  was  con- 
verleil  iuto  a  prolouged  bellows  murmur ;  and  upon  letting  thexn 
go  again,  the  sliort  smart  clack  recurred.  I'bc  prcseocc  of  a 
diastolic  bellows  sound  has  repeatedly  enabled  mo  to  foretell 
some  disease  of  the  sigmoid  valves,  interfering  with  tlieir  proper 
ftuiclion — that  of  forbidding  the  re-entry  of  the  Wood    into  the 
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Tontriclc  from  the  aorta  ;  snd  whnt  I   tiarc  Uius  fjrcdictod  iluring 
life,  haa,  lieen  veriReil  by  observation  nl^er  Hi^ath. 

BelluwH  sounds  are  iK!caaioiial ly  rauKcd  by  ncciilt-ntal  circum- 
stances, cxtrancom  to  the  heart :  by  mere  posture  sometimes,  or 
hy  distension  of  tbc  abdomen,  cither  «if  wliicb  may  tiU  the  heart, 
and  alter  its  position  with  rcapcct  to  its  g^rcat  vessels.  lustiuicea 
are  recorded  of  bellons  souuds  removed  by  tupping  the  belly  ta 
dropsy,  and  rcproduce<1  by  tbe  renccumtilation  of  the  dropsical 
lliiicl.  Yon  may  even  make  a  temporary  bellows  itonnd  by  forcibly 
pressing  your  iitethosco[ie  upon  the  pneconlia,  especially  in  chil- 
dren, in  whom  the  ribs  suv  feeble  and  yielding.  And  you  may  fall 
into  errors  of  diagnosis  if  you  arc  not  aware  of  this. 

Such,  then,  arc  the  principal  Miuid)^,  natural  aud  morbid,  wLick 
are  audible  by  tho  naked  car  applied  to  the  region  of  the  heart,  or 
Trbich  may  be  beard  through  the  stcthosnojic.  Hut  we  dci-ive 
assistance,  in  respect  to  cardiac  disease,  from  percussion  oltio.  It 
coables  us  to  measure,  in  some  cases,  the  bulk  of  the  heart ;  in 
otliera,  to  ascertain  that  the  i>ericardium  is  distended  by  fluid.  In 
tbc  perfectly  hcallby  state  of  the  viscera  of  the  thoriut,  the  heart 
is  somewhat  overlapped  by  tbc  thin  edge  of  the  lungs ;  and  the 
sound  elicited  by  percussion  over  a  part  of  the  prteeordial  r<^on 
IB  intermediate  lictwccu  tbc  hollutr  Kuund  rendered  by  lung,  and 
the  flat  sound  yielded  by  the  solid  heart.  In  the  centre  of  the 
prteeordial  region,  where  the  heart  is  not  covered  by  lung,  the 
■onnd  is  decidedly  dull.  AVheii,  however,  the  heart  is  enlarged 
by  di$cat°e,  a  larger  part  of  its  surface  is  ex]ioi«cd,  and  a  larger 
portion  of  the  precordial  region  gives  a  dull  sound  on  pcrcussiou. 
And  when  tbo  pericardium  is  full  of  liquid,  which  distends  aud 
cxpnnds  it,  you  uill  sometimes  fmd  that  not  Icsh  than  a  third 
part  of  the  anterior  aud  lateral  portion  of  tbc  "iett  side  \a  tjuite 
dull :  and  it  is  interesting  often  to  measure,  by  percussion,  the 
diminution  or  extcasiou  of  the  limits  of  the  dulncss,  an  the 
amount  of  cfTuscd  fluid  decreases  or  augments. 

What  I  stated  before,  concerning  the  cfl'ect  of  different  posi- 
tions of  the  body  upon  tbc  apace  over  which  the  healthy  beating  of 
the  heart  may  be  heard,  felt,  and  sometimes  seen,  applies,  mutatis 
nttiandu,  to  the  uuluial  duluets  nliich  the  heart  cause:*  when  the 
pneoordial  region  is  percuseed.  The  space  comprehended  by  this 
dnincas  ia  thus  defined  by  I>r.  Xiatham.  "  Take  tlic  fifth  costal 
cartil:^*e  on  the  left  aide,  and  let  a  point,  midway  between  ita 
junction  with  the  sternum,  and  its  junction  with  tbc  rib,  be  the 
centre  uf  a  circle  two  inches  in  diameter.  This  circle  will  as  nearly 
■a  poeuble  define  the  space  of  the  prsecordtal  rv^on,  which  is 
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latumllylessrcooaaTit  to  perciunion  Ihnn  the  rest."  Tbo  dulticsa 
stioiiltl  diminish  or  Oixappear,  in  the  »upinc  position,  and  wlieti  a 
full  breath  in  drawn  ;  and  iiicrcnsE  in  degree  find  extent  upon  a 
forced  cxpir&tion,  and  when  the  j>ostiirc  is  prone. 

There  is  lUiotlier  pbyjiicul  nigu    which  is  much  dwelt  upon  hj 

^Ijikeimcc,  and  which  is »omctimc«i  very  strikiug.     In  ccrlaiu  coudU 

tions  of  di»ea»e,  the  hand  ploeetl  over  the  »ituntion  of  the  henrt 

pereeives    a  peculiar  thrill  or   rihration  ncenni[»inyii)g    Un  tiio7&> 

ments.     The  sensation  conreyed  to  the  hand  is  really  very  laueh 

like  what    Laenncc  comparcit  it  to,  rii!.,  that  tremor  which  you 

feel,  when  coasing  the  hack   of   a  cat  while   it  i«  purring  with 

pleasnrc.       Aeeorditigly  he  colls    this    »cosatioiL    "  freniisscinetit 

catairc,"  the  purring  thrill.     You  feci  this  vibration  oftca  when 

there   i«    pn-sent   also  a  loud  and  strong  bellows  sound  ;  and  Dr. 

Thontat  Dam  was  of  opiuiun,  that  the  bruit  de  snulUet,  and  the  frc- 

[mUscnient  catairc,  constitute,  in  fact,  but  oue  phenomenon,  which  is 

Tcndtmrd  evident  to  the  touch  by  the  vibmtious  cotamiinicated  Co 

the  hand,  and  to  the  hearing  by  the  vilirutioas  eommunicatcd  to 

the  car,  through  the  solid  walls  of  the  chest.     I  kaow,  hon-crcr, 

Ihnt    the  fremi^-semcnt  eataire  docs  accompany  other  tounds,  as 

well  as  the  bellows  sound  :  sounds  of  which  1  have  not  yet  had 

I  any  occasion  to  speak,  hut  which  I  shall  make  you  ncqaatutcd  with 

when  we   come  to  the  subject  of  pericarditis.      And  T  pius  from 

this  general  account  of  the  sounds  bdon^ug  tu  the  action  of  the 

heart,  in  health  and  in  disease,  to  consider  the  other  symptoms  by 

vhich  wc  ju<lgc  that  such  disease  is  present. 

Among  the  general  syinptoms,  then,  of  cardinc  di«easCj  some 
gro  direet — as  pain  ;  palpitation  or  eicpsaive  action  of  the  heart 
jiereeptible  by  the  patient ;  irregular  or  intermittent  action,  which 
the  iHitient  may  or  may  not  be  conscious  of:  uiul  some  are  indi- 
rect,  declaring  themselves  through  the  medium  of  other  parts 
»nd  organs — »och  arc  dyspnoea;  cough;  dropsical  accumultttious; 
hicmurrlingcs;  various  nffections  of  tbc  ucr\'ous  syatcm,  especiidLy 
an  increased  and  morbid  sensibility,  what  is  usuolly  called  ner- 
vooMneM :  and  some  otliers,  whicli  I  wilt  auw>rily  notice  aa  we 
piDoeed. 

I  shall  take  this  opportunity  of  considering,  once  for  all,  some 
of  these  Bvmptoms ;  whether  they  really  proceed  from  organic 
disease  of  the  heart  or  not :  for  the  determination  of  the  cjuc^tion, 
whether  they  do  or  do  not  indicate  such  disease,  is  often  of  great 
moment,  aud  is  not  always  easy. 

We  are  not,  in  general,  sensible  of  the  beating  of  our  hearts: 
hut  when  the  pulsations  become  iuordiuately  forcible,  tliey  make 
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llienmelvwi  felt,  anil  the  »cnsadon  is,  in  many  casai,  a  moat  trouble- 
some xnd  diHtrf^Tsiog  one.  Palpitation  implies  increased  force,  or 
increaacil  fn-tincucr — or  on  increase  botli  in  Torcc:  and  in  freqiieucv 
— of  the  contractions  of  the  heart.  Jivcry  one  has  cxperienceil 
palpitation  in  his  own  person  nho  liaa  run  himself  out  of  breath. 
The  i>ulsations  arc  Bomclimcs  tumultuons  aUo,  and  irregular,  as 
vdl  OS  nnduljr  frequent  and  (brcihle ;  Imt  thin  in  by  no  meuus 
always  or  necessarily  the  caae.  There  may  \k  great  pidpitatioii 
with  perfect  reKidnrity  of  the  bcurl'a  aetiua.  The  increased  lieat- 
ing  not  only  can  be  felt  iatcritaUy  by  the  palitmt,  but  it  may 
often  be  heard  lioth  by  himBclf  and  by  olhere.  However,  wo  do 
tncct  with  persona  wbose  hearts  throb  with  excessive  violcace, 
witliout  their  being  at  all  aware  of  it  Such  caaes,  arc  always^ 
1  believe,  cases  of  disease ;  whereas  ihe  pnlpitationR  that  annoy 
and  harass  the  patient  arc  very  ofUrn  couueeted  with  fuDctiuutd. 
diaordcr  only. 

Irregular  action  of  the  heart  eoositta  in  some  dcran^mcnt  or 
discord  of  its  rliythniieal  movemcntu,  and  is  di-tcovcred  by  the 
condition  of  tlic  arterial  pu1i>e — by  unnaluml  fluctuations  in  ths 
slrengtb,  or  in  the  number,  of  its  beatings,  or  in  Ijoth.  Sometimes 
a  few  mpiil  and  feeble  puUatioii»  occur  at  uncertiiin  inlcnaht,  and 
arc  followed  by  others  that  are  fuller  and  slower.  Sometimes  one 
CH"  more  hesti  are  left  out,  and  the  next  Ix^t,  att  if  to  make  up  for 
this  pause,  is  onuaually  strong.  The  pnloe  ie  then  tsaid  to  intermit. 
The  intermissions  may  be  unpcrccived  by  the  patient  himself;  but 
in  generut  tbcy  are  attemled  with  a  singularly  disngrceable  flutter- 
ing, or  trcmblini?  wu«»tion  in  the  breast.  The  pulse  may  intermit 
tliough  the  heart  does  not :  the  ventricle  may  now  and  then  con* 
tract  BO  faintly  »a  not  to  projicl  a  wave  of  blood  so  far  along  the 
arter}-.  Intermiaeion  implies  irregularity  ;  but  the  action  may  be 
irregular  and  disorderly  uitlioiit  iutcrniitting. 

Now,  any  of  these  deviations  fiom  the  natural  rhythm  and 
action  of  the  heart  alarm  people  very  much,  and  impress  them 
with  a  bclii-f  that  they  have  sonic  fixed  disease  of  that  organ  ;  and 
Toa  wilt  continually  be  appealed  to  for  your  opinion  on  this  point. 
1  eappose  there  arc  few  medical  students  who  have  not,  at  eomu 
time  or  another,  admitted  into  their  minds  the  appreheuaion  that 
they  had  disease  of  the  heart ;  an  apprehension  engendered  by  ita 
occasional  palpitation  or  irregularity.  For  though  there  may  be 
palpitation  without  irregidarity,  yet  it  It  practically  ounveuient  to 
consider  the  two  together. 

Tbete  deviations  certainly  belong  both  to  organic  disease  and 
to  mere  functional  disorder  of  tb«  heart ;  but  I  repeat,  tliut  iu  a 
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grent  number,  najr,  in  it  great  majority,  of  the  ca«c»  in  which  ilwf 
so  dibtrcAS  and  alarm  the  patient  as  to  lend  him  or  her  to  outJipLiiii 
of  them,  iUcy  ^c  UQConucctcd  with  any  elumgc  of  atructuro;  nnd 
tbift  it  is  of  mitch  importuucc  that  you  sliouIU  be  a^ra^o  of. 

Palpitotiou  of  the  heart,  tuid  iiitcrmti»ioti  or    irregularity  of 
&e  pulee,  are  often  dc|)eudent  upon  some  disorduretl  (.-oodition  of 
the  stomnch,  and  will  cease  at  onoe  whcu  that  diaurdcx  is  rcvlJlied. 
It  is  ciiriouH  that  this  may  happen  althoiigli  the  gastric  aBbctioa 
dnea  not  manifest  itself  by  any  other  symptom  :  and  it  is  curiouji, 
too,  boir  slight  a  cause  may  suffice  to   produce  the  irregular 
action.     A    fi-iond  of  mine,  a    borriatvt,  used   to  bo  very  anxious 
abdut  himsrlf,  because  a  fluttering  sensation  frcqueutly  oecurrud 
at  his  heart ;  an  iutermuision  of  one  or  two  beats,  and    tlieu  a 
liolcnt  throb  when  the  orgoti  again  resumed  ita  play.     This  ia  a 
ecufiatiou   very  familiur  to  luy   owu  oonseiouanesit,  and   prolnbty 
Bio«t  persons  have  occasionally  experienced  it.     However,  it  hap- 
pened so  often  to  the  gentleman  I  tipcak  of,  that  it  made  him  very 
uahappy.     lie  persuaded  himself  tliut  he  had  dii>euse  of  the  heart, 
awl   that  he  should  some  day  suddenly  drop  down  dead.     But 
there  was  no  other  nyinpt^im  of  cardiac  disfNMc  dinxrt  or  indirect, 
general  or  physical.      He  was  accordingly  lold  that  tlie  intcrmieadoti 
depended  upon   some  fault  iu   bis  digcsti\-c  oi^'aus ;  and   he  was 
Itdvised  to  leave  off  different  articles  of  food  and  drink  in  succes- 
sion, in  oilier  to  discover  whether  auy  one  particular  thing  offended 
the  stomach,  and  gave  rise  to  the  symptom.      He  began  by  alMtain* 
iog  from  tea,  which  he  had  hceu  in  the  habit  of  drinking  in  coa> 
ndcRibh:   quantity;    aud    thereupon   the  fluttering   of   the  heart 
ceased.     After  a  while  he  took  to  tea  again,  aud  then  the  flat* 
terlng  returned.      Uc  repeated   the  experiment   many  times,  and 
always  with  the  saine  restdt,  till  at  length  tm  miud  was  aattsTied; 
aud  by  renouncing  tea  altc^cthcr  he  got  rid  of  his  palpiiatioa  taxA 
of  Ids  apprehciuious.     1  mention  this   iustanoc,  liceause  it  came 
vithiu  my  owu  oogtitzancc;  but  it  is  only  a  sample  of  many 
Buchj   and   Ua  is   frequently  found  to  be  the  disturbing  sub* 
stance. 

I  must  caution  you,  however,  agwnst  tbe  mistake  which  is 
oftcu  uuule,  of  inferring  that  tbe  heart  is  free  from  organic  t^nge 
becaiue  its  irregular  movcmcuts  are  oeoompauicd  by  dysjieptia 
•ymptoms.  Structural  disease  of  that  ot^an  is  very  apt  to  derange 
the  digestive  funetiuus.  You  will  commonly  tiud  that  patients 
irho  labour  under  such  disea-te  arc  exceedingly  li.iblc  to  flatulcnco 
of  the  «tomachf  and  free  eructation  of  the  gas  which  plagued  them 
mitigates  wonderfully  tlie  cardiac  distreMS.  It  does  so,  uo  doubt, 
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by  relieving  tlic  diaphragm  from  tbnt  upward  pressure  which  had 
cmharmMed  the  motiunft  of  the  heart. 

We  jutlge  that  pitlpilatiouR  and  irr^ularities  are  merely  symp- 
tinnatic  oonscciucnccB  of  gastric  disunlLT  whcu  tbey  occur  occasion- 
ally only;  whca  the  rhythm  of  the  hciirt  U  perfect  during  the 
intervnls ;  and  when  ne  fail  to  diM.'ovcr  any  other  phywcai  or 
genera]  siguB  that  its  teittirc  lias  uiidci^one  alteration. 

Besidts  these  overslrong  or  irregular  movements,  vhich  arc 
symptomatic  of  disorder  of  the  stomach,  and  are  rem«licd  by 
corrcctiug  that  disorder,  there  arc  palpitatioiis  of  a  purt'ly  ucrvons 
kind.  I  menu  Ihnt  they  depend  upon  a  iieciiUar  and  liighly 
seDsitive  couditiou  of  the  nervous  sy^teiu ;  wliidi  condition  is 
itaelf  dependent,  iu  geiieml,  upon  a  particular  atate  of  the  vasculur 
•ystem.  Persons  of  a  "  moveable"  coustitution,  whether  male  or 
female,  KK  suliject  to  these  palpitations:  but  especially  yonng 
womeu :  and,  of  theee,  sucli  as  are  pale,  exsanguine,  hysterical,  in 
whom  the  memrtrual  functions  arc  deficicut,  or  ciccssivc,  or  Mme* 
Uov  unnatural.  Aneemia,  if  not  a  constant,  is  certainly  a  freciuent 
and  most  remarkable  feature  of  tins  nervous  state.  The  blood  it 
aqueous;  ]x)or  in  tibrinc,  and  in  red  particles.  The  age,  and 
tr«|UcuUy  the  wx,  of  the  patient  form  Icudiug  points  in  the 
diagnosis.  Nervous  palpit&ttous  are  apt  to  eomc  on  vhcu  the 
patient  is  quite  at  rest :  palpitations  that  result  from  organic 
discsMT  arc,  on  the  contrary,  mitigated,  usually,  by  rcpo«»c.  The 
occurrence  of  palpitations  in  the  night,  however,  is  but  an  cqui* 
Tocal  circumstance,  for  nervous  persons  nho  dream,  awake  often 
with  palpitation;  and  the  recumbent  posture  is  apt  to  cscitc  or  to 
aggravate  the  palpitations  that  are  organic.  Neither,  in  forming 
onr  diagna<us,  con  ne  trust  implicilly  to  the  presence  or  absence  of 
pbywcal  signs.  The  heaving  impulse  of  hypertrophy  is  indeed 
wanting ;  but,  as  I  told  you  formerly,  the  short  abrupt  knock  of 
chlorotic  palpitutiot)  is  oRcn  attended  with  a  systolic  bellows  mur- 
mur :  and  thifc  murmur  is  not  conRncd  to  the  piiecordinl  region, 
but  may  be  traced  distinctly  in  the  fmbclavianand  carotid  arteries. 
These  unnatural  lounds  are  common  in  persons  wha-ic  blood  has 
bceji  diained  of  its  red  particles  by  frequent  harmurilmgcs,  or  by 
copious  or  repeated  rcuBuscction.  ^^'c  may  suppose,  in  sceluag  to 
explain  them,  that  the  weak  and  Sabby  heart  dilates  a  little,  so 
that  the  healthy  projwrtion  between  its  ventricles  and  their  cutlets 
U  for  a  time  distnrbcd.  But  tlic  sounds  must  in  some  other  way 
also  be  dependent  upon  the  thin  and  impoverished  condition  of  tlie 
blood  in  snch  patients;  and  this  reminds  mc  of  another  diagnostic 
due  with  which  you  should  be  acquainted.     Iu  nervous  susceptible 
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persons,  csprcially  if  tliey  exhibit  the  pallor  of  xponfancooi  anxmia, 
or  are  blartchcil  hy  loss  of  lilood,  very  curious  noises  arc  oflcu 
audible,  by  meana  of  tlie  stcthoscoiic,  in  the  neclc.  Cootinnooa 
rushing  or  roaring  soumlii,  very  like  those  vhich  arc  to  be  heard 
hi  shells,  aud  which  poct«  fci^,  nnd  the  vulgar  bclicrc,  to  be  the 
no»o  of  the  distant  sea. 

Sh>k«  ooe,  and  it  avukni' ;  IHod  »pf\j 
lU  nolUhed  tin*  tumour  iltiiitiTe  nr. 
And  it  tenemMrH  it«  augiut  nboden. 
And  mnrmiin  lu  tto  ocnn  marmared  Uicrc. 

Somctimea  the  sound  Is  more  tike  tlic  hum  of  a  gnat,  or  the 
sighing  of  the  wind  through  a  crevice.  Dr.  Ho\)c  sery  truly  atatei 
that  it  may  be  imitated,  hy  a  prolonged  whispering  prouuDcia- 
tioa  of  the  syllable  trho.  Bouillaml,  from  its  rcacniblaiicc  to  the 
whizzing  of  a  well-known  toy,  calls  it  the  "  bniit  dc  diablc.''  He 
fimcicd  this  riagular  9oimd  to  proceed  from  the  arteries  of  the  ueck : 
but  it  is  (juitc  didlinct  from  the  true  arterial  bellows  murmur,  aod 
H  has  been  clearly  shown  (fimt  by  Dr.  Ogier  Ward),  that  it  iii 
produced  by  the  descent  of  the  attenuated  blood  through  the  g^rcat 
ccrrical  veins.  The  sound,  though  continuous,  has  of^cn  a  marked 
and  regular  increase,  or  bwcII,  which  keeps  time  with  the  heart's 
systole,  and  ie  believed  to  dcpcad  upon  the  pulsating  pressure  of 
the  contigaons  artery.  It  is  h#st  heard  on  the  right  side  of  the 
neck;  jnst  aliove  the  clavicle,  aud  just  behind  the  jiostcriur  edge  of 
the  Rtcmo-mastoid  miude.  You  must  take  care  not  to  produce 
these  sounds,  as  you  easily  may,  by  pressure  with  the  stethoscope. 
So,  bIso,  you  may  suspend  thcra  at  your  pleasure,  by  pressing, 
above  the  stethoscope,  upon  the  track  of  the  veins,  so  aa  to  stop 
the  current  of  blood  through  them,  without  arresting  the  pulsation 
of  the  arteries.  This  proves  thnt  the  murmurs  are  venous.  1  have 
no  leisure  to  go  more  into  particalars  concerning  these  sonoda; 
but  when  you  meet  with  them,  conenrring  with  cardiac  palfnta- 
tions,  in  a  young,  ncnrous,  anaimic  auliject,  the  palpitations,  ninrty- 
nhie  times  in  n  hundred,  will  turn  out  to  be  simply  functiona] — 
indei)codcnt  of  any  organic  disease.  No  douht  there  may  he  eo- 
existing  change  of  structure;  but  that  is  a  rare  exception,  snd 
when  it  docs  occur  other  signs  proper  to  structural  disease  will  bo 
present,  and  will  bclmy  it. 

Now  these  p«lpit»tionH,  and  these  musical  or  rushing  soumis 
in  tlic  jogular  vciu.<t  nrc  to  be  cured  hy  remedying  the  state  of  the 
blood.  And  the  remedies  are  preparations  of  steel,  alostic  purga- 
ttvw,  animal  food,  the  cold  shower-bath,  and  exercise,  short  of 
producing  great  fatigac,  in  pure  air. 
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I  Uavc  fartUrr  to  remark,  witli  reitpect  to  intern] UaioDs  of  tlic 
heart's  sction,  aud  Uiercfore  of  tlie  pulse  at  the  viiat,  that  tliej 
arc  frcqueutl/  coniicctci],  botli  in  health  and  tu  dUea»c,  uith 
fc-c-lilcnc^,  and  al^  nith  unusual  slo^'iicss,  of  pulsfttiou.  So  that 
a  slow  pulse  which  ts  likewise  fcchic  is  oflcii  couvert«d  into  an 
uitermiuing  pulse  by  depletion ;  hy  blooil-lctting,  for  example,  or 
hy  an  active  purgative ;  and  the  iutcrmittcncc  may  Ik  removed 
again  b;  a  stinnjl&ut.  I  mcntJ<»i  this  aov,  because  there  is  attothcr 
aud  \cry  diir(;rcnt  state  of  diiicasc,  in  which  the  pulac  'a  apt  to 
intermit.  I  mean  when  there  Ssphihora  capitis,  and  cerebral  mis- 
chief is  present  or  impending.  Uut  then  the  pnlw  will  he  full 
and  strong,  and  laliouring.  In  these  cases  a  stimulant  treatment 
would  of  ix>ur>c  l>c  InjuriouR  ;  while  blood 'letting,  which  would 
cause  the  other  form  of  iiitcrmi»ion,  is  the  ri-niedy  of  this. 

Some  assistance  in  determining  tietwccn  organic  discosC  otid 
mere  functional  disorder  of  the  heart  may  perhaps  be  dcri^'cd  from 
obscn'ing  the  position  of  the  |»Ltient.  It  is  stated  lliat  when  there 
is  mere  oen'ous  palpitation,  the  patient  lies  as  well,  and  perhaps 
belter,  on  the  left  side  than  othemise :  whereas,  when  tlie  hcait 
id  aetunlly  diseased,  the  decubitus  on  the  right  side  is  tuore  com- 
fortable than  that  on  the  left.  If  there  be  any  tcndcmcsw  of  tlio 
heart,  or  vf  it»  cuvclopiu;;  membrane,  the  posture  ou  the  right 
aide  is  aiipposcd  to  be  the  raaiefit,  bccnuae  the  heart  is  further 
removed  from  the  rilts,  and  impinges  uj>on  them  during  the  systulo 
with  less  force.  Huweier,  uo  great  stress  can  be  laid  upon  this 
symptom. 

Of  the  remaining  general  symptoms  of  heart  disease  there  is 
not  much  to  be  eaid.  Dyspncea  luid  cough  are  indirect  symptoms 
declared  through  the  lungs,  between  which  and  the  heart  there  is 
a  close  aud  obvious  reciprocal  inlluencc.  Jtut  dyspuuia  and  eougU 
are  direct  symptoms  of  pulmouur}-  discitsc ;  and  even  of  pidmonar/ 
disease  tbey  scarcely  help  the  prtcise  dtiignosis.  That  disease  of 
the  heart  may  matcnally  alter  the  quantity  uF  blood  that  is  sent 
to«  or  transmitted  from  the  lungs,  is  too  plain  to  requurc  any 
formal  proof;  aud  where  the  quantity  of  blood  m  the  limgs  is 
atfected,  the  quantity  of  air  necessary  to  ventilate  that  blood  must 
vary  :  iu  other  words,  dyspucca  must  ensue.  Hiemoptysis  is  also 
ait  equivocal  symptom. 

One  very  oooimon  efli»;t  of  cardiac  disease  is  an  impeded  and 
■loggish  trauemissiou  of  venous  blood  from  the  abdominal  risccni. 
Hcuoe  oonj^tioos  of  various  piurls,  aud  especially  of  the  liver, 
which  etUarges  and  pom  tender;  and  the  biliary  secretion  and 
functions  are  deranged.     These  symptoms  are  a  fruitful  souree  of 
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mistake,  leading  the  unwarj'  practitioner  into  the  belief  that  the 
whole  of  his  patient's  malady  is  hepatic ;  wliom  he  comforts  aceord- 
ingly  with  the  assurance,  that  "it  is  all  liver." 

The  circulation  through  the  brain  is  also  apt  to  be  much 
disturbed  in  heart  diseases;  and  to  this  circumstance  we  mnst 
attribnte  the  bcadaehes  and  giddiness  that  often  accompany  them  ; 
the  dread  and  causeless  apprehension  which  such  patients  fre- 
quently exhibit ;  the  cowardice  and  irritability  which  disease  of 
the  heart  engenders  in  men  who  previously  were  intrepid,  and  of 
strong  and  firm  nerves;  also  that  propensity  to  dreaming,  and 
especially  to  distressful  and  frightening  dreams,  so  commonly 
obserrsble  in  them ;  and  the  sudden  atartings  from  sleep  in 
agitation  and  alarm.  The  relations  that  subsist  between  apoplexy 
and  Clonic  disease  of  tlic  heart  were  fully  discussed  in  a  former 
lecture. 

One  of  the  most  common  indirect  symptoms  of  cardiac  disease 
is  dropsy ;  yet,  sometimes  the  disease  of  the  heart  may  continue 
long,  and  even  prove  fatal,  without  giving  rise  to  any  dropsy.  It 
will  produce  that  symptom,  or  not,  according  as  it  leads  to  venous 
congestion  or  not.  Hence  dropsy  is  more  particularly  connected 
with  dilatation  and  attenuation  of  the  right  cavities  of  the  heart. 
But  these  are  points  to  which  I  must  revert. 

Having  thus  run  over,  Gentlemen,  the  morbid  changes  to 
which  the  heart,  as  a  muscular  organ,  is  liable;  the  alterations  of 
thickness  in  its  walls,  and  of  capacity  in  its  chamljcrs,  and  the  de- 
rangements of  the  natural  relations  between  tlie  several  chambers 
and  their  orifices ;  having  considered,  also,  in  a  brief  and  cursory 
manner,  the  sounds  which  the  heart  gives  out  in  its  different 
movements  during  health,  and  the  modifications  to  which  these 
sounds  are  subject  in  disease;  and  having,  moreover,  passed  in 
review  the  general  symptoms  which  frequently  display  themselves 
■  in  connexion  with  cardiac  disorder,  we  shall  be  the  better  prepared, 
I  hope,  to  investigate,  when  we  next  meet,  some  of  the  specific 
diseases  of  that  important  organ. 
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iXaeasea  affrclitiff  the  mutcular  teitvre  of  the  heart;  and  their 
treatmejit.  Fatly  degentralion.  Ruptvrt.  Chmyes  to  which 
the  ro/tM  of  the  heart  are  tv^ect.  Effect*,  end  diaffuow, 
of  those  change*.     Angina  peetorit. 

I  KNOW  not  how  T  cau  so  well  pot  yoo  in  possession  of  whit  I 
know,  or  tliiuk,  couocniiug  particular  structural  diseiweii  of  the 
Iteart,  as  by  taking  them  in  itucces*ioL,  and  offering  a  sort  of 
running  coiumeutar}-  upon  them.  The  merhaniam  of  Uiobc  etruc- 
tural  changes,  and  the  altered  AouodB,  and  the  other  physical 
signs,  arising  out  of  Ihcni,  I  cndcavourcil  to  explain  in  tbc  last 
Jectnrc.  Dear  in  mind  that  in  this  place  1  con  do  do  more  than 
draw  broad  oulliues. 

Simpte  hyiHTli-ophy  of  the  left  ventricle.  TliiR  soractinoca 
docnrs  wlieu  we  can  discover  no  mechanical  obstacle  to  the  passage 
of  the  blood  out  of  the  ventricle,  which  might  arcuunt  for  il :  ncmoi 
I  mean,  by  the  closest  scrutiny  made  even  after  dfath.  1»  it  then 
pOBsiUc  that  this  change  may  be  brought  about  by  plir^ienl  causes 
which  arc  not  permanent,  and  have  no  place  within  the  liody : 
such  as  uuduo  action  of  the  organ  for  a  length  of  lime,  in  ronsts 
queoce  of  habitual  bodily  exertion':'  A  runner,  for  example,  wc 
may  oonoeivc  to  keep  his  heart  heating  with  a  degree  of  force  and 
fretpicncy  beyond  what  is  natural,  for  the  greater  jwirt  of  the  day  ; 
and  that  for  many  day»,  or  veL'ks  to^^ether.  Again,  am  simple 
hypertrophy  grow  out  of  tliat  cxc€*ai\c  action  of  the  heart  which 
may  he  kept  up,  day  after  day,  for  a  long  period,  by  protracted 
mental  emotion?  It  is  diilicidt  to  anRWcr  tUese  (jucstions.  But  I 
presume  that  causes  of  this  kind — that  any  cause,  in  short,  wliich 
implied  long-contuiiied  increase  in  the  function  of  the  organ, — 
voutd  suffice  to  generate  hypcrtniphy.  What  i»  certain,  however, 
i*  that  such  causes  seldom  do  act  with  sufficient  intensity  and 
eon«tan<n-  to  produce  them:  cETccts:  and  simple  hypertrophy  of  the 
left  ventricle,  with  no  physical  obsitruction  to  the  flow  of  blood 
thrtmgh  the  heart,  and  no  impediment  to  the  free  play  of  tbc 
organ,  is  rare. 

\Ve  ascertain  its  cxiitence  when  it  does  exist,  first,  by  the 
aoconot  which  the  patient  (pvcs  of  himiteif.  lie  has  a  seiuatiau  of 
beating  of  hia  heart,  which  be  ought  not  to  havcj  he  feela  it  and 
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bi>an  it  beating  a»  he  Ilea  nwakc  in  bed;  oreren  at  otbcr  limu 
wlien  he  is  at  nrst.  The  i>u1aatioDs  are  regular.  Ilvperlrophj 
boa  DO  tontlciicf  in  iUcIf  to  cause  the  pulac  to  intermit  ur  to 
become  irregular.  The  breath  m&y  be  short,  but  there  is  do 
marked  dvspuoca :  the  circulation  of  the  blood  throuf^h  the  lung^ 
is  noc  much  aScctcd  by  this  alteration  of  the  Icfi  ventricle;  they 
mre  in  fact  protpctcd  hv  the  mitral  ralre:  there  i*  aeldom  any 
drD[)!iy :  but  the  arterial  circulation  being  forced,  there  is  a  tcn> 
dency  to  aetire  eoiigeotion  in  the  capillary  ressels.  As  there  in 
no  mechanical  oletaclc  to  bridle  the  eioexairc  power  of  the  niujcle, 
tbe  pulse  is  fiilt  and  ntrong ;  the  (ace  is  florid;  the  puticut  is 
liable  to  headache,  to  bkcditig  from  the  uuse,  to  active  hcmor- 
riiagp,  and  to  local  inflaminatioQ.  If  you  listen  to  the  heart  in 
such  a  case,  yon  find  that  the  siy«toIic  sound  is  less  loud  and  clear 
than  is  natural.  It  is  not  heard  beyond  the  pr»cordial  region. 
Dor  cTcn  perhaps  over  its  whole  extent :  but  there  in  uo  bellovs 
Bound.  And  if  you  place  your  hand  upon  tlie  lefl  brea.'«t,  you 
feel  that  ateoily,  swelling,  incontrullablc  impulsion,  which  1  spoko 
of  in  titc  last  lecture,  as  the  surest  sign  that  1  am  acquainted  frith, 
of  hypertrophy.  Sometime*  the  pncoordial  region  a  manifestly 
bu^ng  and  prominent. 

If  I  were  to  preach  for  an  hour  concerning  the  treatment  of 
mdi  casc»,  I  eould  nay  no  more  than  this :  that  they  require  per- 
Icct  quiet  of  mind  aud  body;  undcviating  abstinent^ ;  in  ubort, 
the  strict  observance  of  the  antiphlogistic  rcgimcu  aa  formerly 
described}  and  aooie  of  the  antiphlogistic  remedies:  particularly 
moderate  topical  bleedings,  often  repeated ;  with  a  close  attenliou 
o  the  fuDction«  of  the  digc»tiTc  organs.  These  are  amoug  the 
in  wbieb,  if  in  any,  we  niny  es[)cct  to  cure  hypertrophy. 

Hyixrnrophy  provoked  and  siiHtaincd  by  inflamniiilion  of  tlie 
ncmbraue  which  lines  the  ventricle  is  not  mere  hypertrophy. 
That  coinplc:t  change  la  a  most  interesting  one,  and  will  demand 
our  altenliun  hereafter. 

If  simple  hy|>ertropby  of  the  left  ventricle  be  rare,  bypcrtrophy 
of  tlie  snmu  chamber  from  a  mechanical  obstaetcj  or  from  some 
fixed  hindruucc  to  the  ca-iy  vorking  of  the  hydraiUic  machine,  ia 
esoeediugly  common.  ^Vhat  dificrcnrc,  then,  let  ua  inquire,  is 
made  iu  the  symptoms,  in  the  treatment,  aud  in  the  prospect  of 
recovery,  by  the  prcactice  of  u  pcrnioueut  physical  impediment,  out 
of  which  the  hypertrophy  has  grown  ? 

The  mechanical  impedinieut  will  frequently  signify  its  existet>ee, 
by  causing  some  unnatural  sound :  a  s}-stoIic  bellows  sound  most 
commonly,  which  is  audible  over  tlic  sternum,  along  the  oourte  of 
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tlic  ftortfl.  And  tlic  mechanical  impc^Iiment  will  tend  to  muse 
faltpring  of  the  pnI«o  ;  but  generally  the  hypertrophy  correct*  that 
twidency.  So,  on  the  othw  hand,  the  iiic«hauical  uhatade  corrt-ct* 
the  teticlcnpy  of  the  hypertrophy  to  chubc  active  capillary  conges- 
tion :  and  ivhcn  the  obstacle  is  considerable,  it  will  prevent  the 
pulse  from  iHTing  so  ftill  and  strong  u»  in  the  former  case.  If  to 
the  physical  signs  of  hypertrophy  of  the  left  ventricle  tlicrc  be 
added  a  systolic  bellows  sound,  nnd  a  diaproportioiiale  Biuallncjui 
and  feehleiit^t  of  the  pnlse  at  the  wriat,  wu  may  safely  conclude 
that  there  is  iiorae  impediment  to  the  escape  of  the  blood  from  the 
Icfl  ventricle  into  the  aorta;  and  tliat  this  impcdimoQt  baa  gi%xu 
occasion  to  tlic  hypertrophy. 

Now,  iu   this  case,  the    hypertrophy  is  really  an  cndcavonr 
towanU  health.     The  iucrca«d  power  of  the  ventricle  com  pen&atea 
for  the  liar  which  is  opposed  to  the  current  of  the  blood.     TIio 
blood  would  not  be  able  to  go  on  without  the  hypertrophy.   Tliere 
would  ensue  a  tendency  to  stagnation  in  the  circulation,  a  faltcnng 
pulse,  iniiKirfcct  artcrialization  of  the  blood,  blue  checks  and  lip», 
dyspnoea,  dropsy ;  hitt  the  augmcntaliou  of  bulk  and  force  iu  the 
impelling;  mueclc  ohriatca  tltis  :  obviates  it  at  le^t  for  a  while : 
puts  off  the  evil  day  to  a  distance.     Since  this  is  the  casr,  oud 
tinee  we  hare  no  meanft  of  removing  the  meehaiiieal  impediment, 
we  should  be  mnd  to  desire  (lie  cure  of  the  hyi)ortropliy,  which  is 
to  a  certain  degree  a  remedy  for  the  impediment ;    nor  indeed 
oouhl  we  cure  it  if  wc  would.      But  wc  liave  to  endeavour  to  keep 
it  within  due  IxHmds.      If   the  heating  be    troublesome    to  the 
patient,  wc  may  alltv-iate  that  symptom,  and  check  what  there  may 
bo  of  superfluous  energy  in  the  contractions  of  the  morijid  ehara- 
her,  by  alwtrnctinff  bhxHl  from  the  pricronlia  by  leeches ;  and  by 
soliciting  the  action  of  the  kidneys,  by  means  of  cooling  diuretics, 
among  whicli  small  doses  of  digitalis  may  fiud  an  appropriate 
place.     The  labouring  action  of  the  heart  is  sometimes  calmed  by 
the  applicition  of  a  Ix-Hadouna  plaster.      In  this   variety,  alio,  of 
tlic  disease,  it  is  of  primary  importance  that  no  undue  cfforta  of 
the  body  be  made,  and  that  the  patient  lie  protected,  as  much  as 
possible,  against  all  canscs  of  mental  cmnti<in ;  that  scnipntoos 
tcmjienniee  be  enforced  ;  and  that  all  the  functions  of  the  body  be 
careftilly  watched  and  regulated. 

Tfacsc  arc  not  cases  in  which  wc  can  look  for  recovery :  but 
they  are  cosca  which  hod  management  and  imprudent  habits  may 
hurry  on  to  o  fatal  termination ;  and  whieb  judicious  trcntrocnt 
and  a  disciplined  course  of  living  may  render  tolerable,  and  carry 
forwards  for  a  considerable  period. 
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Under  the  same  condition  of  mccliaiiieal  iinpctliractil,  wo 
oflencr  have  ecctmtric  fajpertropliv  of  tlie  left  vt-ulriclc :  lij-pcr- 
tropby,  i.  r.,  with  ilJlntation.  Of  course  the  )mik  of  tlie  wliolo 
haui  u   BUgmeiiU-il  bj-  tkitli  of  thu!>c  cotKlilioiis;  uiid  aoiuctimc^ 

[it  bcoom«s  enonnou»,  lu  big  m  that  of  a  bullock.  'I'he  Aj-mptoms 
will  difter  sanipwiiat,  ncoording  as  the  hy|iertroi)hyj  or  tliL-  dilata- 
tion ]>re[x)Hdt?r.ttp«,  and  therpfore  it  wit!  lie  aa   well  to   stale  hero 

[what  arc  the  symptoms  of  simply  dilatc<1  ventricles.  Tht-y  are  a 
dimiuishcd  inijjulge  uf  the  heart's  action;  and  thrn^witli  a  clforcr 
sound  tlino  is  natural,  llic  first  sound  Hpprosicnatcx  lo  that  of 
the  heart's  diastole ;  to  the  clAckiDg  secood  aound,  aud  it  is  heard 
etitnsivcly.  There  is  more  or  less  tendency  to  fluttering  imlpita- 
tioRB  and  irregularities  of  the  pultie,  nliicU  is  usually  ncak  aud 
small ;  to  fuiutness  and  debility,  and  to  coldniss  of  the  extremities  : 
and  wlicu  ihi:  rig^i  ventricle  is  dilated,  there  arc  some  other  symp- 
toms wUch  I  hIibII  notice  presentty. 

Now,  1  aay,  then;  will  be  a  mixture  or  modification  of  tlio 
m,  when  the  left  ventricle  i»  both  dilated  and  hypertrophic, 
itatinn  nill  aid  the  mechanical  impediment  in  giving  a 
tendency  to  irregularity  and  intermbtsion  of  the  pulse;  and  the 
hyperlTuphy  frill  tend  to  rectify  tliat  disposition.  And  wi*  niiist 
trim  our  management  of  such  casca  occonhngly.  If  the  pulse 
flutter,  wc  cautiously  administer  tonics,  or  sttmuhuits :  if  it  bo 
steady,  aud  the  sijrus  that  bclou^  to  simple  hy^wrtrophy  predo- 
minate, and  arc  excessive  and  troiiblciomc,  we  must  starve  tbo 

1  patient,  take  blood  from  his  side,  purge  bim  and  giro  him  diu- 

[retics;  hut  at  all  timc«  keep  him  as  tranquil  ns  ve  can. 

Simple  hypertrophy  of  the  right  ventricle  is  not  a  common 
Aiscaae.  When  it  occurs,  it  rcaulta  from  some  actual  or  virtual 
impediment  to  the  passage  of  the  bluod  from  the  rcntricte  into  the 

I  Jungs.     The  most  extreme  insttnce  of  it  that  I  ever  saw,  wiu> 

'in  the  heart  of  a  medical  friend's  son,  wlio  died  at  the  age  of 
■cn'enteen ;  having  l>eeu  for  many  years  aflt-eted  with  the  morOus 

I  Ufruteu*  as  it  has  been  called,  i.  e.  an  liabitual  blue  .itate  of  the 
chctrks,  lips,  anil  tongue,  fiiigcr-naiU,  and  the  skin  geiierdly  ; 
atteudcd  with  shortncas  of  bnalb,  and  nngmentcd  hy  every  kind  of 
exertion.  It  is  seldom  that  persons  thus  alTcctcd  lire  so  long  as 
this  poor  boy  did.  The  heart,  a«  i^  u*ual  under  aneh  circum- 
stances, was  maJforme<l.  The  septum  between  the  rentrielcs  was 
imperfect  at  its  upper  part ;  and  the  aorta  belonged  as  much  to 
tlic  one  ventricle  as  to  the  other.  The  pulmonary  artery  would 
not  admit  a  goosc-qnill ;  the  walls  of  tlic  right  Tcntriclc  were  as 
thick  as  those  of  the  IdK 
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Authors  tell  us  Utat  bypcrtrophy  of  the  liglil  veotncle  of  the 
heart  is  &  cause  of  pulmonary  apoplexy.  I  explaiaed  to  you  in  a 
former  lecture  why  I  cannot  believe  in  this  doctrine.  In  the  first 
place  I  say  (hat  the  increased  thickness  and  strength  of  the  walU 
of  that  chamber  supply  a  measure  of  the  difficulty,  and  not  of  the 
freedom  and /orcc,  with  vhich  the  hlood  is  conveyed  to  the  lungB. 
In  the  Koond  place  pulmonary  apuplesy  doea  not  result  from 
rupture  of  tc«hcUi  hy  the  tit  a  tergo  :  and  is  quite  a  different 
lesion  from  cerebral  npoplexy.  It  is  simply  on  accident  of  pulmo- 
nary  hamorrkage.  And  lastly,  I  never  met  with  pulmonary 
apoplexy  coincident  with  mere  hypertrophy  cf  the  right  veiitriclc. 
The  right  ventricle  lies  on  this  side  the  lung^t,  in  the  order  of  the 
drcnlatiou  ;  and  aceDniinf;Iy,  folloniug  the  nilc  I  nientiotied  in  the 
last  lecture,  its  niorhid  Ktalcs  are  for  the  moat  part  effects,  and  not 
causes,  of  pulmonary  disease. 

Tiic  coramoncst  affection  of  the  right  veotricle  is  dilatation, 
with  or  without  some  increase  of  thlekness,  and  even  Mimctimcs 
Trith  attenuation,  of  its  nmseular  parietcs.  This  is  in  general  tlie 
consequence  of  tovff  slaadiiiff  pulmonary  disca^tc  :  which  has  pre- 
Tcntcd  the  eafty  parage  of  the  blood  out  of  the  n^ht  rcnlricle. 
And  the  pas»a{;e  of  the  blood  may  be  hindered,  as  I  showed  you 
when  we  were  upon  the  subject  of  pulmonary  emphysema,  partly, 
and  directly,  bj-  obliteration  of  the  blood-vesBela  of  the  lung,  but 
mainly  and  indirectly  by  ita  contraction.  Portions  of  the  lung 
suffer  primary  disease,  which  permanently  diminishes  their  bulk; 
other  ]K)rtion8  arc  then  stretched  and  at  Icnglb  permaticutly  dilated 
as  the  thorax  expands  in  iuspirution  ;  and  »a  by  degrees  piilmo- 
ntury  emphyaeoia  is  produced,  as  a  aevoudarj'  di&ca&e.  The  same 
shrunken  state  of  the  lang  tends  also,  as  Dr.  AVilliam  Gairdner 
has  well  explained,  to  constantly  overload  and  dilate  the  heart; 
and  the  n»iBtauce  to  this  tendency  leads  frequently  to  some 
thickening  of  its  walls.  That  eminent  pathologist  has  established 
the  great  probability  "  that  dilatation  and  hypertrophy  of  the 
heart  are  never  otherwise  than  8econdur>'  affcctious,  and  that  they 
arc  dependent  lu  a  very  great  majority  of  ca»f9,  let,  on  valvular 
deformity  and  other  obstacles  to  the  circulation  in  the  heart  or 
great  vessels  (dilatation  from  u-ii/tin),  and  2udly,  on  the  eipanaioa 
of  ibe  thorax  under  abnormal  couditiuns  (dilatation  from  milhout). 
The  consequence  of  either  of  these  forms  of  dilatation,  or  even  of 
the  tendency  to  cither  of  them,  may  be  liypcrtropliy  of  the  mus- 
cular nubatautce,  due  tu  the  cHbrt  of  the  organ  to  act  cflcctivdy 
under  aa  increased  ret>Utjmcc  to  its  contraction." 

Tlus   coudition  then  of  pulmonary  disease  is  often,  or  nlli- 
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matdj,  attended  with  dilatintiaa  of  the  right  auricle,  mid  of  ihe 
jugular  veins,  nhich  ittaud  out  iu  relief  from  ttie&idiw  of  ttic  neck, 
aiid  cxliiliit  au  unilulBting  sort  of  puluitioii^  produced  \ij  the  fvipir> 
gitotion  of  a  pnit  of  the  hlood,  whenever  the  icntriclc  cootracta. 
1  liavc  tulteu  frum  the  neck  of  a  person  dead  of  aach  disease,  vdns 
into  which  I  could  slip  my  forefinger.  There  is  no  surer  *\gn  of 
dilatation  of  the  right  ca^nties  of  the  heart,  aud  of  aii  inadccjnato 
IricUKpid  vnlre,  than  abiding  regurgitant  fuluc«s  and  ptil^tion  of 
the  jugular  reins.  With  alt  this  there  is  a  fluttering  action  of  the 
heart,  an  irregular  pulw,  great  distreta  and  sbortness  of  breathing, 
a  dnsky  skin,  und  hlueness  of  the  countenance,  nhidi  is  hlontnl 
and  auAious,  ntid  a  tendency  to  di-lirium  and  dronsiness ;  nhilc, 
sooner  or  later,  the  whole  areolar  tissue  of  the  body  becomes 
chained  with  ncciimulntcd  scrum.  Some  decree  of  this  may  now 
and  then  be  noticed  towards  the  fulnl  close  of  pbthiKls.  Much 
oftener  it  accompanies  the  latter  periods  of  extensive  pulmonu-y 
eraphyscmn.  The  same  contlition  of  the  right  chambers,  jiroducing 
the  same  afflictive  consequences,  is  the  very  frequent  sequel  of 
ooganic  changes  which  originated  in  Uic  left  side  of  tbc  heart. 

Disease,  such  as  I  am  now  describing,  in  its  advanced  stagca 
especially,  is  difficult  to  treat.  If  you  stimulate,  yon  run  the  risk 
of  increaaiug  the  patient's  distress;  if  you  deplete,  you  incur  the 
hazard  of  producing  iatal  syncope,  of  bringing  the  hoirt  to  a  pause 
from  which  it  is  never  able  to  recover.  Here,  again,  you  must  try 
to  keep  the  kidneys  active;  you  must  enjoin  tliat,  as  far  as  may 
be  jKHMhie,  all  cauttcs  of  ugitutiou  or  hurr)-,  cvnything  whiell  bas 
previously  been  found  prejudicial  to  the  patient,  may  be  sedulously 
warded  oft.  I  bare  found  more  benefit  in  these  caws  from  steel, 
canltou»ly  employed,  than  from  any  other  drug.  Without  forcing 
the  heart's  action,  it  uppcani  to  have  the  effect  of  increasing  the 
tone  of  ita  muscle ;  which  it  thus  euablce,  /ur  a  time,  to  compete 
Diorc  succi-ssfully  with  the  load  it  has  to  carry,  and  the  impcdi- 
uient  vhicli  it  cannot  ovcrcouic.  We  can  do  no  more  iu  such 
cases  than  palliate. 

Hypertrophy — or  dilatati{in — or  dilatation  with  bypertrophy — 
Bsaj  affect,  in  iheir  various  degrees  and  combinations,  one  chamber 
of  the  heart;  or  several  at  tbe  same  time;  or  all  ttf  tbem 
together.  It  would  be  vain  to  attempt  to  represent,  in  verbal 
description,  these  compiicated  changes.  Enough,  I  trust,  hua 
been  said,  to  enable  you  to  unravel  thorn  wlicu  they  come  before 
you;  and  to  ascertain  with  sufficient  cxnctness,  tbe  genera!  indi- 
cntioDs  which  they  severally  furnish,  and  the  plau  of  treatment 
uhieh  they  mjuirc. 
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Yon  vrill  oflcn  tinil  Die  mii^ciilar  eubstajice  of  the  heart  pale, 
Mft,  and  Habbr;  cosily  broken  down,  or  penctnit<d,  br  prcMure, 
'riiia  may  ocwtir  with  general  debility  and  InoiicnftsB  of  tissues ;  it 
sometimes  anxinij^auiiia  a  plentiful  deposit  of  fut  abnul  tlic  orgnn  ; 
and  it  is  sufjioseil  to  be  sometimes  also  a  consequence  of  inflam- 
mation all'ecting  the  muscle.  Walls  thus  soft  arc  liki-ly  to  yield 
under  prestsunr;  but.  I  know  of  no  particular  syiii|)tom  by  which 
W£  can  detect  with  certainty  the  wfl  condition. 

One  n>ode  in  which  such  sonnets  may  origiaato  descr\-cs  your 
etpccial  attention.  In  an  caHy  lecture  of  tbi^  ooursc  trhen  speak- 
ing  on  the  subject  of  gencnd  pathology,  I  described  two  distinct  kinds 
of  atrophy ;  the  first  caniustLUg  in  mere  diminutiou  of  hulk,  without 
change  of  texture;  the  second  inrolring  altcraltoti  of  texture, 
without  any  necessary  reduction  of  bulk.  These  ditttindions  arc 
veil  exemplified  in  the  heart.  There  are  two  forma  of  cardiac 
atrophy :  one  well  known,  in  which  the  OT^n  simply  wastes  and 
dwindles  in  all  its  |iarts  and  dimensions,  during  the  course  of  ■otns 
waiting  diiw>rdcr ;  the  other  newer  to  pathology,  as  yet  Imt  hnjier- 
frctly  understood,  in  which  the  texture  of  the  muscle  degeueratea 
idso,  and  euffcrs  a  sort  of  conversion  into  fat.  Tt  is  not  that  the 
heart  ifl  encumbered  by  an  excessive  acenninlntion  of  adipous 
matter  upon  it«  exterior,  concealing,  dippng  down  among,  du(- 
plneing  and  thinning  probably  it«  muscular  fibres.  Tliat  morbid 
state  of  the  oi^n  in  common  enough.  The  chaagc  to  which  I 
now  advert,  and  wtiich  ha»  been  described  by  Rokitanshi,  and 
illustrated  by  ^[r.  I'agct,  drpc-nd.<i  not  upon  any  dcjxixit  among 
the  fosciculi,  hut  upon  some  alteration  of  their  proper  tissue. 
There  may  be  no  increase  in  the  quantity  of  bt  natural  to  tite 
fiirroii*s  and  depressions  on  the  out«tdc  of  tbc  heart ;  "  the  whole 
of  the  orgnn"  {I  adopt  Mr.  Paget's  description)  "may  prescrre 
its  customary  sixe,  shape,  and  general  external  apjiearance,  but  it 
feels  soft,  dongliy,  inelastic,  unresisting,  and  may  Ix*  moiildfd  and 
doublcd'iip  like  a  heart  beginning  to  decompose  after  death.  It 
aecms  never  to  have  bca»  in  the  state  of  rigor  mortis."  "  In 
colour  it  has  not  on  ita  Bur&ce,  much  less  on  its  ecction,  the  Full 
ruddy  brown  of  healthy  heart,  a  colonr  approsichitig  llmt  of  the 
•troog  voluntary  muscle, — but  it  is,  for  the  moat  part,  of  a  duller, 
dirtier,  lighter  brown,  iu  aome  parts  gradually  blending  with  irre> 
gutar  marks  or  blotches  of  a  paler  fawn  colour." 

Microscopic  oliservatton  reveals  the  nature  of  these  cliangcs, 
and  esbibita  a  numlicr  of  ntinule  oil-pnrlictefl,  scattered  more  or 
less  thickly  along  the  course  of  the  muecular  fibre.     The  mascle 
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ititu  «poilc(l  retains  ita  loiigcr  iu  proper  power,  and  Uic  fuuctioun 
of  llic  orgui  nre  defcAtetL 

Of  death  occurring,  apparently,  througli  this  fulty  dc{;«i»rrntJon 
of  the  heart — a  stat«  which  might  caaily  escapti  tliv  tiuUcc  uf  an; 
but  a  careful  aud  practiwfl  examiner — Mr.  Paget  details  throe  very 
intrreoting  examples.  Tlieyhave  recaUed  to  my  mind  aoK  or  tvn 
iustaiioca  that  I  bare  wituesscd  of  sudden  and  fatal  failure  uf  tlie 
drcultttiou,  under  rer/  siniilar  circa luatancea.  Tlicy  were  pcr- 
ptcxinKly  obscure  at  the  time — but  Mr.  Pasfet'a  rcimirks  ducidato 
what  1  now  hcUcve  to  have  been  llicir  real  pathology. 

This  uisidious  disorder  lias  been  studied  more  recently  by  Dr. 
Onacrud,  the  lute  Mr.  Barlow,  aiid  otliere,  and  especially  by  I>r. 
Bichard  Quaiu,  who  hoa  embodied  the  fruits  of  \m  own  rcsearclie^ 
and  the  principal  facts  collected  on  the  subject  by  prcvioui 
observers,  in  the  3^rd  rolumc  of  the  Mr.dico-CUiruryicul  Tramac' 
titna. 

In  accordance  xrith  the  views  which  I  formerly  set  before  you, 
Dr.  Quaiu  distttiguULcs  fatty  growliu  upuu  tbc  heart  and  betwuen 
its  Qbrea,  from  fatty  de<jeneration  of  tho«e  ribres  tlieniBelvoa. 
Tfacae  unualural  couditious  spring  Iroin  different  causes:  the  one 
being  the  rc^iult  of  au  accumulation  in  the  blood  of  the  clcnncnts 
of  fat;  tbc  other  the  result  of  decay  aud  diatutcgratiou.  The 
fatty  growlli  may  occur  alone ;  the  fatty  degeneration  may  occur 
alone  ;  but  they  often  tucot  iu  the  aamc  heart. 

In  i^samiuuig  a  heart  thus  diseased,  tbc  eye  lirst  notices  the 
fuiiter  tracing,  or  the  utter  absencej  of  those  transverse  marks 
vrbieh  crosa  the  fibiTs  of  all  tlic  vobnitary  muttclcs,  and  luaa  dis- 
tinctly those  of  the  involuntary  mosclc,  the  heart.  In  an  early 
stage  of  the  di»ca«c,  thcM:  croM  hues  arc  dimly  aeon,  and  the  fibre 
is  studded,  here  and  there,  with  amall  dark  poinu.  When  the 
disease  ia  more  dccidi-dly  expruiscd,  the  dots  arc  more  numerous, 
and  the  striic  disappear.  Tliesc  dots  are  little  globules  of  oih 
Lying  within  the  sheath  of  the  fibre,  they  make  it  soft  aud 
inablu. 

The  parts  of  the  heart  which  have  undergone  this  change  are 
altered  in  colour  as  well  as  iu  consiatcuee.  They  ore  pale,  like  a 
faded  leaf,  or  of  a  yellowish  browu,  or  a  muddy  pink  (<olour,  and 
Uicy  commonly  have  a  s^totty  or  mottluil  appearance.  The  change 
of  tcxtui-o  varies  in  degree,  and  la  extent.  It  may  render  the 
muscle  merely  *oft  and  flabby,  or  it  may  rerfuce  it  to  a  state  in 
wbich  it  lecls  like  a  wet  kid  glorc,  aud  can  be  torn  as  readily  as 
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wet  browu  paper.  'Every  cTiamber  of  the  lieart  is  liaUc  to  tliU 
kind  of  (liieaae,  but  most  of  all  the  left  ventricle,  tbcu  the  right 
veutricle,  then  the  right  anricic,  and  least  of  all  the  left  iiuriclc. 
Oeoerally  it  i»  mora  evident  iu  the  columnie  cariica:,  aud  ucarthc 
eudocu'dium,  than  elsewhere. 

Fatty  dcgttieration  of  the  heart  may  proceed  from  a  defect  of 
healthy  nulritiou  througliout  ttie  body,  in  eouscxjueuce  of  some 
gooeral  disorder,  or  of  nntiiral  decay  in  the  decliue  of  life.  In 
such  C3!ics  the  »amc  morbid  change  h  commonly  manifest  in  other 
pftrts  also ;  in  the  arteries,  in  the  liver,  in  tlie  kidneys,  bi  the 
conica. 

Uut  fatty  degeneration  may  he  litnited  to  the  heart,  and  eren 
to  a  small  portion  of  tlie  heart,  and  then  it  is  onitig  tu  some 
local  failure  of  nutrition ;  of  which  perhaps  the  most  comnion 
cause  is  a  diseafted  condition  of  the  coronary  arteries.  You  are 
probiibly  aware  that  thcAK  two  vessels  have  no  large  or  free  com- 
niunicfltion  with  each  other:  and  it  ia  a  very  instructive  fact  that 
when  one  of  them  alone  is  disca$>cd,  that  part  only  of  the  heart 
frequently  is  found  to  be  affected  which  receives  its  supply  of 
blood  from  the  unstonnd  artery.  Fatty  degeneration  of  the  heart 
is  abo  met  with  after  bygone  inflammation,  whether  of  the 
muscular  tissue  itself,  or  of  its  lining  or  its  investing  membrane. 
It  is  no  uncommon  arcomi)aj]ini<nit  uf  hypertrophy.  Tn  n'cry 
instance  the  change  seems  ultimately  traceable  to  deficient  natri- 
tion.  To  the  same  principle  may  be  referred  that  diminution  of 
its  firmness,  aud  deterioration  of  ita  texture,  which  the  heart  is 
apt  to  sustain  iu  the  graver  ea^es  of  typhus  ferer. 

Under  this  dilapidating  procea!i  the  walla  of  the  heart  may 
become  so  soft  aud  yielding  as  to  bulge  out  into  u  pouch,  or  even 
BO  fragile  aa  tu  crui-k  ;  iu  n hich  latter  case  the  patient  almost  always 
dies  ftuddculy,  the  motion  of  the  organ  bctng  stopped  and  strangled 
by  the  elfu$ion  of  blood  into  the  jM-'rieardiura.  So  that  to  die  of 
a  broVen  heart,  is  not  a  mere  metaphor.  A  clei^man  from  the 
couDtry,  whom  1  previously  knew,  called  at  my  house  in  the 
autumn,  and  waited  some  time  in  my  absence  ;  but  went  away  at 
last  without  seeing  me:  and  after  consulting  Dr.  James  Johuoon, 
aet  out  for  his  home,  ten  miles  on  the  other  udc  of  Colchester. 
Me  had  been  unwell  for  sotne  time  ;  bad  suffered  oceasioual  attacks 
of  dyspncca ;  and  was  nuoeually  uervous  and  irritable.  He  must 
have  been  conscious  of  some  severe  distress,  for  he  was  extremdy 
onxiotiB  to  get  home,  and  hribrd  the  jiost-boys  to  drive  fast.  As 
■oon  aa  he  reached  his  own  Iiuuh-,  he  took  some  supper,  and  went 
lo  bed,  appiuvutly  comfortable.     Ualf  an  hoiur  afterwards  one  of 
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flii»  servants  veot  to  him,  aa<l  found  lutu  a»lcop.  At  the  cx)>iration 
of  aaotlicr  half-honr,  he  va»  sgnin  Tititcd,  nnd  vsa  then  a  corpse. 

lAnou^  other  changes,  the  pcricardtum  va»  full  of  blood,  which 

fhai  racapcd  from  the  lienrt  through  a  rent  in  the  loft  ventricle, 
burge  enough  to  admit  one's  finger.  Tliat  part  of  the  veatricte 
vliich  surrounded  the  laceration,  vos  unnaturally  thin,  to  thp  extent 
of  n  crown-piece.     Ilicrc  arc  ecvcral  specimens  of  rupture  of  the 

[)efk  ventricle  in  the  Museum  at  St.  tiartholomcnr's  Hospital. 
II.  died  of  ruptnre  of  the  heart.  It  i^  ciiriouit  enough  that 
chess  of  Brun«wick,  of  the  same  family  with  George  II.,  died 
of  the  same  disease.  In  her  rase  an  ulcer  penetrated  the  parietes 
of  the  right  Tcntriclc,  which  in  other  rcaiiccts  was  healthy.  Tlic 
death  of  a  ^rcat  and  gutHl  man  of  our  prufis^aion,  and  of  our  time, 
I)r.  AI)crcrorahie,  of  Edinburgh,  was  caused  by  rupture  of  the 
henrt.  In  moat  iustancca,  the  rupture  liaa  taken  place  in  the  IctV 
ventricle. 

Although  this  faLil  accident  may  occasionally,  as  in  the  example 

.  just  referred  to,  be  produced  by  the  progress  of  a  perforating  ulcer, 
itfl  commonest  cause  is  that  deigcncration  of  structun;  which  we 
arc  now  coiiwdtrinj;.  There  is  reason,  indeed,  to  believe  that  it 
ia  very  rarely  owing  to  any  other  cause.  Among  83  fatal  ca8C»  of 
^tty  degeneration  nt  the  heart,  collected  hy  Dr.  Qiinin,  there  tTcre 
28,  or  about  one  in  every  three,  in  which  luccrution  of  its  iau»> 
ualar  tiwiiie  wa8  dbtcuvcrcd  after  death.  In  eighteen  of  tliesc,  the 
onter  wall  of  Uie  led  ventricle  was  ruptured ;  in  three,  that  of  the 
right  vcutticlc;  iu  one,  that  of  the  right  auricle;  in  one,  the 
Kcptum  bctwceu  the  ventricles.  The  rent  in  a  few  other  of  thc»c 
cawa  had  not  gone  through  the  muftclc. 

The  left  ventricle  is  aI»o  liable,  nlraott  cjcluaively  I  believe,  to 
those  partial  diatensioDS  of  its  wallit  into  lateral  cells  or  pouches, 
which  arc  apokcn  of  as  ancuriftma  of  the  he»rt. 

Is  there  any  sign,  or  any  group  or  sucecssiou  of  wnnptonis,  hy 
the  notice  of  which  we  can  ansHfe  ourselves  that  a  living  palicut'a 
heart  is  affecteil  witli  fatty  degeneration?  I  know  of  uo  such 
iiigiiA.  "When  that  change  depends  upon  a  local  cause,  and  ia 
limited  to  the  heart,  it  is  always  aasocialed  with  other  change*,  of 
an  earlier  date ;  and  its  proper  symptoms,  if  it  have  nny,  are  then 
mixed  up  and  coufuuudctl  with  tbu^c  of  the  earlier  atrueturjl 
disease.  \Vhcn  it  proceeds  from  some  gcucnd  cause,  wo  may 
soroetimeo  infer  its  prcaciice  with  more  or  less  of  probability. 

Tliere  are  no  auscultatory  signs  peculiar  to  the  movctncnts  of 
a  fatty  heart.  The  pulse  has  been  olwerved  to  be  veak,  sometimes 
irregular,  Himctimea  remarkably  slow :    hut   these  ijQ&lities    are 
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frcqucat  accompnniiucnts  of  otlicr  morliid  conditions.  Tlie  sAtne 
is  to  lie  said  of  sliortncwi  of  lircatK ;  of  attackn  of  oynvopc,  wliicU 
nrc  coiumon ;  of  coma,  adcI  of  pnccordial  pjdn,  nliiclt  bare  bccu 
less  often  noticed  in  t)ic!;e  cases.  In  seeking  to  form  a  ilifignosis, 
the  time  of  life  must  be  tak<ni  into  hotoiiiU.  The  fattv  dc^uora- 
tion,  wlirn  it  is  the  rcauU  of  gcm^rnl  dccar,  is  prone  to  begin  about 
wimt  has  bcvu  oilled  tbc  clitnucteric  pciiod — tlic  sixtj-tbird  year. 
In  more  tliaa  one  lialf  of  Dr.  Quuiii's  cases,  tbc  ngc  of  tbc  pnticiits 
was  ftboTC  sixty.  In  twenty-one  instance*  out  of  sixtv-ciglit,  death 
took  place  in  the  way  of  fyncope.  Of  the  whole  number  {cjgbty- 
tbree),  sixty -eight  died  fuddenlj/.  Death  in  apt  to  occur  upon  sonic 
khock,  or  unusual  effort : — u  ba«ty  ascent,  etraiuing  at  the  nater- 
ckisct,  the  act  of  vomiting.  "  The  principal  cbamctcr  (writer  Mr. 
Paget)  which  all  these  cases  eeem  to  present  is,  that  they  who 
labour  uuilcr  ibis  disease  arc  fit  cooMgh  for  all  the  ordinary  events 
of  calm  and  i^uiet  life,  but  are  wlioUy  unable  to  resist  the  storm 
of  a  iiickness,  aii  accident,  or  au  operation."  I  believe  this  to  be 
generally  true.  Dr.  Bejjbie  ha«,  bowever,  recorded  two  interesting 
instances  of  this  mnlady,  by  which  the  lives  of  two  eminent  men 
vcrc  cut  fttiort  (Dr.  Chalmers  and  Dr.  Ahercronihic],  both  of  whom 
"  were  actively  engaged  up  to  the  Lour  of  death  iu  tiic  labours  of 
Ivo  most  arduoas  and  onerous  professions." 

I  say  that  the  evidence  of  fatly  degeneration  of  tlic  heart  can 
never  nmoimt  to  more  than  prei'uraptivc  evidence.  But  if  there 
be  tokens  of  feebleness  of  the  heart,  yet  no  tokens  of  any  valvular 
or  racclianieal  flaw — if  the  patient  liavc  attained  his  "  grand  cli- 
macteric"— if  he  have  shown  of  late  a  tcadcncit'  to  grow  Mmcwliat 
flitter,  and  somcwlmt  paler  aUo,  and  Ricl^Ucr  iu  complcxiou — ftnd 
if  tbcrc  be  withal  a  niai-kcd  arcua  senilis — tlieii  you  may  reason- 
ablv  eoujccture  that  (to  use  Dr.  Bcgbie'a  words)  "  the  great  orgRo 
of  life  is  yielding,  through  tlic  progi'ess  of  time,  to  tliosc  organic 
changes  which  mark  the  decay  of  its  structure,  and  foretell  tlic  not 
clistiuit  cesEiation  of  its  luiig-cuntinucd  functions." 

The  last  circumstance  that  I  bnvc  mentioned,  the  prcscDce  of 
ibe  ATCUS  ecuilis,  fnmisbcs  a  strong  presumption  that  the  fat^ 
ehuge  may  be  in  progress  slscwbcre  also  iu  tbe  Iwdy.  But  yoa 
must  not  give  this  symptom  more  weight  than  it  deserves.  The 
cornea  is  samctinics  alone  in  suffering  the  cLauge.  I  am  tcqiutintod 
witli  a  gentleman  under  forty  years  of  age,  who,  eigoying  excellent 
brallbj  presents  a  wcll-prouounced  arcus  in  both  his  eyes,  efpc- 
ctallv  at  the  summit  and  at  the  base  of  the  circle,  and  in  whom 
that  appearance  bas  remained  wialtercd,  ct-rlaiiUy  siuoo  he  was 
twenty-four  yean  old,  and  perhaps  from  au  earlier  date. 
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^Vl)en  rupture  ends  the  iccne,  usoalij  tlicro  b  sliarp  pain  at 
Utc  time  of  its  occurrence,  and  the  final  striift^o  is  stxinorcr.  It 
ruuld  appear,  however,  from  tvo  cases  related  by  Dr.  Latham, 
I  ttiat  laceration  of  the  Meptum,  tliougli  marked  bf  severe  and  abiding 
f,  is  not  nocessarilj'  fatal  witbiti  wj  Ijricf  a  period.  One  of 
patients  wa»  kept  alive  by  atiiuulauts  for  tbrcedajii  after  the 
preauaied  iitstant  of  tbc  rupture.  Tlte  other  endured  eighteen 
konrs  of  mortal  agony  ;  ami,  judging  from  the  syinpEouis,  it  acrms 
not  improbable  that  the  rupture  took  place  nearly  three  duys 
before  ho  died. 

For  tliat  fattr  ruin  of  which  I  hare  Ihwii  speahinji^  there  can 
Hm  do  repair.  Yet  iiluoli  may  hu  dout--^  even  by  drugs,  for  onr 
patient'a  comfort ;  atMl  more,  by  counvel  and  warning,  for  his 
safety.  Tlint  portion  of  the  tnu»e!e  which  Btill  prcxiTvuM  its  pri* 
mitive  structure  aud  qualities  may  be  svistaiuecl  in  ita  imperfect 
|fiwet)0ti3  by  medicines  calculated  to  renovate  the  blood,  and  so  to 
strcnythfrn  the  munculnr  tisAucs.  Grent  imppovcraent  doe«  often 
become  luaniffnt  uiulcr  the  cautioiH  employnieiit  uf  preparations 
of  iron.  When  syncope  ts  thrcntcnod,  clifTusiblc  stimuli  may  be 
freely  used.  Above  all,  rou  mu^t  inculcate  temperate  habits,  and 
a  life  of  constant  quiet.  The  patient  iuu»t  never  be  tempted  tior 
surprised  into  any  act  which  implies  unusual  effort.  Ha  mml,  for 
iastance,  lo^c  a  joniacy  rather  than  hurry  ou  foot  to  a  railway 
train  for  uhich  he  is  hitc.  lie  must  he  content  to  get  wot 
through,  rather  llmu  run  for  shelter  in  a  sudden  shower.  Ho 
must  never  lift  a  burden,  nor  climb  stairs  hastily,  nor  strain  to 
relieve  costive  bowels.  Neither  will  it  be  safe  for  him,  even  on 
nliat  might  seem  legitimate  orcsaions,  to  yield  to  feelings  of  anger, 
or  any  kind  of  excitement.  These  cautions  arc  indeed  more  or 
less  appHcnble  to  all  cardiac  disorders;  but  they  are  especially 
requisite  whenever  there  is  reason  to  sas|iect  that  the  texture  of 
the  benrt  is  infirm,  aud  incapable  of  hearing  the  stretching  presRure 
of  a  hurried,  or  of  au  impctle<l,  stream  uf  blood. 

Mauy  of  the  morbid  conditions  of  the  muscular  substance  of 
the  heart  spring  from  prC'existing  morbid  conditious  of  the  mem- 
brane which  lines,  or  of  the  membrane  which  inveate,  the  heart. 
It  is  necessary  thert^fnre,  in  the  next  place,  to  inquire  into  the 
nature  and  history  of  thae  morbid  changes :  and  I  will  first 
request  yo'ir  attention  to  the  diseases  of  the  lining  membrane. 
The  investing  membrane  is  famihor  to  you  as  the  pericardium. 
or  late  yearn,  since  the  di«eaiscd  states  of  tbc  internal  membrane 
hare  been  more  studied  and  uoderstood  than  they  formerly  were, 
it  has  been  called  the  endocardium  .-  a  convenient  enough  name, 
Vol.  II.  T 
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vhicli  tnn}r  oonasionally  spare  us  cirottmlocution.  Xow  ilii»  eoiTo- 
cardium  U  liable,  among  otiicr  clmiigcti,  to  inflammatioii,  under 
wliicli  it  becomes  wliilish,  opakc,  aud  covered  sometimes  with  a 
tliin  layer  of  coagulablc  Ivnipli.  In  a  vclt  Trritten  and  wcU 
rcosoued  essay,  wliicli  you  may  5cc  iu  tho  Lancet  for  1846,  Dr. 
Munk  has  Bhown  how  Uyiwrtropby  of  a  cliambcr  of  the  heart  may 
be  engendered  by  chrouic  or  subacute  inSHnimatioD  of  its  liuitig 
nierabrane :  and,  what  is  most  iuteretitiiig,  how  sucb  hypenro;)by 
may  be  cured,  «licii  the  disease  is  detected  and  treated  in  tiuic,  hj 
menus  which  arrest  and  remove  the  endocarditis.  General  diffiiacd 
iiiflauiinatioti,  or  other  change,  of  the  otcnibranc  is,  however,  com- 
paratively tare.  Certain  parts  of  it  arc  much  more  obnoxious  1o 
disease  than  oUiers :  those  porta  which  cuter  iuto  the  fabric  of  the 
valves  and  orifices  of  the  organ.  The  membrane  is  here  in  doee 
contact  with  a  dense  fibrous  tissue ;  aud  participates  in  tlie 
changes  to  which  thnt  tissue  is  subject.  And  it  is  an  important 
fact,  that  the  mcnibrnnc,  Tahes,  and  orifices  of  the  Ich  fide  of 
the  heart,  as  wcU  as  its  musculnr  substance,  are  much  more 
frequently  affected  irith  disease  tlinti  those  of  the  right  «dc.  I 
have  adverlnl  to  this  fact  lu'foi'e.  ^A'hat  is  the  prevailing  cause 
of  it  I  cannot  tell ;  but  it  Rccmn  to  be  a  [lortion  of  n  mora 
general  fact ;  namely,  that  the  arteries  arc  more  liable  to  chronic 
morbid  cliaiigca  (ban  tbc  veins.  Some  explain  the  dilTcrcncc  by 
alli^og  tbut  thu  k-ft;  >iilc  of  the  heart  has  the  hcaviiT  task  to 
iccomplish.  But  nature  seldom  executes  her  purposes  so  clonuily, 
as  not  to  adjust  tlie  strength  of  her  machinery  to  the  labour  it  is 
destined  to  perform.  Others  remark  tliat  fibrons  tissue  is  more 
abnudant,  and  therefore  the  changes  pro]>er  to  that  tissue  arc  more 
numerous  and  cstcusive,  on  tbc  left  side.  And  tliis  may  be  the 
trite  csplunatiou.  Others,  again,  liave  conjectured  that  the 
artcrinl  blood  is  more  irritating  than  the  venous.  But  there  i» 
no  evidence  of  thia:  aud  it  is  better  to  coiitent  ourselves  with 
noticing  the  fact,  without  attempting  to  account  for  it  by  mere 
gratuitous  hypothesis. 

You  are  not,  however,  to  suppose  that  the  right  heart  is  cicmpt 
from  vatvulur  dtMase.  A^'hen  there  is  much  ehuiigc  iu  tbc  Ivft,  vc 
often  find  a  less  degree  of  the  same  kind  of  change  iu  the  right. 
The  tnlvcs  of  the  pulmonary  artery  arc,  perhaps,  the  least  fre- 
quently of  all  the  valves  found  otherwise  than  healthy. 

Many  of  the  alterations  that  take  place  iu  tbc  iutcruul  lining 
of  tbc  heart  result,  apparently,  from  iudamaiution,  which  causes  u 
deposit  of  lymph  upon  or  beneath  the  Mrrous  menibraue.  The 
valves  uo  apt  to  lose  their  thiuness,  their  tranapanucy^  aud  tbcir 
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pHanry.  Thry  become  tlitck,  stiff,  pnclsered,  curli'il  up,  or  glottl 
to  cocb  other,  or  to  the  opposite  mills  of  the  cliaotiel,  Oa  the 
oilier  hand,  quite  independently  of  iuflararaation,  they  may  he- 
come  morbidly  thin,  riddle*!  with  hole*,  and  even  rent  uauiider. 
What  are  callwl  vegetations  or  excrcsccocM  may  also  project  from 
them,  very  much  resembling  warts.  Or  they  may  bo  converted 
whully  ur  partly  into  bone. 

Alterations  of  some  kind  or  another  are  very  frequent  In  the 
temilvnar  valves  of  the  aorta.  When  they  are  ofsui'h  u  nature  lu 
to  ilimini^i  the  orifice  during;  the  !>yi>tote,  they  eommonty  ocraaioa 
a  systolic  bellows  sound.  When  the  disc&sed  ratvcs  offfr  no 
obstruction  to  the  csil  of  blood  from  the  ventrielc,  b\it  do  not 
dose  again  immediately  nfWrwardB,  so  as  DfTcctiially  to  prevent  the 
reflux  of  that  fluid  from  the  aorta,  they  comuionly  give  rise  to  a 
diastolic  bellows  nouud.  When  both  these  defects  of  function 
occur,  there  is  often  a  double  bellows  sound  ;  a  snwiii;'  tdtt-Tuutc 
noise;  one  murmur  during  the  syatole,  another,  disHnguishiibIc  iu 
tone  and  quality,  as  well  as  in  time,  during  the  diastole.  These 
■onndft  are  conveyed  aloug  the  tube  in  which  they  are  formed,  and 
are  therefore  most  audible  in  the  track  of  the  a<jrta,  as  it  lenvea  the 
lieart.    If  the  sound  he  diastolic,  it  will  inke  ihe place  of  the  smart 

rlack  of  the  second  sound  of  the  heart,  or  perbaps  prolong  it. 
Sometimes  the  new  sound  is  vcvy  loud  and  curiou*.  I  lind  a 
patient  in  the  hospital  last  year,  in  whom  this  diastolic  sound  was, 
in  character  and  intensity,  like  the  cooing  of  a  pigeon.  Tlio  {uiticnt 
could  plainly  hnar  it:  nay,  it  could  bi?  hoanl  by  a  person  standing 
jiear  him,  but  not  touching  his  body,  even  with  a  stethoscope.  Iq 
;t  instance  we  found  one  of  the  aortic  Talvcs  irregularly  thick- 

ncd,  with  its  free  edge  loose  and  flapping,  and  unable  to  fulfil  ita 

unction  of  closing  the  aiKrrttirc.  During  the  diastole  it  was  rctro< 
,  and  vibrated  in  the  regurgitating  stream  of  blood  ;  and 
thus,  no  doubt,  the  musical  note,  heard  alt^-nintcly  with  the  fir^t 
sound,  was  produced.  In  March,  1837,  1  heard  in  a  mau  (Henry 
Milton)  who  was  under  Dr.  Latham's  care  in  St.  Bartholomew's 
Hospital,  and  who  had  acute  rheumatism,  a  very  shrill  iltastoltc 
sound,  like  the  repeated  whining  of  an  imprisoned  puppy>dog 
wiabing  to  be  released.  This  remarkable  sound  was  audible,  by 
incanii  of  the  Btethoseo]»c,  even  in  the  radial  artery.  Tlic  patient 
died  at  last  iu  St.  George's  Hospital,  and  bis  easei»  mcutiunedin 
'r.  Hope's  Ixxik  on  the  Heart.    One  of  the  aortic  iiilvcs  was  torn 

lownwards  to  some  distance  from  ita  edge,  and  formed  a   flap, 
Iiich  WU3  perfomted  by  a  round  holr. 

I  need  not  again  point  out  to  you  the  manner  iu  which  such 
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diseaw  of  these  semilunar  vrIvc*  tend*  to  produce  hytiertrophy  and 
dilatation  of  the  left  ventricle. 

The  mUral  ralve  i&  often  tliiokened ;  and  it  is  particularly 
ttn1>ject,  more  so  even  tlian  the  anrtic  valves,  to  osaificatioa.  And 
tlicc5<:cbs  of  the  ossification  arc  to  prcvtnit  its  clusiu;;  tlit-  auricular 
urtfivc  during  Uic  syistolc ;  anil  to  prevent  its  lyiiif;  Hut  aifaiust  tlie 
woUb  of  thcvciitnt:lc,  undalluwing  a  free  paa»aKO  of  tlic  blood  out  of 
the  left  anricle,  during  tlic  dioRttJe-  Tlic  oritice  is  often  converted 
into  an  unvarying  ovnl  slit,  bnvin|f  pnrkercd  eitgc^,  and  rvs«in* 
1)lin^  a  buttoii-liolc  ;  or  the  vntve  pnijecLs,  like  a  tliimblu  of  bouc, 
into  ttiL-  left  ventricle.  And  it  is  rumarkiible  liow  srulU  ibc  cbiiii, 
wbicb  is  tlius  p(;rmanent,  may  be,  and  yet  life  go  on.  Tbclitart 
liaving  bent  taken  out  of  tlic  body,  and  tbu  auricle  lillcd  with 
water,  I  Lave  itxu  ttic  water  piu»  into  tiie  veutricle,  by  it»gravity» 
stitlaiiin ;  drop  by  drop. 

Let  ine  jti&t  remind  yon,  tlmt  the  direct  nncl  necessary  oodbb* 
qacoce  of  couHtrietitm  of  the  mitral  orifioe,  is  an  accumulation  of 
blood  behitui  il;  i.  r.  in  tlic  left  auricle,  in  the  pulnionurv'  veins,  iu 
the  lungs.  Hcnouao  raueb  luixhauical  cougustiou,  that  the  blood 
bursts  at  length  through  the  brouchiul  membmne;  hiemorrtiage, 
ilow  or  copious,  cdsum  from  the  air-possagcs ;  and  puimonary  apa- 
plexy  is  formoil. 

In  exli-euie  eases,  wlicrc  the  mischief  is  chiefly  tionfined  to  the 
mitral  valve,  the  blood  uc-ccsKaiily  reacla-s  the  ventricle  in  a  pen«. 
riouA  manner;  that  cbamlier  coutracia  uuif<tcadily  and  irregularly; 
and  \\.»  cavity  M>mctimca  diminishes.  Tliis  I  think  I  liave  seen. 
But  far  more  oomcaonly  there  ii  di&case  of  tl^  aortic  valves  alao : 
and  the  condition  of  the  left  ventricle  is  that  of  bypertrupby  with 
dilntation. 

When  there  i«  a  permanent  chinli  in  place  of  the  limber  valve, 
there  may  \iv.  a  double  bruit.  The  llr»t  iM-ui-d  during  the  systolev 
and  produced  hr  the  re^urj^italiun  of  bluod  from  the  ventricle  into 
the  auridc,  through  the  rij^idstit.  This  is  coniiuou.  ThcBCCOud 
pocximpsnying  the  diastole,  and  resulting  from  tlie  mechanical 
inipe<linu-ut  to  the  free  passage  of  (he  blood  from  the  auriele  into 
the  ventricle.  This  is  uncummuu.  Th«  coubtrietiuu  must  be  great 
for  the  diastolic  luunuur  to  occur  at  all :  and  when  it  docs  occur, 
it  is  faiut ;  from  the  cumparatlvc  fecblcuena  (I  prcauiue)  of  tlu:  mL 
auricular  contractiona.  V 

The  form  and  the  oonsidtence  of  the  altered  valves  being  the 
same,  no  diltcrvncc  whatever  in  the  sounds,  or  ia  the  general 
Bymptoms,  will  arise  from  the  particular  nature  of  tho  change*. 
It  will,  I  mean,  make  tw  diffcreace  whether  the  obHtude  to  tJiC 
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flowing  blood,  or  Uic  imperfect  closure  of  the  orifice,  depends 
ttpoo  mere  tLickcniiig  of  the  valve  by  carttlnginoiiH  dcpositft,  or 
IjUpon  osftitication,  or  upon  wart-like  veg:ctatious.  Tlic«c  last  may 
Ibudd  itpnn  MriT  of  the  ralvM,  but  like  oiker  morlm]  state", 
l^hey  are  le»8  fre([uent  ou  the  right  tlian  oq  the  left  side  of  tho 
ad  tber  arc  nioxt  common  of  all  on  tlie  aortic  valvett. 
}ii — tlic  acciimiilntion  of  the  pbosplittc  of  lime — U  almost 
BoafiDcd,  I  bclirrc,  to  tha  left  aide.  I  never  aaw  the  tricuspid 
'valvo,  or  the  scuilunar  valvca  of  tJie  pulmonary  artery,  converted 
into  hone 

The  wart's,  or  wart-Iiko  excrescences,  wliich  arc  so  ofUni  fonnd 

'upon  the  vaU'es  of  the  tiMirt,  are  very  curious  things.    Sometimes 

they  are  aeparate,  and   in  ran-*  like  be»d)t.     Sometimes  neTeral 

itjtpcar  to  sjiring  from  a  common  base,  which  »]>re*ds  out  tw)  as  to 

L'Txltiliit  a  cauliHowcr  appearance.      And  occnaionally  they  liang  in 

string  from  the  valve   into  the  adjoiuiitg  chamber  of  the 

tlieart.     In  a  patient  of  Ur.  Hawkins',  I  saw  a  cylindrical  excre* 

•cCRCe  of  this  kind  vvhioli  mensiuHid  nn  inch  in  length.    Thevalres 

presented  slit>like  perforations;  and  from  the  edge nf  one  of  thc9« 

t\\t»  in  the  mitral  valve,  this  long  I'Cgetation  dangleil  into  the  ven- 

trirlc.     The  whole  of  the  valves  of  tlic  aorta  were  covcniil.on  their 

I  ventricular  nurfaee,  with  aimilar  hut  Khortcr  excrescences. 

Tlicy  vary  much,  these  vegetations,  in  consistence.  Sometimes 
they  arc  soft,  easily  crushed,  and  capable  of  bcinjj  readily  dctaclicil 
from  the  ftniDOth  surface  of  the  valve.  Others  arc  more  firm,  and 
yet  scjiarahlc  from  the  valve  without  injury  to  it.  Others,  again, 
ttre  so  adherent,  ao  rooted  into  the  vh1vc»,  that  they  can  l>r  removed 
[only  by  tearing  or  cutting  them  off.  They  arc  found  Bonietimcs 
ton  the  free  edge  of  the  ralrca  ;  eoractimcs  on  their  eurfoce,  or  even 
on  the  inner  membrane  of  one  of  the  cliambers,  especially  of  the 
[len  auricle. 

Much  difference  of  opinion  has  prevailed  respecting  the  naturv 

^md  origin  of  these  singulariippcamnccs.    Itwat  a  common  nution 

I  Bmong  the  French,  ot  one  time,  that  tb<7'  were  really,  what  they 

IK>  ranch  rc3craltlc,  venereal  warts^      What   steni.-i  to  be  ccrtaiu  i», 

that  they  are  somehow  connected  with  iitfiammutioR  of  tlic  internal 

lining  of  the  heart;  and  of  tliat  which  covers  the  valvea  in  pftr> 

ticiilar.      Bnt,  then,  are  they  lymph  poured  ok/  from  the  inflftmed 

niembrnneV  or  arc  they  fihriu  dpp<wited  from  the  blood  upon  an 

;  inflamed  membrane  t    It  in  probable  that  the  last  i.i,  soraetioicft  at 

leut,  the  trnc  cspluuation  of  their  origin.      Vou  know,  tliat  when 

the  membrane  lining  a  vein  bccomcfl  inllamcd,  the  blood  in  con- 

ttact  with  it  bos  a  strong  tendency  to  coagulate  upon  it,  and  to 
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adhere  to  it.  Tbo  6e&1ijr  cxcrceccncos  found  on  the  valves  arv 
often  attnclied  to  the  cilgcfl  of  slits  id  tlie  valve:  tlic  broken  sar- 
face  liaving  probubty  beeu  the  esiieciat  seat  of  inflammation. 
When  the  formation  of  vcgctntions  is  recent,  they  arc  vrry  soft 
and  fnuigiblc.  But  the  most  inlcrrstitig  fact  that  1  am  acquaint<xl 
witb,  in  evidence  of  the  mode  iu  which  these  little  pn>jcctiou»  miiiy 
ariecj  i»  one  that  Occident  ally  came  to  light  in  one  of  Dr.  Hope's 
experiments  upon  uu  a«8,  at  which  1  v,a»  prcm;nt.  The  aortic 
vnUes  had  I«m:*ii  held  buck  by  a  «ire  passed  into  the  vessel,  with 
the  view  of  ascertaining  the  physical  cause  of  the  Mcond  sound. 
TIic  animal  had  prcviouslv  been  rendered  inscnsihlc  by  a  narcotic 
poison  ;  and  the  circulation  watt  kept  iiji — languidly,  howcTCXt  _ 
towards  the  last,  by  artiticJal  respiration.  Vpou  the  final  cessa-  I 
tion  of  the  boort'e  motions,  the  organ  wa«  remoTo<l  from  the 
l)ody  and  examined :  and  the  vidve  that  had  beeu  niechanicnlly 
irritated  by  the  wire  va»  found  studded  with  these  little  wart-like 
npp<-aranccs,  which  were  so  soft  as  to  admit  of  being  readily 
brushed  gfl'  firom  the  subjacent  mnnbranc.  Here  the  deposit 
took,  place  after  the  death  of  the  animal,  and  while  some  of  tho 
fiiuctiontt  of  organic  life  alone  were  kept  up  by  the  nrtiftctal 
breathing. 

Some  curious  circumstauecs  still  remain  to  be  mcntioucd, 
which,  in  some  instauces,  are  comiected  with  tlie  formation  of 
these  warty  vegetations.  I  shall  not,  however,  enter  upon  thcni  in 
the  present  lecture  :  but  when  I  speak,  at  our  next  toccting,  of 
rheumatic  infiamnnation  of  the  licart  and  its  niemhr&ucs. 

Any  or  nil  of  the  lesions  that  I  have  been  describing  may  and 
inn»t  lead,  at  ieagth,  aeeoriliug  to  their  places  and  magnitude^  to 
H)n^e  of  those  changes  in  the  actual  and  rdattve  dimetisions  of  the 
heart  that  were  conKidcred  iu  the  lost  lecture.  They  ob»tnict  the 
stream  of  blood  when  moving  iu  tts  natural  course,  and  whcii  ita 
]ui9»agc  ought  to  be  free  ;  or  thej'  allow  of  its  r^uent  course,  when 
that  ought  to  Ik  elTectiuilly  opjioscd :  and  the  nocCM&ry  results,  in 
cither  ease,  arc  dilatation  of  oue  or  more  of  the  cbainb«7B  of  the 
heart,  with  thickening,  or  with  altenuntiun,  as  the  case  may  tie,  of 
its  walU.  I  liavc  already  spukeu  of  the  »yuiptoms,  pl>y»icul  and 
general,  to  which  these  socoodary  clianges  give  rise;  and  of  the 
trcatmeut  which  tlwy  admit  and  require. 

There  lieiiig  valvular  dii<casc,  and  that  valvular  disease  giTing 
riiic  to  a  bcllonB-souud,  can  wc  distinguisli  the  particular  valve 
affected?  Generally,  we  can.  Our  skill  in  diagnoMd outruns  here, 
as  indeed  it  too  oftfu  does,  our  skill  to  curv.  A  few  simple  rules 
and  considerations  enable  ui^  in  most  cases,  to  satisfy  our  natural 
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cnnosHy  to  penetrate  the  exact  conditioa  eren  of  changes  tliat 
aro  iucapalilc  of  repair.  These  rules  rebate  chiefly  to  the  timo 
yrhen  the  laarmur  i»  hoards  to  the  direction  in  vUich  it  is  most 
audible;  and  to  the  state  of  the  arterial  pul«c. 

When  a  bellows-sound  accompanies  the  systole,  it  must  ho 
hy  actirrent  passing  out  of  n  vcDiricle.  But  serioos  diseaM) 
of  the  valves,  sufficient  to  occasion  a  muriaur.on  the  right  side  of 
the  heart,  is  very  rare.  In  nineteen  caaca  out  of  twenty,  ralntlar 
murmurs  belong  to  tbc  left  »tilc ;  so  tliat  practically  the  distinction 
lies,  almost  always,  between  two  orifices,  tbcmitral  and  tbc  aortic, 
the  inlet  nnd  oiillct  of  the  left  ventricle.  The  natural  inlet  has 
become  an  outlet  al«o  :  or  the  natural  outlet  is  obstructed.  Now 
if  tlic  sound  be  heard  at  the  base  of  tlie  heart,  and  along  the  track 
of  the  thoracic  aorta,  up  towards  the  right  ctaviclcj  and  crea  in  the 
carotids ;  and  if  it  lie  lc»t  aadibic  towards  the  apex,  and  if  tlic 
pulac  be  titcady  and  regular,  the  mischief  is  seated  in  the  semilunar 
valves  of  the  aorta  .-  there  is  ftonio  obstacle  which  produces  a  ripple 
in  the  onnard  stream  of  the  blood. 

On  the  other  hand,  if  tlie  pnlse  he  irregular,  and  if  the  sound 
be  better  heard  down  towards  the  apex  of  the  organ,  on  the  left,  it 
is  owing  to  regurgitation  through  a  (lineaaed  mitral  valrc  Such 
n^m^tation  is  often  attended  with  a  purring  thrill. 

^^'hcu,  what  scarcely  ever  hapjjcns,  the  sound  does  tc^ult  from 
\jary  of  the  semilunar  valves  of  the  pulmonary  artery,  it  i»  heard 
.plunest  in  the  track  of  that  vcsmcI,  up  towards  the  Itft  clavicle. 
So,  also,  a  murmur  produced  by  change  iu  the  tricuspid  \*alve 
would  be  loudest  tutrards  the  aiiex,  on  the  right.  The  arterial 
pnlse  for  obvious  reasous  is  but  Ultlc  influenced  by  disease  affecting 
the  oriticcs  of  tlie  right  heart. 

Again,  if  the  morhtd  suuiid  be  diastolic,  it  accompanies  the 
entrance  of  blood  into  a  ventricle  ;  and  for  similar  reasons  to  those 
assigned  before,  the  fault  is  ino»t  probably  iu  the  IrJJ  ventricle.  It 
may  be  owing  to  the  direct  but  impeded  passage  of  the  blood 
from  the  left  auricle  through  a  narrowed  mitral  orifice :  yet  this 
very  Bcldum  occasions  any  audible  noise.  Or  the  diastolic  mur- 
raur  nniy  proceed  from  regurgitation  through  the  defective  aortic 
Valves  ;  the  natural  outlet  having  become  an  inlet  also ;  and  tliis  is 
cxeccdingly  common.  We  attend,  a»  before,  to  the  sitimtion  and 
the  track  in  which  tbc  sound  is  tbc  loudest.  We  listen  also  fur 
the  smart  clock  of  the  natural  second  sound ;  and  if  it  be  not 
audible  or  be  very  iudistinct,  we  have,  in  that  circumstance,  corro- 
borative evidence  of  an  iiu[)crfoct  aortic  floocl-gfttc.  Moreover,  we 
arc  o^nin  aviated  by  tbc  puke,     The  pnkc  of  aortic  regurgitation 
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is,  lometimes  at  least,  very  striking  and  peculiar  :  sudden,  tike  the 
bloir  of  n  hnmmer,  mtliout  aiiy  prolonged  swdl  of  the  orlciy. 
TUia  piiW  always  nmiiiiilH  mc  of  tlic  wcll-kiionn  chemical  toy, 
funned  hj  iududiiig  a  small  t^uaulily  of  liquid  in  a  gliuss  tube, 
exhausted  of  air,  and  hcrmctic&lly  sealed.  Oa  revcrsiug  the  tube, 
the  liquid  folU  from  one  eiid  of  it  to  the  other  with  a  hnrd  fthort 
kiioek,  a»  if  it  were  a  mass  of  lead.  The  Rendition  given  to  tlie 
ftngcr  by  the  pidse,  when  there  is  much  regurgitation  through  the 
aortic  tbIvcs,  in  vcn-  similar  to  this.  It  is  as  if  nucccssivc  lulls  of 
blood  were  suddenly  shut  along  under  the  linger.  Dr.  11o[k;  calla 
tluB  pulse  B^  jerking  iiul^e ;  the  pulse  of  unfilled  arteries.  And  this 
ahrupt  pulse  irake*  itself  tfiietbie  in  the  ai-tcries  ;  the  wave  of  blood 
lil^,  and  moves,  and  Hometiineit  enntort-'i  tiic  ve<iscl.  Wheu  thia 
kind  of  pulse  occun  with  a  diastolic  l^ellows-sotrnd  heard  along 
the  truck  of  the  aorta,  and  the  short  eJack  of  the  second  sound  is 
absent  or  raufUcd,  you  may  be  quite  sure  tliat  the  aortic  orifice  is 
patulous  during  the  diastole.  The  rcBux  of  the  blood,  when  tho 
patency  is  groat,  is  strong  cnouf^h  sometimes  to  produce  a  pedpable 
shock  or  jog,  called  the  diastolie  impiilRc.  And  this  refilling  of 
the  reiitriflc  from  the  artery  may  even  provoke  it  to  a  supcniu- 
roerary  contraction. 

In  a  {Hitient  by  whom  1  was  lately  considtcd,  the  hard,  sudden, 
hainnieriug  puUv  led  me  to  conclude  that  the  blood  regurgitated 
StQoi  his  ttorta :  and  accordingly,  upon  ap])lying  my  otr  to  bis  chest, 
I  discovered  a  loud  murmur,  coincident  witli  tlic  diastole,  and  most 
distinct  in  the  direction  of  the  right  elarielc.  The  sliock  of  this 
man's  artery  was  plainly  to  be  felt  through  his  clotlics,  by  one's 
Laud  laid  tightly  ujiou  tlic  bend  of  his  arm.  His  wife  told  mc  tho^ 
for  live  yeant  post,  this  jarring  blow  had  made  it  uncomfortable  for 
lier  to  take  lus  arm  when  tltcy  were  walking  together.  Tbc  same 
kiod  of  jerking  impulse  voa  strikingly  perceptible  iu  the  femoral 
arteries,  and  in  tlie  carotids. 

Of  regurgitant  souimIs  belonging  to  tlie  riglit  side  of  the  heart 
I  CBji  tell  you  nothing.  I  mnscT  lieanl  one,  that  I  know  of,  from 
tlie  pulmonic  valves.  Hiroiigh  the  triciL^pid  orifice  the  blood  is 
believed  to  be  often  refluent ;  causing,  aa  1  stated  before,  turgcs* 
cenco  and  pulsation  of  tbc  jugular  veins.  The  stmcturc  of  the 
valve  pcrmirs  this  ebbing  movement  of  the  blood  under  circum- 
stances which  might  otherwise  be  )>cnloiu.  Tbc  tricuspid  bos 
aocordiDgly  been  called  U»e  aqfelff  valve  of  tho  heart  But  the 
reflux  seldom,  if  erer,  amtouuccs  itself  by  a  hcllows-soand. 
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tAnilc  sigiw.  Disorder*  arise  of  »hich  the  i^tnptoms  arc  more 
cognizable  and  cnostaat  tlinu  the  nature  or  e^tact  scat.  We 
etiii^a  a  luimr  tn  thr  pi-culinr  s^scinlitjigc  of  srmptoins,  and  make 
it  tltL-nccfurtb  a  JUtiiict  olijcct  of  our  study ;  traciug  the  fermptoma 
M  TcU  00  TC  can  op  to  thfir  oi^nic  causes  txul  conditions.  Now 
the  complftint  called  tmgina  pec/orit  is  one  of  this  kind.  It  is, 
iDoreovcr,  a  very  curioiix  and  a  fearfully  interentiug  disorder ;  and 
■ball  derote  the  remainder  of  the  present  liour  to  its  oon- 
^■idcralion. 

Thia  discas<;  nas  fint  accurately  described,  in  this  country  at 
least,  by  the  celebrated  Ur.  HcbcrdcD,  the  author  of  the  Cominen- 
torieS'  It  liwl  been  ndvcrtod  to  by  many  writers  iH^fore,  hut 
obsourcly:  and  Dr.  Ilirliorden'!)  obiiervatioQs  ucre  quit<?  origiiml. 
deacription  that  he  has  given  of  the  complaint,  in  the  aecontl 
FTolinne  of  the  Transactions  of  the  College  of  Physicinns,  is  Tcry 
accurate  and  striking,  lie  cull*  it  a  diaorder  of  t/te  lireast ;  and 
3hscr>-cs  that  "the  scat  of  it,  and  the  »cuse  of  strsogliog  nud 
anxiety  irith  which  it  is  attended,  may  make  it  not  improperly  bo 
C^ted  miffhta  jtecloris. 

"  Those  who  arc  afdietcd  with  it  arc  seized  whilst  tbcy  are 

walking,  and  more  particularly  when  they  walk  soon  after  eating, 

with  a  painful  and  most  disugm-ablc  seuisution  in  the  brcnat,  nhich 

aecmB  aa  if  it  would  take  their  life  away  if  it  were  to  increase  or 

to  continue     The   moment   tbcy  stand  still   all   this  uncaaincai 

Tnaisbcs.      In  till  other  respects  the  patients  arc,  at  the  beginning 

of  this  disorfler,  perfectly  well;  and  in  partieiilar  have  no  abort- 

Dcss  of  hrcntb,  from  which  it  is  totally  different."     Such  is  this 

^bricf  (lcJu?ription  of  the  malady  given   by  Dr.  Hcherden.     You 

will  oljacrve,  tliat    tlie    distress  occurs  iu    paroxysms ;    and   the 

patientj  at  Brst,  baa  iuten'als  of  apparent  bcejtb :  and  even  when 

i  tlie  disease  is  nKirc  advanced,  be  has  periods  of  compnnitire  cau 

[iwtwocn  fits  of  suffering.     The  paroxysms  are  eapcctnily  liable  to 

[oome  on  wltea  the  patient  is  walking,  and,  above  all,  when  be  ia 

tasccuding, — going  up  a  hill.      He  is  then  seized,  all  at  once,  with 

'  ■  f-cry  [uiuful  scusatlon,  which  seems  to  be,  in  niauy  cases,  indc- 

^acribuble,  but  which  in  always  referred  to  the  heart,  or  its  ncigb- 

'  bourbood.     Sometimes  the  sensation  ia  spoken  of  as  l>eing   a 

iKpasm,  as  giving  the  HUlfercr  a  notion  of  couscrietioii.      1  have 

'  been  told   by  one  who  laboured  under  this  diiuinlcr,  that  he  felt, 

[during  the  paro&yuu.  as  if  the  Kides  of  his  chest  were  hold  together 

by  a  t raJUVLTsc  bar  of  iron.     The  imprc^Mon  is  constant  that  to 

continue  the  cscrtiou   which  baa  produced   the  attack — to  atir 

'  uiollier  step — uould  be  fatal,    'i'et  the  patieut  h  not  out  of  breath. 
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It  is  not  (l^pQtca  tbat  oppresses  him ;  fur  be  can,  and  gcnenLlly 
(Iocs,  brcnthc  trcclj  luid  ciisily.  He  lays  liolil  of  &uy  neigbbour- 
iii^  object  for  support.  His  fiu%  ia  pale  mid  boggard;  aud  you 
woiiJd  suppose,  Jrom  his  appeurancc,  that  lie  was  actually  at  tbo 
point  of  dentb.  But  in  the  early  stagcB  of  the  disease,  the  ponj; 
scmn  fnilwideH,  the  distress  is  OTcr,  and  the  patient  is  entirely 
himself  again.  It  is  a  singular  fact,  nhich  I  cauuot  at  all  ex|>laiu, 
but  of  which  I  have  been  asaured  by  iteverol  persons  affected  with 
this  disorder,  that  when  the  paiu  and  iuabllity  to  stir  asttp  furtheor 
have  come  on  oder  a  short  walk,  and  have  6ubside<l  upou  the 
paticnt'a  stopping,  he  luts  often  been  able  to  resume  his  walk,  and 
to  parsue  it  for  a  long  while,  without  any  rC[}Ctition  of  the  distreas. 

Al^er  the  lapse  of  some  time,  perhaps  of  some  months,  the 
auguiah  docs  not  so  iustautaueously  cease  upon  standing  still ;  uor 
doc»  it  always  rcquii-c  some  bodily  exertion  to  bring  it  on.  It 
will  occur  nheu  the  patient  is  quiet,  even  in  bed.  He  feels  as  if 
tlie  action  of  the  heart  were  arrested :  and  lie  is  obliged  to  rise 
op,  every  night  it  may  bo,  for  many  weeks  together.  In  exquisite 
eases  it  will  be  brought  on  by  causes  of  any  kind  that  slightly  acce- 
lerate the  circulation  :  coughing,  straiuing  at  stool,  mental  emotion. 

The  pnin,  which  is  at  first  referred  to  the  left  mamiuary  region, 
shoots  backwiirils  often,  towards  the  Bpine,  or  across  the  cliest 
below  the  clavicles.  Frequently  it  cxteiuU,  accomimuied  by  ft 
aort  of  numbness,  to  the  left  shoulder,  and  down  the  lefV  arm ; 
Btopping  short,  in  a  curious  manner,  and  from  some  iitexpliea^le 
cause,  either  Just  aliout  tbc  insertion  of  the  deltoid  muscle,  or  at 
the  elbow,  or  at  the  wrist.  Sometimes,  howcrcr,  it  runs  down  to 
the  very  extrcniitie-a  of  the  lingers;  jiarticularly  of  the  last  two 
fingers,  following  mainly  the  course  of  the  ulnar  ncn-e.  OccaaioQ- 
ally  similar  pains  affect  tbc  right  side  and  arm ;  and  now  and  thcD* 
all  the  four  extremities  nt  once.  There  is  (I  »ay]  no  dyspnoea  in 
the  genuine  form  of  the  disease;  although  you  will  find  it  stated 
by  some  modern  writers,  of  good  repute,  that  the  paroxvitm  is 
aocompauicd  with  difficulty  of  breathing.  In  the  instances  that  I 
have  seen,  aud  they  hare  not  been  very  many,  the  patient  waa 
able  slowly  and  fidly  to  inspire  and  expire,  even  when  the  fit  waa 
ou  him.  The  truth  I  bdicrc  to  be,  that  other  affections,  m<n« 
akin  to  asthma,  have  been  confounded  with  angina  peetons ;  and 
this  confusion  has  led  to  the  belief,  tbat  it  is  not  altogether  so 
dangerous  a  complaint  as  used  to  be  thought:  but  in  its  genuine 
iihapo  it  in  nndoubtedly  n  very  fatal  disorder.  Sir  John  Forbes,  by  a 
diligent  search  among  uuthurs,  has  collecteil  some  statistical  facts 
lesfccting  it,  which  arc  worth  remembering.    TbuSj  out  of  eighty- 
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dgbt  cases,  eight  only,  or  odc  in  eleven,  txwurred  in  females. 
The  iigCB  ia  cightj-rour  of  thew  eighty -eight  eases  are  rcotHrdcd: 
aiul  of  the  ciyhly-four,  scveiity-two  were  above  fifly  yeajps;  snd 
twelve,  or  one-scvcnlh  of  the  whole,  under  fifty  years.  It  is  a 
ditease,  therefore,  for  t]ic  most  part,  of  advanced  lilct  and  this 
lUonc  woulil  alTord  a  atroiig  prciturnptioii  of  its  depcudencv  upon 
some  orgnnic  change.  Aguiii,  the  cvciit  of  the  duteiue  v&a  re- 
cordvil  in  respect  to  Mxty-four  of  ihe  palieuts.  Of  these  forty- 
uinc  died,  almOBt  all  of  them  suddenly ;  ttIuIc  Jinccn  recovered 
or  were  relicvul.  And  aoaoiig  the  forty-uiiie  iatal  cases,  there 
were  only  two  of  womcu. 

That  the  sent  of  ttic  disorder  Is  the  beart,  or  the  aorta,  and 
that  it  DoQu»ts  in  Homestrucliiral  change,  can  scarcely  be  doubted. 
Vet  some  pathologists  are  disposed  to  consider  it  a  merely 
neuralgic  nfTcctioii,  "commencing,  for  the  most  part,  in  the 
pocumogofltric  nerve,  aud  S(>rcadiiig  in  dilfcrcnt  directions,  as 
other  nerves  become  involved."  But  this  doctrine  is  scarcely 
oonsistcntj  iu  my  judgment,  with  the  fnets — first,  that  the 
paroxysm  h  excited  by  such  causes  as  arc  "especially  caleulated  to 
disturb  Uic  natural  action  of  the  heart,  bodily  exertion,  and  mental 
emotiou;"  and,  secondly,  that  the  disease  is  so  very  frequcutly 
aud  so  suddenly  /atai.  Tliis  is  not  at  all  the  character  of  mere 
neuralgic  diseases  iu  general.  And  when  we  add  to  these  fact4 
tbc  further  fact,  viz.  that,  in  a  vast  majority  of  instance*,  organic 
disease  of  the  heart,  or  of  the  great  blood- vessels,  has  been  dU- 
ouvcrcd  after  death,  I  think  we  shall  be  obliged  to  admit,  that  the 
symptoms  arc  often  (I  believe  I  might  say  always)  dependent  upon 
cardiac  disease.  One  theory  explains  the  "  brcast-]>ang,"  by  sup- 
pottiog  that  the  blood,  whenever  its  movement  is  accelerated  by 
exercise  or  othornipc,  arrives  in  tbc  heart  faster  than  it  can  be 
transmitted  ouwards ;  and  accnmiOnting  in  its  cavities,  painfully 
distends  ihcm.  I  confess  that  this  commends  itself  to  my  mind 
as  Ixziiig  a  very  reasonable  theory.  Tlie  great  Dr.  Jcnncr  took  a 
most  ingenious  view  of  the  matter,  which  was  nuulc  jmbHc  aud 
iortbcr  enforced  hy  Ur.  Parry.  IIv  bod  fouud.  In  examining  tho 
.bodies  of  some  who  had  died  of  well  mai'kcd  aiigiua  pcctoi-ie,  that 
the  coronary  arteries  of  the  heart  were  ossified ;  converted  into 
iKMiy  canals,  aud  constricted  in  their  cidibre,  lie  theiieif  concluded 
that  the  paroxysms  resole  from  the  circumstance,  that  when  some 
increase  of  the  muscular  contraction  of  the  heart  happens  to  be 
called  for,  the  increased  supply  of  blood,  rendered  necessary  by 
the  additional  exertion,  is  nut  capable  of  being  furni:>litd  by  thu 
(Useu&cd  nutrient  artcric«  of  the  oi^n ;  that  the  heart  comes  to  a 
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Btaud,  because  ibt  muscular  tUsuc  is  nut  iluly  injrctol  witli  arterial 
blood.  Tbo  iialicnt  is  on  the  very  brink  of  faiiititig  :  nay,  does  at 
lentil  faint  irrroovcraltly.  Hu  accordingly  called  tlic  diiieaM 
"  *i/itC9pc  au(;iiiot>a."  Aud  tlii^  simple  mid  beautiful  llicory  was 
for  some  time  admitted  ait  lhc^  tnie  one.  Hovcvcr,  later  invc8ti> 
gatioiiB  liavR  abundHiitly  bIioku  that  aiig'inn  prctoris  inny  occur  in 
a  decided  furm,  wittiout  tlicre  Ijciiig  any  ossification  or  otiicr  di». 
eaae  of  the  arteries;  and,  ou  the  other  liand^  that  the  coronary 
arteries  may  be  ossified,  and  yet  no  ans^ina  jicctori^  be  the  result. 
Moreover,  Pr.  Jenucr'H  theory  doca  not.  account  satisfactorily  for 
the^in. 

I  may  here  again  avail  myself  of  the  re!»eapohc8  of  Sir  Johu 
Porbe*,  and  give  you  a  numerical  account  of  the  organic  chaogett  in 
the  heart  thai  have  been  found  associated  with  this  di»ca»c.     The 
total  numljer  of  instances  collected  by  him,  in  wliicb  the  body  was 
examined  after  deaths  was  furty-fivc.     Of  thi«  number  there  w&a 
disease  found  in  the  liver  only,  in  two  instancea :  o^fanic  disease  of 
the  heart,  or  great  vi-ssels,  in  forty-thrce.      Sir  John  Forbes,  indeed, 
makes  the  last  number  thirty-nine,  instead  of  forty-three,  excluding 
four  caws  in  uliich  nothing  morbid  was   found   io  or  about  tbe 
heart,  except  an  excessive  coating  of  fat.     This   Dr.  Fothcrgill 
considered  the  ewcnrc  of  the  diaeasc  :  and  certainly  a  heart  cannot 
be  said  to   be  in  a  healthy  condition  which  U  thus  loaded  with 
odipous  matter.     The  fat  is  generally  de)Kisited  at  the  expense  of 
the  muecidar  substance,  which  is  apt  in  such  cases  to  \)o  thin,  pal«, 
and  soft;  atrophied,  in  short.     Taking,  however,  the  table  as  it  is 
given  by  Sir  John  Forties,  the  thirty-nine  cases,  in  which  there  was 
no  dieca^r  except  in  the  licart  ond  great  vessels,  were  ibu»  distri* 
butcd : — In  ten  of  the  cases  there   was  organic  disease  in   the 
heart  alone  :  in  three,  oi^iiic  disease  of  the  aorta  alone.      In  one 
instance  only  was  the  discatue  confined   to  the  coronary  arteries; 
but  there  was  ossification,  or  cartilaginous  ihickening,  of  the  coro> 
nary  arterie*,  combined  with  other  disease,  iu  sixteen   instances. 
Again,  Ihere  was  ossification,  or  other  disease  of  the  raters  of  the 
heart,  in  sixteen  cases  also.    There  was  disease  of  the  oortii  (ossifi* 
cation,  ur  dilatation,  or  both),  in  twenty-four  cases;  and  ia  twelve 
cases  there  was  preternatural  toftntsa  of  the  heart. 

Now  I  strongly  sunpoct  that  this  last  condition,  pretemntimil 
softness — in  otlu^r  words,  fatty  dugeucration — will  ultimately  prove 
to  be  tlie  main  physical  condition  of  angina  pectoris.  To  express 
nhat  1  mean  nomewhat  difTcrfntly : — tliat  group  of  symptoms  to 
which  we  give  the  name  of  angina  pectoris,  is  (as  1  conjecture)  an 
authentic  exponent  of  that  physical  state  of  the  heart  to  which  we 
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give  the  name  of  fatty  degcueralioti.  Wlieu  the  examplve  col- 
lected hy  Sir  John  furbc«  were  recorded,  this  morlnd  cfaauge  vrta 
DurccoguUed  by  mttlJcul  uricnce,  aud  the  diminished  coDsisteiice 
fiLtrli  it  implies  would  ca«il)-  i»ic&pe  uotico.  Observi!  that  tlic  two 
things  do  of\en  assuredljr  go  tugether.  Several  of  Dr.  QuaiD'a 
uutaocea  of  fatty  difieaae,  were  alao  isttaticcs  of  true  a,itg:iuE. 
DiMtM  of  the  coronary  artcricn  is  {lerhtqn  tlie  nioftt  frequent 
source  of  p&rtlat  fatty  dcgeQeration.  Disease  of  the  corouftr/ 
arteries  is  perhaps  the  most  frcqacnt  scoompanimcut  of  angina 
pwrtoria.  The  uubstautial  chaiige,  aud  the  noiiiia:il  diaordcr,  both 
lidoug  to  the  same  advauced  i>eno<l  of  lifo  ;  botii  are  proiie  to  eud 
in  Middcu  death,  and  in  sudden  death  of  the  same  kind,  death  by 
syucopc.  As  exKcter  olj^rvation»  multiply,  I  cxiiect  that  angina 
pectoris  nill  ho  acknowledged  aa  tlio  emtst,  as  the  only  6urti,  iodi- 
cutioD  of  a  fatty  heart. 

Puin  of  a  {MX'ultar  character;  a  feeling  of  iiuuiedinlc  diBwIn. 
tioti,  terminated  oHen  by  sctnal  symv^c  :  thc»e  arc  the  prominent 
and  |)rinci{>a]    elentents  of  angina  pectoris.      If  ihete  de|iend  ou 
fauy  degeneration,  it  i»  9U|))io»iblc  that  one  or  more  of  tlicm  may 
be  iraiiting.      Dr.  Unain  teaches  lis  that  the  inexpressihle  sense  of 
dying  15  ftomctimcs  the  only  symptom  of  the  disease  which  ho  ta 
portraying.      Sometime*  the  pain  is  nddtsi :  frcqncntly  the  syn* 
cope.     And  tlm  is  ititeUigible  if    (nhnt    I  think  probable)   the 
anguiHh  retiult^  from  over-disteiwioa  of  the  uiiiomid  heart.     Syn- 
cojic  may  occur  without  sudi  diatenftlon.     The  softened  state  of 
the  muscultir  tissue  wonid  admit  of  it»  being   Htrclchcd  a  little 
nhcuevcr  the  centrifugal   reaction   of    the  contained  blood  nas 
augmented ;  augmcutod  by  posture,  by  bodily  effort,  or  by  mental 
agitation.      And    thia  facility  of  yielding   under   a   lens   and  lew 
degree  of  disturbing  pressure  would  nceord  with  the  Rsccrtaiocd 
fact  that  fatty  dcgeuccutiou  is  a  pragresnTc  change.     The  cardiac 
uervca  may  be  rariously  implicated  in  the  tcxtnml  alteration,  and 
may  variously   resent  the  dietcudiug  force.      That  slight  orcr- 
cxitansion  of  a  heart  90  diseased  should  excite  the  hrcmt-pang  h 
conceivable  enough.     Vie  are  liimiliar  with  juin  of  a  nimilar  sharp 
kind  nben  the  iuteatiuc  is,  stretched  by  [lent-up  gas  in  coIu».    The 
juvantia  of  the  disorder  favour  tlie  same  view.     Stimulants,  help- 
ing the  languid  and  lalMjurlu:;  muscle   tu  conlrael  cQectunlly  upon 
itH  contents,  are  efiectual  ul»o,  often,  in  ^clie^ing  the  potoxyiim. 
Tliia  appears  to  mc  a  more  probable  theory  of  the  phenomena  of 
angina  pectoris  than  the  theory  which  ascribe*  them  to  mere 
ucundgia,  or  the   tbeury  nliicli  ascribca  them  to  spaeni  of  tlio 
LcarU     let  both  thcu:  tluxtrics  have  been  8iK.'ciou&ly  adrocatcO. 
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To  that  wliich  T  offer  you,  yon  may  give  as  much  wciglit  as  it  may 
KCea  to  dcscn'C, 

I  haTc  epokpii  of  thU  diaorilcr  as  cootinuing  to  recur  for  months  ; 
it  may  even  be  for  years  :  but  it  is  frequently  fatal  within  a  mnch 
shorter  period.  Nay,  the  time  between  it«  first  raanifcstatiou  and 
its  mortal  close  in,  not  rcry  seldom,  njipatlingly  brief.  Jly  friend. 
Dr.  Latham,  lately  gave  me  the  follnn-ing  sketch  of  a  case  of  this 
kind,  which  had  fallen  under  bis  own  observation.  A  gentleman, 
a1>ont  fifty  year*  old,  wa«  recovering  from  tlic  itiflucnzn,  of  which 
nothing  i-emnincd  but  a  fhght  eongh,that  troubled  dim  at  night.  It 
vas  to  relieve  this  that  Dr.  Latham  was  consulted.  The  gentleman 
looked  pcrfrctly  well.  After  Br.  Ijatham  bad  prescribed  for  this 
little  ailment,  the  patient  hc^eil  to  sc;c  bim  the  nest  day  to  talk 
over  with  him  (he  paid)  a  tctv  strange  aScetiou  lie  had.  Accord- 
ingly he  then  described  a  paroxysm  of  angina  pectoris  iii  tcrnu 
that  eoiild  not  be  niistaken  ;  dwelling  espeeinlly  upon  the  pnecordial 
pain,  the  sensation  down  the  left  arm,  the  feeling  of  approaching 
disM>hition,  and  then  the  perfect  rccovcrj-.  This  gentleman  had, 
during  the  previous  »tmimer,  performed  a  walking  tour  through 
Switzerland,  and  relumed  home  in  excellent  health.  The  first 
notice  of  his  aiigiaa  was  Icsa  than  a  mouth  ogouc,  when  be  iroa 
walking  up  Hamjistead  Hill.  It  was  then  that  he  had  his  first 
paroivHm.  In  the  short  period  nliich  hnd  elnpiLcd,  the  attacks  had 
rapidly  increaKd  iu  severity  and  freqtiency  ;  occurring  now  every 
two  or  three  days,  or  every  day,  or  Bcvcnd  times  a  day,  with  or 
without  an  obvious  exciting  eausc.  Dr.  Latham  motle  a  careful 
examination  of  the  cheat,  aud  found  the  respiration  perfect,  the 
heart  free  from  alt  unnatural  mnrmnm,  and  its  bents  rhythmical, 
Tlie  only  thing  that  particularly  attracttd  his  notice  was  the  exceed- 
ing feebleness  of  its  impulse.  In  the  uf\ei-nonn  of  the  nest  day 
Dr.  Latham  visited  him  again,  when  he  described  u  paroxysm  he 
hod  suffcre<l  in  the  course  of  tlic  morning,  of  mueli  greater  Bfvorily 
than  any  that  he  hud  hitherto  cxpericiieed.  Dr.  Lalhiun  saw 
enough  to  couriocc  bim  that  his  patient's  existence  was  very  pre- 
carious :  and  as  he  had  previously  l)ocn  a  Ktranger  to  him,  he 
inquired  about  bis  friends,  and  took  down  the  address  of  a  brother, 
intending  to  call  and  appriEC  him  of  what  he  fcare<l.  On  reaching 
his  own  home,  two  Iiours  uflcrwards,  a  messenger  met  him,  an- 
nouncing [hat  his  patient  had  falleu  into  another  paronysm,  booq 
after  he  left  the  house,  and  was  dead.  The  Iwdy  was  carefully 
cumined  by  a  thorough  anatomist,  Mr.  Stanley.  Ttierc  was  do 
discuc  of  the  aorta,  or  of  tbu  heart  geucrally ;  but    the  coronary 
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arteries  rcM^uililcd  tubes  of  coral,  bciiig  complcteljr  osificd  aa  for 
as  they  amiti  Uc  traced.'* 

Tlic  [laticut  may  crco  expire  iu  the  first  or  s4->coDd  paroxysm. 
This  bappcoed  Id  the  case  of  the  late  lameuted  Master  of  Rugby 
school. 

You  will  perceivn,  from  what  haa  beeo  iaxi,  that  theprognoris 
of  this  singnlar  and  lurmidablct  niTection  is  extremely  unfarourable. 
TIte  cases  are  very  rare  in  whieli  no  disease  of  the  heart  ha*  bvca 
dctectL-d  :  and  the  organic  cluingcs  that  have  been  found  ore 
remediless,  and  for  the  mMt  jiart,  pragreaMre :  and,  iu  point  of 
fret,  the  prwit  majority  of  those  who  have  laboured  under  Ihc 
have  diwl  siiddeiiiy,  and  prematurely. 

It  follows  also,  BH  another  oorollary  from  the  facts  now  brought 
before  yoo,  that  therp  are  very  few  eases  in  which  we  can  dare  to 
ootitemplate  a  cure.  Our  measures  must  he  prevcutive  when  the 
paroxysms  arc  abseut :  aud  our  object  will  be  to  shorten  the  Gt 
when  it  is  present  aud  protracted. 

Now  the  preventive  mcjusurcs  are  simple  and  obrions.  The 
patient  must  he  cautioned  to  avoid  the  exeitiiig  causes  of  the 
paroij-sm ;  walking  up  hill;  or  aj^intit  the  wind,  which  has  also 
often  hceo  known  to  pro<lucc  it.  Whatever  is  likely  to  hurry  the 
circulation,  and  therefore,  among  the  rest,  all  meutul  emotion  and 
aiuiiety,  ;<hould  be  giuinlnl  a'cainst  as  much  as  possible.  Johu 
lluuter  died  of  augpna  pectoris  :  aud  the  fatal  tteizure  was  brought 
,tm  by  a  fit  of  anger.  The  very  name  precautioaa  must  he  observed  as 
those  which  I  dwelt  upon  half  an  hour  ago  ;  and  for  the  very 
same  reasons.  Care  should  be  taken  alao  to  obtain  and  pre> 
a  healthy  vtatc  of  the  digestive  organs.     It  is  obscr\'able 

thii«,  o.^  I    told  you  before  it  is  ohscrvablc  of  other  cardiac 

liscasM,  tliat  they  arc  often  attended  aud  aggravated  by  fiatulcnce 

if  the  fitoniach  and  bowels.     Persons  labouring  wudcr  a  paroxysm 

of  angina  often  experience  great  aud  sudden  relief  upon  getting  rid 

of  a  qnaittity  of  gas,  by  which  the  stomach  had  been  distended. 
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*  Thp  histoiy  of  thi*  casf  has  riacs  heon  pulilitlicd  by  Dr.  Lathun  in  hii  ■&• 
Itninb)^  f.^mre»  on  lAa  DitPtuai<^tJu;  Htarl,  Hn  mldx  tbs  important  droum- 
'  atuini  that "  iu  (tlio  li«art's)  muMulu*  tubntaiiM  wiu  luura  Ioom  of  tnbore  tfaan 
iwtiital.  but  not  n>l>enod  in  an  vxtrame  itetea."  He  aiaa  ffivea  x  n>o«t  intcnKt* 
ing  detail  of  Dr.  Amold'n  wizure  nnd  death :  and  be  dmcnbe*  another  instanoe, 
■«ea  by  himcelf.  ia  which  tho  [wrtod  between  thv  p«ti«nt's  first  paroxyun  and  his 
Iwt  ded  niit  nzismd  ton  day*. 

In  thin  caw!  "thL>  niuMmUr  tvbatanoe  of  both  ventricles  wu  no  win,  an  to  bo 
pterood  Utrongh  with  tli«  ftlightart  prenure  of  thi>  finger."  In  tb«  cprliif;  of  l^t 
year  a  troll  known  boronot  ditd  in  LikiiIoii  of  ■iiginn  |H<ctori«[  ths  ducuo  having 
ran  thfl  wfaola  of  its  uanifiMtsd  oourse  ia  nine  ixy%. 
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The  flatulence  acta,  no  doubt,  b;  pre^aing  tbe  diaplirngiu  uimnrds, 
and  90  (liminisbiiig  the  dimmsiona  of  the  thorax,  and  impeding  the 
play  of  the  huirt.  It  is  upon  the  Bamc  principle  that  wo  n>u^t 
explain  the  iact,  that  the  paruxy&ins  arc  portitnilarlv  apt  to  come 
oit  if  the  pnttent  walks  soon  after  a  meal :  also  that  thn'  occur 
in  the  night,  when  he  is  in  a  horixontal  position,  and  are  relieved  bjr 
his  getting  out  of  bed ;  that  is,  b}-  his  auiiming  the  vertical  po>« 
tare,  and  taking  off  the  pressure  of  tlic  abdominal  visocra  from  the 
diaphragm. 

In  the  paroxysm  itself,  bleeding  has  been  fairly  tried  :  hut,  as 
I  think  might  have  been  foreseen,  it  has  wldoiu  bccu  followed  by 
nny  henetit,  and  stunctimcs  it  appeal's  to  hnvc  done  hnmi.  The 
ad'ection  has  a  nearer  relation  to  syncope,  and  often  to  ityneopc  by 
astlienin,  than  to  anything  pIbc.  That  U  the  way  in  which  the 
patients  die :  and  erjnsL-qucntly,  airdiids,  stimnluntt,  and  antiiipa.<i> 
modicii,  are  found  to  be  of  service.  For  the  pain,  when  it  is  lasting  as 
well  OS  BC^'ere,  the  uppropriaU-  remedy  is  opiiin].  Dr.  Kllioteon 
thinks  pnissic  acid  vt  tlit^  best  thing  yon  can  adiniitister.  I>r.  Davics 
has  more  laith  in  bettmlouua  plasters  than  in  moat  other  tliiDgc 
Dr.  Copland  advises  slimalaut  liniments  extcnially  ;  and  warm  eur- 
wiuative  or  aperient  racdiciufs,  as  the  cirtumstana-s  may  require, 
iiiteriuiUy.  HofTniau'a  anodyne,  under  my  own  ohservation,  has 
proved  exceediugly  nseful.  The  general  condition  of  Ihv  snlTcrcr 
will  suggest,  1  believe,  the  proper  treatment.  Not  that  it  will  sug- 
gest any  particular  drug,  but  it  will  leach  rou  the  main  principle 
on  which  you  are  to  proceed.  If  auscultation  revciil  any  of  those 
morbid  states  of  the  heart  which  were  noticed  in  tlie  beginning 
of  the  lecture,  the  means  uhich  I  pointed  out  as  suitable  fur  re^ 
medyiug  them  may  he  put  iu  force. 
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PaieardU'a  :  Us  freguent  connexion  with  Ante  Articular  RheiuKa- 
titm,  RAeumatic  Cartiilia,  Anatomical  characters  of  Acute 
Infianuaaiian  t^f  the  Pericardimn ;  of  the  Endocardium. 
General  tymptoma.  Auaailtatory  si^ns.  ItclatioHS  ^  Var- 
diiit  teith  Rheumatic  fever. 
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T  yirreiiOAT  considered,  cnrxorily  indrcil,  but  m  fully  as  the 
litnits  of  these  lecturps  will  p<>rmit,  the  effect*  of  hypertrophy,  niiii 
of  dilatation  nHth  aiid  witlu>ut  hypertroptir,  of  tbc  several  chiuii> 
hen  of  the  heart :  and  tbc  mains  wc  ponscaa  of  obriating  or 
allcviuting  those  cffcctA.  TUc  clironic  chiing^i^a  to  whinh  the  enJO' 
cardiwn  vt  liuble,  especially  iu  tlio»«  part»  nhcre  it  covers  the 
valves,  itnd  the  tcndinoiis  rings  that  Hiip]K>rt  the  vaIvch,  were  next 
rericwpd  ;  with  most  of  the  eircumstuioea  which  give  origin  to 
sticfa  diange?.  Lastly,  I  spoke  of  that  vingulRr  and  perilous  alTec- 
tioD  to  which  the  iiame  of  angina  pectoris  has  hecn  applied.  I 
procrcti  this  oricmoon  to  the  diseased  conditions  oTtht: pericardium. 
This  nic-mhrauc  is  often  the  seat  of  aciitc  inflammatioD ;  and  the 
ooQMqueuce  of  «uch  inflaniniatton  is  sometimes,  though  nrcly,  the 
speedy  extinction  ofhfo.  But  in  ninotecu  ciiseaout  of  twenty,  tho 
disoRicr  proves  fatal  at  a  remote  pt'riod  ;  di-»truyiug  the  subject 
of  it  more  slowly  indeed,  but  almost  as  surely.  Pericarditis  w 
therefore,  nnd  ha*  alwayft  hceti  regarded  a.%  a  very  interesting  dia- 
ccLsu  i  nud  the  more  so,  that  it  is  in  many  instances  a  very  itmdiou* 
disease  also. 

Acute  pericarditis  u  liahlc  to  arise,  tike  all  other  internal  in- 
6aniinntionR,  after  esixMuru  to  cold  ;  or  when  uo  exciting  cause  is 
to  be  disooreml.  It  aometiracs  follows  blowa  received  upon  the 
ch«st;  or  other  oiechanical  injuries.  It  is  no  uncommon  rcAult 
of  a  contaminated  st»tc  of  the  blood,  iuduccd  by  that  peculiar 
renal  disease  which  I  formerly  mentioned  na  being  one  great 
source  of  General  Dropsy  also.  But  by  far  the  most  frequently 
of  all  do««  it  lui])peu,  in  connexion  with  another  complaint  that 
we  have  not  yet  had  before  us — acute  rheumatism ;  a  feVile 
disorder,  charactcriaed  by  infiammatioa  of  a  specific  character, 
affecting  the  BtructurcH  that  lie  around  the  joiutu,  or  enter  into 
their  composition — the  jWrotw  tissues.  I  shall  therefore  conaidor 
acute  pericarditis  with  reference  to  its  occuttcdcc  in  rlicuoiatio 
Vol.  11.  U 
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fever;  for  in  eo  doing  I  shall  cmhracc  all  the  practical  points 
wLicli  belong  to  it  uiHler  any  form.  But  1  must  tell  you  that 
nheu  jsrriciirililis  happens,  in  the  course  of  an  attack  ofrhuuma- 
tisin,  BO  also,  to  the  best  of  my  belief,  iu  almost  every  iiistaticc, 
docs  rnrfocarditia.  For  this  rcnson  1  shall  include,  in  the  account 
I  am  dcsirotw  to  give  yoM  of  rheumatic  carditis,  both  these  inflam- 
mations: inflammation  of  the  invpatiuj;  mcnihmne,  atiil  iudamma- 
tioQ  of  the  lining  memlirane  of  the  li^art.  I  mentioned  in  the 
last  lecture,  that,  with  respect  to  the  latter,  to  endocarditi:),  there 
were  Bomc  peruliaritioi  uoti(x-ah1c,  which  I  should  reserve  for  tho 
present  occofiion. 

The  pcricairdiuiD  is  one  of  the  tcrous  menil>niue9 ;  eo  aUo  may 
the  cndocnrdiimi  be  eonaidercd.  But  the  pericardium  is  also  a 
ifhut  sac;  and  the  primary*  effects  of  iiiflammatiun  upon  it  arc  the 
tmmc,  mutatis  rnvtandh,  as  upou  tlie  shut  sac  so  near  it,  the  pleura. 
The  second  scric:t  of  eDccts  is  howcrcr  much  mute  foruiidalile. 
Adttesiun  of  the  pleura  docs  tiot  nece^arily  abbreviate  the  natural 
term  of  the  patient's  life  ;  adhcaion  of  the  jKneardium  almost 
alvr&y»  docs:  and  effusion  into  the  canty  that  coutaius  the  ItmgU 
far  less  Bcriuiiii  tlmti  eOusion  into  the  bng  thnt  suri-ouuds  the  heart. 
In  the  one  set  of  organs  the  mischief  m;ty  be  gri^ut,  but  it  \*jinal: 
iu  (be  other,  it  lead»,  iu  mo»t  iustanccs,  with  unfailing  certainty, 
sooner  or  later,  to  worse  changes,  which  at  length  prove  incom- 
jiatiblc  with  the  further  eoittiiituincc  of  life. 

Yoa  will  understjuidj  then,  without  any  necessity  for  my  going 
Again  into  much  detail,  that  tlic  pericarditjui,  under  acute  iuflam- 
matioii,  may  uiulergo  tlic  Kninc  change*,  which,  oti  a  former  oeca- 
Bitm,  we  saw  that  the  |ilcura  might  undergo.  Coagnlable  lymph 
may  be  poured  forth  from  the  entire  mcmbraue,  and  alx)lisii  the 
cavity  by  glueing  the  whole  of  the  pcrirarclinm  to  the  heart:  or 
frcrous  fluid  may  be  elfuscd,  diittcnding  the  bag  of  the  pericardium, 
and  keeping  ita  smooth  surfaces  more  or  less  nsuudcr :  or  both 
serum  aiul  lyiupU  may  lie  cflrii»e<l  together:  or  fibrin,  in  Bomc 
shape  or  auotJier,  may  be  deposited,  for  aught  I  knoir,  from  tUe 
homogeneous  lluid  vrUieli  is  thrown  out  by  the  inflamed  mcmbraoe 
in  the  fii'st  instance;  and  the  reault  of  tins  mixed  cfl^iiKion  may 
here  idoOj  as  iu  the  cado  of  the  pleura,  be  the  pai-tial  adkcsioa  of 
the  membrane  to  tlic  heart. 

But  iu  the  mujority  of  iustauccs  the  inllammntion  spreads  over 
the  whole  membrane,  as  it  is  apt  to  do  in  serous  membranes  gene- 
rally ;  and  nne  of  these  tiro  things  hap[wn»  :  cither  there  is  a  lai^ 
quantity  of  liquid  effusion,  which  is  not  reabsorbed;  and  tbcD 
usually  the  patient  dies  iu  a  few  days :  or  Utere  is  not  much  liquid 
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cfTu^toii,  or  tbc  Uriuii)  |>ajt  i»  iihaorbetl,  anJ  the  pcricanltiim  becomes 
pevmoueutlj  agglutiniitetl  to  the  bcurt,  luid  apparent  recovery 
takes  place. 

In  tbc  cases  thnt  liave  proved  fittal  at  an  early  i»eriod,  whou 
the  inflamed  membrane  ba&  been  unodhercnt,  it  has  been  found  to 
contain  serous  fluid;  sometimes  clear,  uftcner  turbid,  frequently 
tinged  nitli  blood;  und  it  lias  been  seen  to  bo  covered  with  a 
coating  of  the  fibriuoiia  or  albuminous  purt  of  the  blood  ;  wliat  wc 
call  plastic  or  coogulable  lympb.  'flic  dc|io«ite(I  lymph  assumes  a 
variety  of  forma  in  diflerpnt  eases;  but  in  every  ca*o  that  I  have 
seen,  the  prevailing  eharaeter  of  the  unattached  surfiice  has  been 
that  of  roughnest ;  uml  tbia  is  a  cirenmntance  of  some  imp<irtancej 
as  wc  shall  pn-scntly  see.  The  lymph  is  not  amuiged  in  smooth 
layers;  bat  it  is  rusged,  villouB,  or  cellular.  According  to  the 
faucy  of  different  observers,  it  has  been  thought  to  rescrublc  lacc- 
vrork,  a  sponi^e,  a  honeycomb,  some  kinds  of  coni,  or  the  inte- 
rior nf  a  ealf  it  stomach.  Sometimes)  it  bristles  with  a  multitude 
of  small,  short,  pointed  [lapillai;  less  frequently  it  is  softer  and 
shaggy ;  nlnays  it  is  roiigli  and  uneven.  Dr.  Hoi>c,  following 
Lucnncc,  states  tliat  the  i^urfHcc  luoks  somctbiuv  lilcc  that  which 
would  be  produced  by  suddenly  separatioff  two  flat  pieces  of 
wood,  between  which  a  lliiu  layer  of  butter  has  been  compressed. 
To  my  own  eye,  the  appearance  presented  hy  the  membrane,  ia 
its  recent  condition,  has  been  mure  like  the  rough  Bide  of  the 
pieces  of  tripe  which  you  see  in  the  hutchere'  shops,  than 
anything  else. 

When,  on  the  other  hand,  the  patient  dies,  as  he  sometimes 
will  do,  soon  after  tlio  vrholc  of  the  mcmbnuic  has  become  ocU 
Lcrent,  you  will  liud  the  medium  of  adhesion  to  consist  of  lymph, 
in  which  a  nnmbcr  of  bloody  points  or  streaks  are  visihle  :  hut  still 
the  connecting  nubitance  ia  soft,  and  the  agglutinated  memhranes 
Can  readilv  ho  toni  asunder. 

Such  is  the  state  of  things  on  the  outgtde  of  the  licart  in  such 
cases.  Bnt  what  do  we  find  within  ?  Why,  here  also,  in  all  coses 
probaUij,  certainly  iu  by  far  the  majority  of  cases,  we  may  disoover 
criilcnt  traces  of  inflammatory  damage  ;  and  wo  discover  them 
ehiclly  on  the  valvular  apparatus.  There  docs  not  appear  to  be 
such  a  tendency  in  etuloearditis  to  diffuse  iCstrlf  over  the  whole 
membrane.  Occasionally  that  naturally  tranitparent  {mrlion  of  it 
whtdi  cOTcrs  the  muscutar  fibres  is  rendered  whitjsli  and  opaque; 
and  occasioimlly  iwnie  of  the  deposits  that  arc  common  on  the 
lives,  eoeroacb  aUo  somewhat  beyond  tlicra,  and  even  stud,  here 
there,  the  interior  of  one  or  more  of  the  chambers  of  tha 
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heart,  and  eapcciallv  of  tho  left  auricle.  But  the  valves  or  the 
fibrous  rings  from  whitih  they  B^iring,  nre.the  parts  first  and  chii-Ry 
implictttcil,  (!?!pfciaJly  the  uortiL-  valveti,  miil  the  mitral  valve,  not 
uucvmiiiotily  the  tricuspid  vulve  m1!m>;  and  BOinctimm  even  the 
ftcrailuiiAr  valves  of  the  pultuouary  artery.  Inflammation  thus 
affecttiig  bolU  tlic  external  and  internal  ineiiibrancft  of  the  heart, 
ill  acute  rhcitmatisiQ,  I  n'outd  call  rheuitwlic  carditit. 

The  inflamed  valvc«  uudcTgo  two  kinds  of  change,  distinct 
from  cacU  other.  They  become  tluckcr  than  natural ;  they  lose 
their  transparency  and  pliancA',  aii<1  are  puckered.  TIimc  ctianges 
depend  upon  the  deposit  of  lymph  bcnealh  the  membrane ;  l)e- 
twceii  the  membrane  and  the  Hliroua  rmbi'tance  wliicli  it  covers. 
Sometimca  they  arc  folded  down,  and  gUicd,  aa  it  were,  to  the 
opposite  surface,  'iliis  niu»t  l)c  by  coA^ulablc  lymph  deposited 
ou  the  otder  side  of  the  membrane.  But  more  frei]ucntly  than 
all,  they  pre»eni  more  or  fewer  of  those  wart-tike  excrescences,  or 
flcsliy  granulations,  which  I  upokc  of  in  the  la-st  lecture,  and 
which  are  of  coarse  u/ran  the  free  surface  of  tlic  membrane. 
Sotnctimca  these  vegetations  ore  scattered  irregularly  over  tho 
convex  suifiice  of  the  valve,  or  in  its  immediate  ueigbbourhood  j 
much  oftencr  they  Iirvo  a  more  definite  and  curious  diMribulion  j 
au  arrangemeat  which  1  have  nn-er  seen  noticed  by  any  author, 
but  which  it  iL-ia  1»ecn  my  lot  so  many  times  to  ohscrve,  that  it  haa 
led  nic  to  remark  an  anatomical  peculiarity  with  which  it  is  con- 
nectetl ;  and  this  jticec  of  minuter  anatomy  I  have  looked  for  ia 
vain  in  Iwolcs,  and  I  have  in  vain  songht  information  about  it 
among  all  tlie  anatumiHit  of  my  ac'^u.iintnnce.  They  none  of 
them  have  seemed  to  be  aware  of  it,  though  they  acknowledged 
that  the  fact  was  so  when  I  pointed  it  out  to  them.  Recently^ 
indeed,  I  have  l)eeu  told  that  the  peculiarity  of  structure  to  which 
I  allude  ia  Kumuwherc  ad\xrt<xl  to  hr  Murgugui. 

It  liecomcs  nt-c<e9sary,  therefore,  that  I  sliould  dcecribe  to  you 
tlus  diaoovcry  of  mine  (if  it  deserve  so  f^'iuid  a  name),  as  I  have, 
for  several  years  past,  been  in  the  habit  of  showing  it  to  the  pupil* 
of  the  hospital  in  the  dead-house.  It  derives  its  chief  intereat 
from  the  li^bt  which  it  throws  upon  the  morbid  appearances  to  lie 
spoken  of  presently.  Yon  will  5nd,  then,  if  you  examine  closely 
the  scmiliiiutr  lalvea  of  the  aorta,  or  of  the  pulmonary  artery,  thai 
in  each  valve  there  may  be  distinguished  two  parts;  one  thicker, 
the  other  thinner.  The  thicker  part  lico  next  the  base  of  the 
valve;  the  thinner  next  its  edge.  And  tlic  valve  does  not  become 
thin  by  degrees,  but  the  difiV-rencc  is  marked  by  a  niaaifest  line  of 
Bcparatiun  between  tho  thicker  and  thinner  portions ;  and  this  is 
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not  a  slraiglit,  nor  even  one  sweeping  cnircd  line,  but  it  forms  n 
douUe  curve.  It  consists  of  two  semicircular  lines,  running  cacli 
from  tlie  centre  of  the  cAy;c  of  the  vnlvc,  from  the  sesamoid  borljr 
there  Mtuatcdj  to  either  extremity  of  the  edge,  xrhere  the  edge 
joins  the  aiile  of  the  aorta.  So  that  there  arc  two  segments,  of  a 
crescciitic  fihape,  thinner  and  less  opaque  than  the  rL-msiinirig  purl 
of  the  valvCj  antl  Ij-iug  near  ita  free  margin,  Thia  peeiiliariiy  of 
■tructure  is  unifoniily  present.  It  is  less  diKtinetly  visible  iu  the 
valrea  of  the  pulmotmry  artery  than  in  those  of  the  aorta  ;  and  it 
IS  mnch  lc»s  apjiarent  iu  sitmc  individuuls  than  iii  others;  but  it  is 
always  to  be  eeeu  when  it  is  looked  for. 

The  anatomical  acconiit  of  this  arrangement  is  not  far  to  seek. 
The  cardiac  valves  consist  of  a  loose  diiplicature  of  the  delicate 
endocardium,  helweun  the  folds  of  which  is  received  «  thin  pro- 
longation of  (Ibrous  tissue,  from  the  tendinous  rings  surrounding 
or  ronstituting  the  screm)  orifices  that  arc  furnished  with  a  valvular 
ftpixiratus.  In  the  aemilunar  valTOs  this  fibrous  snbstanrc  docs 
not  iutcqiosc  it«clf  between  the  entire  space  of  the  folded  raem- 
branc.  It  reaches  the  free  etlgc  of  each  rake  at  three  points  only  ; 
namely,  ai  the  centre,  where  it  forms  the  eor/ms  Arinttu,  and  at 
the  two  eslrcmitics.  Between,  these  points  it  stop»  sliort,  nod 
has  a  definite  limit  and  outline;  a  scallo)icd  e<lge:  and  so  leaves 
two  cresccutic  portions  of  the  valve  fwrned  merely  hy  the  dnnhh-d 
eadocaidium.  The  cresccntic  margins  arc  thin  and  tranfipurent; 
tho  remaining  sliietd-shapcd  portion  of  llic  valve  is  more  or  1ms 
tliiek,  firm,  and  opaque.* 

And  tho  physiological  reason  of  this  arrangement  is  also 
apparent  enongh ;  though  I  failed  to  pcfrceive  it  until  it  was  ex- 
plained to  mc  hy  Mr,  Tlniniini.  Euch  vidve,  when  oiwiicd  out, 
is  convex  totvards  the  ventricle.  The  three  valvcB  do  not  merely 
meet  by  their  edges.  Their  common  p(iri>o.M>  would  he  but  inse- 
curely provided  for  if  such  were  the  case.  Iliey  moot  and  bend 
up,  and  oomn  broadly  into  contact  with  PAch  other.  Kuch  valve 
during  the  diastole  has  its  right  and  left  crescentic  portion  applied 
n5B]3cctivcly  to  the  corrc-i ponding  portion  of  its  riglit  and  left 
fellow  valves,  'llic  thin  segments  ore  pressed  mutually  together, 
and  lie  doS'O'do*,  as  dancers  aay ;  while  their  edges  look  iu  the 
direction  of  the  vessel.  All  this  you  may  convince  yourselves  of 
by  injecting  the  aorta,  of  an  ox  with  wax,  and  picking  out  the  wax 
vbcu  it  is  cold. 

*  This  fonnaticin  of  tbe  srt«rial  valvrs  in  dnoibrd  nnd  delineated  b>[  Uor- 
ngni.  in  bii  Adtvnaria  Analomim;  as  Dr.  T'lJil,  »ince  the  imblicslkin  uC 
Uie*c  Lcctans,  baa  b«cti  good  cnoD^h  to  point  i>at  to  me. 
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Now  the  curious  Tact  which  Gnt  led  me  to  rcmu-k  this  uatural 
utructure  u,  tliiit  the  minuter  vc^tattous,  nhich  form  uj>on  the 
aortic  vnlves,  in  aciile  rheumatic  carditis,  most  commonly  arrange 
themselve*  in  n  roir,  like  a  string  of  tjcBtls,  along  the  line  nf  anion 
between  the  ecnlloped  edge  of  the  tUicVer  scutirorm  |iortion  of  the 
valve,  and  the  inner  convex  margin  of  the  two  thinner  crc«cciitic 
portions.  Sonictimea  they  foDoM'  that  douhlc  festoon  vcrj  exactly 
and  comi^letvly ;  somctiitics  the  coiitinuity  of  the  line  i»  bfokcu, 
and  the  cxeresccneee  straggle  from  it  n  little;  hut  still  the  general 
tendency  to  adhere  lo  it  it>  evident.  No  one  that  I  know  of  has 
puhliely  noticed  this  fact ;  yet  that  it  i»  a  fact,  a  good  many  per- 
aODB,  who  have  hecn  for  some  tiiuc  about  the  Middlesex  llospilal, 
arc  perfectly  nwaie.  The  truth  in,  that  death  »eldnm  hnppcns 
early  ia  thcac  case^ ;  and  perhaps  the  valves  have  not  always  hCvu 
cnrcfully  examined  when  opportunity  did  offer.  &Iy  friend,  Dr. 
Latham,  had  hecii  watehiiig  for  »w\i  &  case  in  vain  for  Kome  years. 
At  Icngtl),  however,  two  of  hi^  ho«'pitnl  }iatient»  died  in  the  first 
nitacli  of  rheumatic  carditis;  and  he  tells  me  that,  looking  with 
great  intercut  for  the  morbid  a]kpcaraneea  within  tlic  heart,  he 
found  them  such  as  1  have  1>ccn  atatin^.  I  have  chanced  to  8ce 
six  or  eight  buch  early  fatal  cnse*. 

The  arratigemcnt  just  deecribcfl  is  the  most  common  one,  so 
fiar  a«  the  aortic  valve*  arc  concerned  :  but  sometimes  even  there, 
and  generally  upou  Ihu  mitral  and  the  tricuspid  valves,  the  little 
irart>like  excrcscenees  have  a  different  potiition  ;  jagging  the  free 
edge  of  the  valve  with  numcroiin  fine  8ernc,  likr  the  teeth  of  a 
un&Il  ean- ;  or  being  disposed,  ju&t  within  its  border,  in  one  oon- 
tiuuoiu  line. 

After  what  has  been  said,  you  will  reodily  detect  the  physical 
cause  of  this  curions  rli^trilititiou  of  the  wart-like  cxcrrsecnce*. 
The  membrane  suffers  itiflammatioD.  Soft  lymph  cxiides  from  it, 
or  is  deposited  n|>on  it:  and  as  fa«t  n.<<  it  i»  formed  or  dr|K>hited, 
it  is  pi-ciiard  aiiidc,  by  the  rejicatcd  concourse  of  the  opposed  siir- 
f;icce,  from  the  crcseenlie  portions  of  each  valve;  and  heaped  up 
along  the  boundary  lines  of  contact :  just  as  a  thin  layer  of  but- 
ter on  a  board  would  be  disi)laced,  and  heaped  uj)  in  a  little 
curvilinear  ridge,  by  the  pressure  of  oue'e  thumb.  The  doiihlc 
fcHtomi,  and  the  little  marginal  teeth,  arc  obviously  both  formed 
in  this  way. 

If  my  verbal  dce»cription  have  been  insuflictcnt  to  make  all  tliis 
clear  to  your  apprehension,  the  drawings  before  you  speak,  I  hope, 
in  plainer  language. 

These,  thcu,  are  the  appeartmees  commonly  fceu  within  imd 
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ithout  tlie  leart,  vhon  the  patient  doe*  not  long  survive  the  first 
Btlacli  of  rheumiitit!  enrditis.  When  death  takp*  plaee  at  a  later 
period,  you  find  more  than  this.  You  find  the  consetiURiicps  which 
flow  from  these  primary  le<)iona,  operating  as  mechanical  cau^ei  of 
furtlier  chatigc :  hypertrophy  and  dilatation  iii  their  rnrioits  de- 
grees und  eombinution^ ;  or,  somctimot,  atrophy. 

Vou  \rill  pk-asc  to  bear  the  primai-y  chaagcia  iu  mind;  for 
they  sntisfactorily   account  for  the  p/ii/xical  $i^nji  of  jjcricarditi* 
and  of  ciidoearditis  irliich  are  displayed  in  these  ctuea,  and  which 
shall  describe  and  explain  after  I  have  shortly  inquired  into  the 
ffctufral  symptoms. 

The  aymptoais,  then,  of  pericarditis,  as  act  down  hy  authoni, 
and  cuch  as  I  have  mysutf  frujucnlly  notiet-d,  arc  tbi:  fuUuniu^. 
There  is  often,  very  early  in  the  dii«aae,  a  ^ingulaiity  of  manucr, 
And  peculiar  expression  of  cuuntcnaiice,  difRcult  to  drserilie,  yet 
strikingly  manifest  to  the  observer  ;  a  strangeness  of  dcfiortment 
mixed  somehow  with  an  as|*cct  of  distrea^.  To  this  an;  fre<iueutly 
■ddod,  pulsation  vvithiu  the  chest ;  a  sense  of  oppression  in  the 
epigastrium;  a  cateh  iu  the  breathing;  a  dry  eough;  inability  or 
UQwilliogucss  on  the  part  of  the  piktieut  to  lie  on  his  left  side ; 
pain  in  the  situatioa  of  the  heart,  increased  by  a  full  inspiration, 
bf  pressure  upon  or  between  the  oorre^pouding  ribs,  and  more 
particularly  increased  by  pressure  upwards  against  the  diaphragm 
by  means  of  the  fingers  thrust  beneath  the  cartilage*  of  the  fals« 
nbs ;  stilFucss  and  pain  in  and  about  the  left  shoulder,  and  ex- 
tendiug  thcucc  dowu  the  IcfL  arm,  and  stuppiug  sburt  [lerhaps  at 
the  elbow  or  wriat.  lliis  last  cireumstauce,  however,  the  paiu 
■hooting  down  the  arm,  ia  more  common  iu  chronic  affections  of 
the  heart.  Somctimi.>«i  jaetitatiuns  occur,  like  the  juclitationa  of 
chorea.  And  1  have  yet  another  symptom  to  mfutioii,  and  a 
very  important  one;  and  that  is  delirium,  sometimes  quiet,  but 
often  wild  and  furious  delirium,  not  dependent  upon  any  disease 
of  the  Cuccphaloa. 

Of  course  there  arc  also  the  febrile  symptoms  which  aecom- 
pany  the  neutc  rlienmatism ;  or  if  the  pericarditis  oecut-  indcjien- 
dently  of  acute  rheumatism,  there  will  usually  be  fever  sympto- 
matic of  the  local  inilammatiou. 

Now  eacli  of  these  symptoms  I  have  repeatedly  observed  ;  but 
they  seldom  all  concur  in  the  same  ca.se.  If  they  did,  there  would 
not  be  much  difficulty  in  tbc  diagnosis:  nor  would  tbe  canlioc 
disease  be  so  often  overlooked  as  it  is.  Tbc  diagnosis  of  pcricar* 
ditlshad  been  confessedly  uncertain  andoliscure.  Not  uiifre<juL>ut]y, 
nearly  all  tlic  symptouu  that  I  have  been  enumerating  are  waut< 
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ing;  or  arc  so  indistinctly  marked  as  to  attract  no  attention.  It 
is  therefore  an  important  ninttcr  to  ascertain  vhat  help  we  inaj' 
derive,  iu  tlieiic  equivonal  tmscs,  from  nuseultation. 

In  truth,  the  ht^lp  uhich  we  sometimes  get  is  pecnharljr 
valuable  and  satisfactor}'.  Tiicrc  arc  cbHractcristic  morbid  sound* 
to  be  beard  when  the  heart  is  ticginaiug  to  hibour  under  rbeum&ttc 
Gscditis. 

The  morbid  «>und»  which  may  reacli  the  ear  npplicd  in  «uch 
cnxcs  to  tlie  surface  of  the  chest  are  ttro :  very  distinct  the  oue 
from  the  other,  and  rery  difitiiiguiKlinblc;  depending  upon  different 
causcSf  and  denoting  dlvcnities  of  uperatiun  and  of  site  in  tlie 
morbid  processes  going  on  witbin.  But  tbey  ore  not  butli  audible 
in  all  cases. 

Odc  of  these  sounds  I  have  been  accustomed  to  call  a  to  and 
JtQ  sound.  It  conveys  to  the  car  the  notion  of  the  nibbing  of 
tiTO  rough  surfaces,  backwards  and  fonrards  upt>n  each  other.  It 
seeou  near  to  the  car ;  and  theivfoi-e  near  to  the  surface  of  the 
patient's  bcxly.  Like  all  the  other  luorbtd  sounds  heard  iritbin 
the  chc»t,  it  is  capable  of  much  variety  iu  tone  and  degree.  Somc- 
timea  it  very  closely  resembles  the  noise  ninde  by  a  ^aw  iu  cutting 
through  a  board.  Sometimes  it  is  more  like  that  occasioned  by 
the  action  of  a  file,  uf  a  rasp,  of  a  nulmcg>grater.  But  its  eBsen- 
tial  eharaelvr  is  that  of  ulttrmalt  i-ubbiny  .-  it  is  a  to  and  fro  sound. 
Tliis  vcrj'  peculiar  sound  1  bud  uuticed  and  described,  aud  ex- 
plained, before  I  nas  aware  that  it  had  attracted  the  uttcution  of 
any  other  pcrMins.  Others,  honcvcr,  bad  remarked  it,  and  had 
correctly  interpreted  its  meaning.  1  claim  no  ci'cdit  therefore  for 
the  discover^'  of  u-liat  I  think  a  rery  important  symptom:  but  £ 
claim  for  the  sjmptom  itself  that  addiiiouiO,  weight  which  accrues 
to  it,  from  its  having  been  originally  perceived  by  ditlcrent  ob- 
BCTTcn,  independently  uf  each  other.  The  physician  who,  in  this 
TOuntrj-,  witliuut  my  being  aware  of  it,  bad  noted  aud  publislied 
romc  eves  in  which  this  plicnomeuon  occurred,  i.t  Dr.  ^ViUiaiu 
Stokes,  of  Dublin.  Tbcrc  is  a  good  deal  said  about  it  by  Bouil- 
Iiud  also ;  and  he  too  appears  to  have  discovered  the  sound, 
nitbout  any  previous  kuuu ledge  of  its  hating  been  noticed  by 
olhem.  I  luive  heard  the  to  and  fro  sound  now  in  some  seorca  of 
c»fcCB.  In  a  few  of  these  it  never  ceased  except  with  life.  The 
patients  died  during  the  primary  attiick,  and  the  to  and  fro  sound 
remained  ai>  long  aa  the  heart  continued  (o  beat.  Id  all  the  utbcr 
rases,  the  (o  and  fro  Bouud  was  audible  for  a  fev  days  only,  and 
then  ceased  ciii  irely,  and  probably  for  ever  :  the  patients  recovering 
more  or  less  completely. 
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Tlie  other  of  the  two  morbid  sounds,  is  the  ordinary  IwUows- 
scund,  with  which  jou  arc  (thxatlr  familiar.  In  the  cue  in 
question  it  is  n  single  sound ;  ft  dccp<scfltcd  rush,  or  whiz,  accxin)- 
{xtD^iiig  ibe  systole  of  the  heart.  It  u^unlly  coutinacs  long;  oflpn 
for  life. 

TIteac  two  sounds,  the  snpcrficial  lo  and  fro  sound  and  the 
deep-aentcd  ifUoica-soniui,  mn}-  oomclinicn  bo  hcanl,  by  a  careful 
listcacr,  to  exist  together.  Soiuetiiift«  the  hcUows-souud  bcgiui 
to  be  distinguished  when  the  rubbing  sound  cofiscs ;  appctm  to 
supervene  ujton  it,  or  to  take  its  place ;  perhaps  it  then  firHt 
becomes  sudihlc,  simply  bccau&e  it  was  previously  drowned  in  the 
louder  superficial  sound.  Sometimes  there  is  no  io  and  fro  sound, 
but  only  the  deep  blowing  noise;  or  (what  in  many  coses  is  ex- 
tremely probable,  uay,  M-hat  I  may  venture  to  say  is  uertnin)  the 
to  and  fro  sound  ha.t  come  and  ffone  nnnoticcd — uidii^tened  to. 

Now  of  these  sounds,  which  I  repeat  are  perfectly  distinct,  and 
capable  of  lieiug  easily  discriminated  tlm  one  from  the  other,  the 
first  mentioned,  \iz.,  the  lo  and  /ro  sound,  is  always  indicutive  of 
iaflammation  of  the  fjr/cma/ membrane ;  the  other,  the  bellows* 
Bound,  is  alwa^'s,  as  I  believe,  in  thc^e  cauvs,  indicative  of  iulliim- 
mation  of  the  internal  membrane  of  the  heart.  Vou  will  bear  iu 
remembrance,  that  I  ara  Rpeaking  of  tliciw;  sounds  as  they  »ome- 
wbaC  suddenly  occur  for  the  lirst  time,  and  especially  aa  they  are 
spt  to  occur  in  Theumalic  carditis  at  its  first  accession. 

Ttionc  of  you  who  hare  seen  the  thurux  oj>cncd  in  no.  animal 
vboee  heart  still  coutinued  to  palpitate,  may  have  observed,  a.-!  I 
have  done,  that  the  pericuidium  lies  eioBcly  iu  coutuct  with  the 
icarl,  but  that  a  considerable  extent  of  slipping  motion  between 
them  goca  on  at  every  suceeaaive  act  of  systole  aiid  diastole.  They 
glide  u%cr  each  other  evenly  and  without  noise;  but  this  is  only 
ffhilc  the  surfaces  arc  smooth  and  healthy.       When    thty   aro 

dy  made  roiiglt  by  iutlanimution  and  the  deposit  of  lymph, 

ich  lymph  always,  a3  I  liave  shuvn  you,  i«  rou^Ii  iu  such  casC9, 
then  the  attrition  will  be  no  longer  uoiecless:  it  will  give  rise,  in 
(he  alternate  movements  of  the  organ,  to  the  harsh  and  supcrfioiid 
to  and  fro  stonnd.  But  why  does  that  sound,  when  once  it  ha:^ 
occurred,  at  length  cease;  and  why,  having  once  ceased,  does  it 
ue^er  by  any  accident,  when  the  iuflauimntion  lias  been  universal, 
recur?  Clearly  because  the  pericardium  has  bceume  adherent  to 
the  heart :  after  which  there  can  be  no  mutiou  of  the  one  mem- 
brane upon  the  otlier,  and  therefore  no  sound  indicative  of  such 
motion. 

That  this  is  the  true  explanation  of  the  occurrence,  and  of  the 
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permanent  oeesaUon,  of  the  to  and  fro  Bound,  1  am  nov  (Mttrcli, 
1837)  convinced.  It  was  a  noattcr  of  inference  wth  mc  Tor  some 
time.  A  fetr  uf  tlic  puticiits  died  during  the  primarv  attar^L.  Bjr 
much  tlie  niajorit^-  rerovercd.  1  do  not  mean  got  prrfcctly  wdl 
■s  they  lind  l>een  before ;  but  they  regained  a  great  siiarc  of  their 
lisvuil  health,  iwrhajw  seemed,  and  thought  themselves  tretl,  and 
left  the  hospital  nhore  they  had  becii  under  treatment.  Nov,  of 
thoMt  who  died,  the  pericanlia  were  uou-adherent.  The  opposita 
nir^iees  of  the  membranes  vere  roughs  and  like  tripe :  and  the 
to  and  frn  wiuid  iiev«r  ceased  in  these  persons.  Sueh  cases  are 
always  noon  fatal.  But,  ju  tlie  other*,  did  atlhcsion  lake  place? 
1  make  no  doubt  of  it.  M'ithin  the  last  twelve  mouths  1  haro 
had  demoiistraHve  proof  of  it  in  two  instance*.  One  of  these 
ocenrre<i  in  a  hospital  pnticnt,  who^  ease  has  been  published  in 
the  Medical  GazcUe*  He  was  a  paiuter,  nineteen  years  old; 
and  he  hvcamc  mr  patient  last  May,  with  acute  rheumatism  and 
carditis.  From  the  2Gth  of  May  to  the  13lh  of  June,  a  to  and  fro 
sound  vin»  distinctly  audible,  as  n-cll  as  a  bcllows-sound  Trhich  had 
preceded  it.  After  that  date,  the  bcUowa-sound  continncd,  l«it 
the  rubbing  Kouud  was  no  longer  to  l>c  heard.  The  pntient  im- 
proved ;  and  »aa  about  to  be  diM.'harge<l  from  the  ha<«pital :  vlien, 
on  the  29th  of  June,  sixteen  days  aftiT  the  sound  of  friction  bad 
finally  teased,  he  suddenly  dropped  down  dead  in  the  garden  of 
the  ho»[jital. 

Here  I  had  concluded  that  the  pericardium  was  adlicrcnt; 
thou<;h  I  h.^d  not  expected  to  haTc  so  socm  the  opportunity  of 
verifying  my  opinion.  And  aoeonlingly,  except  over  a  small 
portion  of  the  posterior  part  of  the  right  ventricle,  the  union 
between  the  heart  and  its  investing  hag  was  complete  at  all  point*. 
The  agglutination  was  evidently  the  work  of  recent  diiieasc.  The 
medium  of  adhesion  vaa  of  eovsiderable  thickness ;  and  consisted 
of  coagiilablc  lymph,  and  coagulated  hnlf-organizctl  blood,  Tlic 
pericardium  was  striiipcd  off,  as  I  have  seen  a  poulterer  fkin  a 
rabbit,  and  with  alHiut  the  »ame  eaite.  This  was  a  very  iuterestiug 
ease  to  mo,  for  it  was  the  first  in  which  I  had  had  tliK  privilege  of 
examining  the  heart  alter  having  wit[irs»:d  the  peculiar  aueccaaiou 
of  phenomena  that  I  have  been  dc«eribing. 

But  since  that  time,  1  \\*\o  met  with  ajiother  such  case  in 
private  practi<«.  The  particulars  of  it  are  suflicicntly  important 
to  narraut  m\  relating  thcm.t 

In  the  mouth  of  October,  183fl,  T  waa  taken  by  Dr.  Swcatroan 
to  see  a  |tatieul  of  his  ;  whom  I  found  silting  up  iu  bed,  pale,  with 

*  V«t  xviji.  p.  70L  t  MtJicai  OasHU,  vol.  ui.  p.  CU. 
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ahurp  fcaturrji,  brciilliing  sliortly  atid  luboritnisly.  His  legx  were 
anaarooiu,  and  bis  bclljr  was  tense  and  Hnctuatiiig. 

1  learned  lliiit  he  liwl  been  for  ycara  given  up  to  iiilemiHMniico 
ID  drinking,  and  to  indolent  stud  loir  bnbitR.  He  told  mc,  tliat  tbc 
wind  troubled  bim,  Rbooting  up  throiigli  the  whole  of  the  left  gide 
of  htH  cbcst.  On  further  inqniry  I  found  bin  meaning  to  be  tliat 
lie  had  innrb  jmiu  there.  There  was  loud  wheezing  over  the  upper 
lobes  of  both  iuugB:  buth  stdta  of  the  thorax  were  dull  on  [teiTna- 
noD  at  tbeir  lower  part ;  and  on  the  right  aide  iio  bnratbing  wbat- 
ercr  was  ondiblc  below.  T(ie*c  letter  symptoms  were  iudicotivc 
of  dropsical  ell'usion  into  the  plcnra  aUo.  The  jugiilnr  vcios  were 
•wolleu  and  tortuoiiit  on  both  »ides  of  the  neck.  On  applying  my 
car  to  the  prtecordiul  region  I  at  once  heard  a  vcrj-  loud  mid  dis- 
tinct to  and  fru  sound.  This  was  c<]unlly  manifest  when  he  hHd 
bis  breatb.  1>t.  Swcutman,  who  was  not  so  much  accustomed  as 
I  have  lieen  to  listen  to  the  somuU  of  the  heart  in  disease,  reeoj** 
uiscd  instantly  the  peculiar  character  of  this  sound.  I  vcntnred 
to  rsprciiB  my  certain  conviction,  that  the  patient  was  latwnring 
Duder  rrocDt  and  acute  pericarditis.  I  added,  that  he  had  al.so 
Indrotbuiaz ;  and  that,  wluttcvor  chronic  changes  niigbt  liavc 
taken  place  in  his  heart  previously  to  his  present  iilocM,  dilatation. 
of  the  right  cavities  constituted  at  least  one  of  thcni. 

He  bad  Ijoeii  attacked  by  his  present  urgent  symptoms  three 
daya  before  I  saw  him,  x'vt.,  on  the  8th  of  October.  On  that  day, 
iu  all  probiibi tity,  the  iullammation  of  tlic  pericardium  eommcncci). 

This  was  hia  history.  In  tbc  spring  of  the  year,  having,  from 
indolence,  kept  the  buuac  for  montb»  before,  lie  crowed  from  iUo 
lale  of  )(an  to  Liverpool,  and  was  stek,  and  sulTcred  a  good  deal 
dnriiig  the  passage.  After  landing,  he  had  a  mile  or  more  to  walk. 
Hu  oompauious  uut»tripped  him,  but  uerc  called  buck  to  him,  and 
found  bim  very  pale,  breathing  with  difficulty,  and  unable  for  a 
time  to  proi-oed,  lie  attributed  idl  bia  tsiibscqucnt  complaints  to 
tliat  exertion  :  and  he  had  bet-u  ailing,  though  not  confined  to  his 
room,  till  the  8th  of  October.  I  did  not  venture,  in  his  condition, 
lo  0|)eu  a  vein  :  but  leochca  were  applied  tu  the  pnccordlaj  and  he 
todi  diuretics. 

I  did  not  see  him  ajfain  till  tbc  I5th  of  October,  four  days 
aAcr  my  tirst  visit.  The  rubbing  sound  was  still  there,  thougb 
less  loud,  lose  barsli,  and  less  extcuaivc.  The  leeches  bad  given 
bim  much  relief.  His  pulse  was  very  Bmull.  A  blister  was  now 
2pplie<l.  On  the  l^Otli,  I  snw  him  fur  the  third  and  lust  time  alive. 
The  rubbing  nouttd  wns  ijuitc  gone.  Of  this  Dr.  Sweat  man  aUo 
satisfied    himself.      There  wa^  a  dull  systolic    bcUons-aouud   iu 
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its  plaa*.  The  pulse  was  scarcely  pcrccpiiblc  :  but  lie  conliiiucd 
apporently  improving,  making  a  vast  quaatity  of  uriiiCj  while  the 
dropsical  »wtllh)g»  fiu^t  ilimitiishcd,  till  tlie  Slst ;  wlieu,  aflcr  talk- 
ing  a  sliort  time  oddly,  aud  in  ft  peculiarly  loud  roicc,  he  sat  up 
to  take  BOniQ  medicine ;  imd  hftvinj;  done  so,  reclined  his  head 
against  the  nurse,  and  expinnl.  Mr.  Sbaw  assisted  in  the  itubee- 
quent  L'sami nation  of  the  Imdy.  1  omit  giving  au  account  of  the 
condition  of  llic  liiiiga  and  plcurii,  wrhich  was  what  we  bad  antici- 
iwted  ;  and  coufiuc  myself  to  the  t^tute  of  the  heart.  That  organ 
va»  large.  The  pericardium  vtuis  adhcrcut  uiiiventally  by  means  of 
lymph,  mottled  with  blood:  and  it  was  easily  separated,  bo  llist 
the  adhesion  niust  have  been  recent ;  as  wan  proved  indo«l  by  the 
aymptotrs.  The  right  cavities  of  the  heart  were  very  large;  and 
the  aorta  was  diM->a»cd. 

Tlie  c\t»teiice  of  the  to  and  fro  sound  in  these  cases  no  one 
can  doubt  who  has  once  listened  fur  it  vi  lien  present :  and  tlio  facta 
Tcspecting  it,  which  have  been  established  beyond  the  reach  of 
controversy,   arc  theec; — 1st,  That  when  it   occurs  rf*-  moi'id,  it 
always  and  surely  dcuotes  acute  inflommatiou  of  the  pericardium. 
1  »ay  de  moro,  because  (as   I  stated  in  the  lust  lecture)  a  beUoies- 
touRtl  may  arcompauy  each  movement  of  the  heart,  in  consequence 
of  internal  diitcnae  of  some  Maudiug :  aud  this  double,  sawing, 
Ijellows- sound  might  possibly  be  confounded  with  the  alternating 
noises  produced  by  the  attrition  of  the  opposite  surfaces  of  the 
inflamed  pericardium.      If  any  doubt   should  ever  arise  in   your 
minds  respecting  the  moAiiiug  of  sounds  which  arc  sometimes  thus 
similar  in  character,  while  they  result  from  very  diO'ereut  condi- 
tions,  it  may  aid  your  diagnosis  to  remember,  that  endocardial 
murmurs  arc  often  plainly  traceable  along  the  course  of  the  great 
arteries  of  the  thorax;  and  that  the  cxoeardial  rubbing  sound, 
though  it  may  be  audible  over  nearly  the  whole  of  the  chest,  is 
not  heart]   with  any  special  distinctness  in   the  arteries.     2ndly, 
Tlic  to  and  fro,  or  rubbiug  souud,  is  never  of  long  dm^tion,  but 
soon  terminates  in  one  of  two  ways.     Kitlier  the  patient  dies  in  a 
short  time,  the  i>ound  rontinning  to  the  la»t ;  and  then  the  peri- 
cardium i»  found  coated  with  rough  lymjib,  but  througliout  the 
far  greater  part  of  its  extent,  or  altogether,  unadbercnt :  or  the 
sound  ceitfcsj  never  to  return,  while  tlic  condition  of  the  patient 
improves;  or  he  even  seems  to  himself  and  to  others,  to  recover 
his  perfect  he«lth.     In   these  cases,    the  sound  cea»es    from  a 
physical  imposaihility  of  its  continuance,  vijt.,  from  adhesion  of  the 
|icricardium  over  the  whole,  or  the  greater  part,  of  the  surface  of 
tlie  heart.    And  in  this  category  of  apparent  but  unreal  rccorcries, 
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1  caitnot  doubt  that  ia%ny  of  Bouillaud'a  cases  <^  "^  perkarttilu, 
terminatinff  in  health"  ought  to  be  inoluded. 

It  followH   as  a  necessary  cou«equenPc  from  these  facts  that 
ACUtc  iind  general  pericorditi*,  no  far  silvauced  b.%  to  iK'vafiioii  llie 
nomonic  rubbing  sound,  tW*  not  admit  of  a  perfect  euro: 
.nA  that  its  best  event  is  the  adbcaioa  of  tlic  membrane,  and  tbe 
obUtiTutioii  of  its  cuiitjr. 

And  CTcu  then,  1  say,  the  clwiiige  h  not  final.  An  adlicriii^ 
pericardium  dooA  so  cmluirnus  the  movements  of  tbo  heart  aa  td 
cause  at  lenji^tb,  KomRtimes  rapidiv,  sometimes  slowly,  further 
duagca,  affecting  tluT  muscle  tbi»  held  in  )t«  morbid  etnbraev.  It 
bas  indeed  been  shourii,  by  Dr.  llarlnir  and  Dr.  Cbevcrs,  tbat  this 
restricting  cover  has  iw  direct  tendency  (as  had  commonly  been 
opposed,  by  myself  umouf;  otbent]  to  produce  byiicrtrophy.  Ou 
lthe  contrary,  when  tbe  atlheaion  taltea  pUve  dnring  youth,  as  ia 
lunexion  iirith  acntc  rheumatism  it  ia  very  apt  to  do,  it  scenH  to 
prevent  the  further  growth  of  the  heart,  and  \irtua1ly  leads  to 
atrophy  of  that  organ,  or  a  disproportionate  amallncsA  of  its 
cavities,  Ycsaels,  und  general  size.  Dr.  Bnrlovr  points  out  a  mode 
in  wlticb  simple  udhe!<ioii  of  the  perieanlium  may  indirectly  bring 
about  hypertrophy  of  tbe  right  ventricle,  through  its  inftaeucc 
upon  tlif  function.*  and  developmo-nt  of  the  Innga.  In«tancc8  ai'c 
umeratis,  however,  of  eonslderable  hypertrophy  of  the  left  ebnni- 
rs,  and  of  the  whole  heart,  co>existtug  nitb  an  adherent  }K!ricnr- 
dium.  But  in  these  cases  tbe  hypertrophy  is  really  due  to  the 
itupedinienis  np]xiscd  to  the  free  paNsofCC  of  tbe  htuod  by  volvuljir 
or  other  codocoi-diiU  disease.  It  is  held,  too,  and  I  believe  justly, 
though  I  am  not  so  sure  of  this  as  of  some  of  the  other  points  I 
have  Ik-cu  dwelling  upon,  that  the  inflsmmatiuu  which  beginii  in 
the  membrane  sometimes  dips  iuto  tbe  muscular  xulistance  of  tbe 
heart,  wcukciis  its  elasticity  aud  cobcaion,  and  so  leads  ulciuuitely 
to  dilatation  of  its  caritios. 

I  need  not  occupy  much  of  your  time  in  speaking  of  tbe  other 
morbid  Aound  tlut  is  audible  in  these  coses,  the  bellows-sound ; 
which  BOmetirars  niny  tie  heard  before  the  to  and  fro  sound  com- 
meuces;  whiuh  I  have  fretjiieutly  heanl  through  the  to  amt  Jro 
souud ;  and  whicli  often  remnins  after  the  siiperReial  rubbing  sound 
has  ceased.  This  depends,  no  doubt,  upon  those  alterations  in  the 
liniitg  rocmbraac,  and  especially  in  the  valvular  apparatus  of  the 
heart,  which  take  place  from  inflammation,  at  the  same  time  with 
the  alterations  of  the  pericardium.  And  M-licn  it  is  met  with  ia 
such  caiies,  it  may  be  set  down  as  indisputable  evideueu  of  tbe 
existence  of  euducai'ditui. 
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I  am  nuxious  llmt  yon  should  take  an  interest  in  the  disease 

of  which  1  have  hcco  speaking  at  so  much  length  this  evcniiifi,  and 
that  yuu  nUouId  keep  it  iu  miud  in  j 
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practice ; 

ccrtftin  that  it  is  a  fertile,  hut  often  unsuspected  source  of  chronic 
diwtue  of  the  muscular  subotsncc  uf  the  heart,  and  uf  iti  conse- 
qnencett;  asthmaj  drupsv,  sudden  death.  The  number  of  jratients 
that  come  into  the  hospitals  of  Loudon  affected  with  acute  rheu- 
matism is  annuAlly  very  large :  and  I  am  sure  that  I  do  not  exag- 
gerate when  I  emy  that  more  than  oiie-lialf  of  ttiem  have  the  heart 
or  it«  membranes  implicated.  The  cardiac  affection  may  easily  tic 
overlooked  hoth  by  the  patient  and  the  physician.  TliP  rceorery 
may  appear  to  he  |KTffCt.  But  after  some  lime,  p»lpitntion  Iiegtns 
to  be  fWcasioiiaUy  felt ;  and,  by  degrees,  other  8y[Qt>toms,  marking 
disease  of  the  heart,  declare  theni-selvcH  :  but  their  origin  is  unsus- 
pected or  furgotteu.  You  will  be  fturpriacd,  if  you  search  hack 
into  the  paat  history  of  all  the  patieuts  who  apply  to  you  having 
disease  of  the  heart,  cepccially  among  the  lower  classca  of  oociety, 
■ — you  will  be  surprised  to  find  how  mnny  of  them  will  Acknow- 
ledge thut  a.t  some  time  or  other  of  their  lives  they  have  been  Utd 
up  with  rhenmatic  fever. 

It  is  no  part  of  my  purpose  to  treat  at  present  of  that  Bpecific 
disease  of  the  joints  to  which  \ve  give  the  name  of  acute  rhenma- 
tiam :  hut  I  may  as  well  complete  what  I  have  to  fay  of  cai-ditis 
as  it  occurs  in  connexion  with  that  diM^a»c;  and  then  I  shall  not 
need  to  repeat  myself  when  I  come  at  length  to  rheumatic  fcrer. 

In  the  first  place,  then,  1  would  say  a  few  words  more  re«pect> 
i»g  the  nervons  dinturhancc  which  is  apt  lo  supervene  in  such 
c&MS,  and  to  mask  tJic  real  discure,  and  to  mislead  tht'  unwary 
practitioner.  Patients  labouring  under  rheumatic  carditis  very 
fi-equcntly  Ixwomc  affected  witli  ddirinra,  or  violent  mania,  or 
stupor  and  eoma,  or  convukions,  or  all  of  these  in  &ucceMioii ;  and 
ymi  might  xnppose  that  they  vcre  lalmuring  under  iuflammalion 
of  the  brain,  or  spinal  cord;  or  of  their  membranes.  Such  cases 
arc  in  fact  s[)oken  of  as  caites  of  tnr/attaaia  to  the  brain.  It  may 
somclimcE  be  to,  nay,  I  know  tliat  it  sometimes  u  so;  bnt  not 
often.*  Again  and  again,  when  death  has  occurred,  and  the  deli- 
rinm  had  been  extrorae,  no  traces  of  dineaae  have  been  discoverable 

*  Tbv  accurscf  of  thic  (t4t4.-niait  hss  Vmd  quMtinmiL  It  wm  founded  «{Mm 
tlie  linffle  iottMiMors  fcniklo  palwDtof  my  own,  who  died  in  Um  UHHeiici 
Hm^ib^  after  sjraptonii  of  wnrbrel  inflammttttoD,  Bupervniin;;  upon  acuW  rheu- 
nwtuBi-  UiMttuivocsl  pu*  wn-i  round  nmoiwvd  vrvr  the  hmni^i^iem  of  her  bnun. 
In  tho  29tb  ToluDK  of  tbo  Jlcdtcat  Qastttt,  \>r.  Vyfn  of  Kirwcutlo  lias  ri'lat^ 
Ui«  hUtorj  of  a  v«r7  «imilaT  ouet  a  third  n*ni|>l«  w  novnti'd  by  |)r.  KiiIIlt,  ua 
bavtng  occumd  iu  St  Q«oi^'*  Hotpit«l  ondor  tbe  ur«  of  Or.  Svymour. 
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icitliiB  the  BLkiill,  nor  n-ithin  Oie  vertebral  canal,  wliile  mark*  of 
Tiolent  and  inten.<>c  inHanitnatinn  liare  \ieen  risible  in  tlie  iiericaT' 
(tiuni.  It  may  Ik:  tlmt  iIh;  acute  cardiac  affection  interferes  somc- 
liuw  with  that  r<t^iUatctl  eitjiply  of  btoud  to  the  licad,  which  is 
ikCoeaBftry  far  the  iluc  pc-rftirmniice  of  the  ccrcbr&l  functiomt.  lb 
tnay  he  that  a  morbid  (itiality  of  the  blood  itself  distnrljs  them. 
It  juny  bo  that  the  cerebral  or  ttpinal  Bymjitoms  are  purely  reflex 
plicnomenn,  of  eecentrie  origin,  and  eseiled  by  the  irritation  of 
incident  nerves,  pertaining  to  the  heart.  Whatever  the  explana- 
tion, rucollcct  tlic  fuct ;  and  whenever,  in  acute  rhcntnatiara,  you 
find  your  [laticut  flighty  and  wamlcriug,  or  mure  diittirictly  tlclirio^u, 
or  oflectcd  Mith  auy  funu  or  degree  uf  couvuUion,  examine  care- 
Juily  the  condition  of  liia  hfiari. 

A»  this  is  really  a  jwiiiit  of  great  inniorlance,  and  as  you  will 
ZiOt  find  much  infomiatiuu  respecting  it  in  hooks,*  I  nhaU  take 
leave  to  quote,  here,  some  part  of  a  clinical  lecture  delivered  hy 
myself  at  the  Middk-st-x  Hu>pitnl,  iu  the  year  1835,  and  printed 
io  the  IGlh  volume  of  the  Medical  Gtisetlt.  My  aubxcqucnt 
experience  ha»  been  quite  iu  conformity  with  what  I  then  stated. 

"The  functions  of  the  brain  not  uufrequcutly  become  diijor- 
dcrcd  in  rheumatic  fever:  aud  diisordcrcd  in  such  a  manmrr  and 
degree  a»  would  lead,  aud  ha»  led,  many  to  believe  iu  the  presence 
of  active  inflauiniallou  of  that  organ,  or  of  its  enveloping  tiwucu. 
Vet  thty  aflcctiou  of  the  brain  ift  not,  1  bcbcvc,  iuflauimutiou,  hut 
aotue  seeoudary  affection  of  the  circulation  thcrcia ;  resulting  from 
distnrbaitcc  at  the  central  organ  of  the  circulation,  capable  of  pro- 
ducing a  corresponiling  dcrangi'uicut  iu  the  cerebral  funclioua.  I 
can  best  explain  what  I  mean  by  reciting  a  few  examples. 

"The  first  case  of  this  kind  that  1  ever  saw  or  heard  of,  oc- 
irrcd  in  St.  Bartholomew 'n  Hospital,  many  years  ago.  1  took 
iOtcfl  of  it  at  the  time,  and  will  read  you  the  substance  of  them. 
'lottc  itnnkin,  aged  17,  was  admitted  there  on  the  12th  of 
t,  \yi2\;  under  tho  care  of  I>r.  RobertJ*,  with  acute  rlicHnia. 
tism  of  the  joint-s.  Iler  illncu  had  come  on  suddenly  a  week 
before,  after  im  usual  exposure  to  cold  and  wet.  The  pain  and 
swelling  had  bhiUcd  much  from  joint  to  joint.  She  had  been  bled, 
Od  account  of  pain  iu  her  left  Mdc,  two  days  before  admission. 
On  the  t-ttb,  she  coDiplaincd  of  much  difficulty  of  brcatliiug,  oud 

*  Thn  Ktiitemmt  in  nci  longPT  tnin.     Dr.  Uarrows  luut  Tiilly  coRiidercd  it  in 

ki*  valtimbU  ««&«}■.  ]jubliii!ic>d  iil  LMfl.  On  Diivrd^rt  of  the  Ctrvbnral  Virculalion, 

amd  on  Uf   Cbimai/o'i  luttcmt   AfftftioHM  nf  fht  Uraln  mit/  DUeatet  i^  tk» 

trU    It  in  gnAitpnR  (o  inr  lo  mid  in  I>r.  Itumjim'  olMttrntioDH  upon  [liU  la- 

lUfreMiiis  irulijeol  ao  titrikintf  au  a>;cordfti)i'c  <nilW  aiid  ounfinuation  of  my  owd* 

I  which  u  Uiftt  time  hiid  iiat  liilleu  uuilcr  lite  iwticu. 
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lade  upon  the  ehe»t. 


even 

These  HjmptoniK  were  ctiLirely  removed  hy  a  blister.  On  the  Iflth, 
■he  was  observed  to  be  odd  in  tier  manner — jiccvish,  querulous, 
rwtless,  without  sleep,  and  destroua  of  getting  out  of  bed.  Ilcr 
pulse  was  then  lOO.  On  the  20th  the  pulse  bad  risen  to  130;  it 
wan  quite  r«;;;uUr.  She  said  »he  full  no  [>ain,  excejit  the  soreiten 
occasioncfl  by  the  blister.  She  «lept  very  litllc.  On  the  21st, 
tlie  pulse  was  128.  Some  jsu^tation  of  the  lef^  ami  was  dow 
ob9«rvc<l,  which,  she  said,  had  never  happmrd  before.  No  sleep. 
On  the  32nd,  about  nine  in  the  evening,  she  became  furioualy 
niauiaeni,  and  it  was  ncec!i«nry  to  confine  her  by  a  strait-wniul* 
coat.  She  coittiuued  in  tlint  state  for  upwards  of  four  hours,  and 
then  died. 

"  Twelve  hours  afterwards  the  body  wa.s  cxBTiiined.  The  brain 
vaa  found  quite  bralthy :  its  vrsscU  seemed,  indeed,  somewliat 
fuller  of  hlood  than  is  usual,  but  there  was  no  effusion,  nor  any 
other  vestige  of  inflnnimntion. 

"  The  periejirdiiira  woa  glued  to  the  heart,  in  scveml  places, 
by  recent  adhesions;  and  it  van  nniversnlly  eoatcd,  whore  not 
adherent,  by  a  layer  of  rough  rcticidatcd  lymph,  remarkably  liarsli 
to  Uie  toucli. 

"  Kow  here  tlic  most  prominent  symptoms  were  ent^  as  we 
ore  accmtomed  to  refer,  with  tolerable  confidence,  to  inflammation 
of  the  membranes  of  the  brain  ;  whei-cas,  in  fact,  theinflammntion 
was  strictly  confined  to  the  heart.  If  no  examination  of  ihe  body 
hail  been  made,  the  case  might  hiivc  been  quoted,  with  much  shotr 
of  reason,  as  a  welUmui'ked  example  of  mctoataais  to  the  brain.  It 
was  so  cousiden.-d,  before  the  bmin  was  inspected. 

"There  hud,  indeed,  been  syuiptoius  which  indicated, and  thut 
not  obscurely,  the  canliac  disease.  At  that  time,  however,  I  did 
not  know  how  frequently  carditis  is  combincil  with  acute  rheoma> 
tinm.  .Auscultation  had  not  yet  come  much  into  fashion  iu  this 
country ;  at  any  rale,  I  knew  little  or  nothing  of  its  use;  and  I 
had  aupposcd  (and  it  had  been  supiiosLil  by  others  who  witaeeaod 
the  case)  tliat  the  eliCiit  symptoms  restJted  from  rheumati&tn  of  tlio 
inlcrcostal  muscles. 

"  Another  instnnoe,  in  which  tlie  course  of  the  syuiptnnui  v  as 
wimewhat  different,  yet  »|uaUf  calculated  to  mislead,  you  have 
lately  seen  in  this  hu?>pitul. 

"  WiUiam  Wdkiiw,  a  post-boy,  28  years  old,  was  admitted  on 
the  25lh  of  lat-t  N'ovcinlier, 

"  He  complained  of  pain  in  most  of  the  large  joints,  shifting 
from  one   joint   to  another.     There  waa  no  visible  redness  or 
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Dwelling,  but  lie  liml  niiicli  fever.     Tlie  pniit  vn»  greatest  at  Diglit. 
lie  bail  profuse    pcrsplmtions,  daring    which  the   pain  was  not 


tuitignlnl. 


lad  bcCQ 


ight  wcekfl  ;  and  at  first  his  joints  (accord* 
ng  to  tbc  etatcinont  of  his  friends)  were  both  swelled  and  i-cd. 
He  apjieared  to  be  rcoovcriug  at  one  time,  hut  relapsed.  For 
tliree  or  four  dnys  previous  to  his  mlniiHtiion  he  hiul  coughed  n 
little,  and  iipoken  of  pain  at  the  jiit  of  his  stomach.  He  lav  more 
coa)fortabl.v  on  tlic  right  than  on  the  left  side,  but  this  was  habi* 
tually  the  case.     He  had  never  had  aaitc  rheumatism  before. 

"  lio  rambled  a  good  dtui  during;  ihe  iiii,'ht  of  the  2Gtli,  und  on 
tliC  2~th  Ito  began  to  refuse  to  take  his  medicine,  appeared  oou- 
'tised  and  stupid,  and  nnitwered  questions  tardily  and  irapcrfectty. 
lie  was  bnthod  in  [ier»pinition,  whieh  liad  the  strong  acid  smoU  eo 
oomiDou  iu  eases  of  acute  rUeumatisiu. 

"  During  the  ii«t  ten  days  he  remained  in  a  siugukr  state  of 
quiet  dclinum,  rejecting  medicine  and  food,  saying  he  liad  hnd 
cuough  i  getting  out  of  bed,  es{)ectally  iu  the  night,  aud  devlurmg 
that  be  was  going  home.  AVhcD  questions  were  put  to  him,  his 
lips  moved,  and  his  Umhs  be^n  to  stir  ami  tid^t,  as  though  lie 
verenljoiU  to  nnKWcr;  yet  he  said  nothing.  lie  nndereiood  what 
was  said  to  him^  and  put  out  his  tongue  when  demired  so  to  do; 
impcrfrctlr,  however,  and  with  sloariicss  and  apparent  didiculty. 
I  lis  bowels  were  costive,  and  he  passed  hisstaula,  when  purgatives 
nctcd,  in  the  bed.  His  pnisc  was  sinall  and  frecjucnt ;  and  when 
his  wrist  was  taken  hold  of  that  the  artery  might  be  felt,  be  always 
resisted,  and  forcibly  contracted  Iiis  nnn. 

"  Tlicii  for  three  or  four  days  he  appeared  to  improre ;  hts 
iDteuance  Ixicaine  more  clear  and  lively  ;  but  lie  still  showed  the 

IV  reatle^'«ucss,  and    maintained  the  name  dogged  hIIcuci-   whra 

ken  to,  aud  ol»tiiiatcty  refused  to  swallow  medieitie.      lie  was 

Bomcwbat  cunning,  too,  for  he  would  take  \n\ii  into  his  mouth,  and 

then,  when  he  thought  he  was  not  observed,  chew  and  spit  them 

out  again. 

"  His  pulse  become  at  Inst  very  fi'equent,  aud  liis  strength 
diminished  rupldly.  He  dietl  on  the  18tk  December,  and  the 
body  was  examined  on  tlie  following  day. 

"The  cerebral  Tcins  were  gorged  with  dark  blood,  aud  there 

Iwas  a  coDsiderabIc  quantity  of  serous  fluid  beneath  the  aruclmold, 
Slid  iu  the  lateral  ventricles. 
'*  The  pericaidiuru  was  free  fVom  disense ;  bnt  upon  the  mitral 
valvfj  uear  its  edge,  there  was  a  perfect  tow  of  smiill,  slender,  bead- 
like  warts. 
Vot.  II.  X 
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"  A  few  vf  tcks  0^  I  w»s  conftiiltcd  in  a  case  of  a  similar  nature, 
■which  occurred  in  the  praotice  of  agtiulcmnn  who  was  formerly  a 
pupil  here,  and  wlio  was  fully  aware  batli  of  the  frt«]iient  oecurrence 
of  canliliH  \u  ncute  rheiimatiEm,  aiiil  of  tlie  anomalous  iifmptoms 
with  which  it  ia  itomctimcs  attended.  The  patient  was  n  jroung 
liian,  31  years  of  age. 

"  On  the  22iid  of  December  lie  ww  seized  with  pain  and  swell- 
ing of  several  of  the  Inrgcr  jointa,  nnd  with  fever.  The  attack  wws 
ascribed  to  exposure  to  cold  the  dny  before ;  he  had  prciioiiKly 
enjoyed  perfect  health.  The  inflammnlion  shifted  mpidly  from 
one  joliit  to  auother.  lie  was  coufincd  to  bed  for  six  Hays :  then 
feeling  better,  he  got  up,  chaugai  his  room,  and  presently  under- 
went a  relapse.  Mr.  KIwin  tells  mc  that,  after  that  time,  he  waa 
ucrer  couifortabk  about  tlits  patient;  his  countenance  wa»  pale, 
and  his  a»pect  unpromising ;  his  puUc  frequent ;  and  more  than 
OQCC  he  complained  of  slight  pain  in  the  epigastrium,  increased  by 
a  full  inspiration.  This  was  remored  by  a  mu'^tard-poultiec.  No 
morbid  sound  was  detecte<l  upon  a  careful  examination  of  the  pne- 
cordial  re^iuu  by  the  car.  He  remained  lotv-spiritcd,  but  slowly 
mending,  till  tlic  Ord  of  January,  when  in  the  ercning,  with* 
out  any  notice  or  obnoua  cause,  he  bcgnn  to  be  restless  and 
(Iclirions. 

"  On  visiting  him  the  next  moniing,  Mr.  Elwin  found  him 
with  au  oujiiouft  countenance ;  a  frequent  and  irregular  pulse, 
which  occasionally  iiiterinitced ;  his  mind  waudering ;  the  action 
of  his  heart  strong,  and  attended  towards  the  sternum  with  a  loud 
bcUows-Kiund.  The  next  day  hLs  breathiug  was  dilDcult,  and 
'  catcliing ;'  the  pulse  130,  hard  aud  v/'ay.  At  that  time  I  had  the 
opportunity  of  seeing  him.  He  was  lying  in  a  sort  of  stup«r, 
yet  not  nneon^cioiis,  for  he  put  out  iiia  tongue  at  my  rcfiuest,  and 
answered  pertuiently  one  or  two  questions,  after  they  had  been 
frequently  repeated.  He  had  the  air  of  a  person  obstinately 
dctenuincd  to  say  as  little  as  possible.  Ue  became  more  dislindly 
delirious  towards  evening  ;  nnd  the  next  day  Lis  pulse  and  lireatb- 
ing  were  both  bo  frequent  (148,  aud  78,  in  the  miiHttc,  rc!*pcctirely) 
that  he  was  thought  to  be  dying.  A  di&tiuet  bellows-sound  was 
audible  near  the  left  mamma.  This  Btate  continued,  with  alight 
HuctuntioiiK,  till  the  8th,  when  liis  eondilion  appeared  soniewhat 
more  hoi)eful.  He  was  calm,  had  no  dyspnrea,  aud  conversed 
more  readily, — saying  sometimes  tliat  he  felt  as  if  be  were  'dead;' 
fomtlimes  thai  he  was  '  burnt  up.'  He  cumplnine<l,  for  the  first 
time,  of  poin  in  the  right  temple ;  bis  gumu  were  slightly  under 
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tlic  influence  of  mcrcurjr;  his  pul«c  Knnxly  exct-c<lDd    100;  tUc 
beUoire-Kiund  was  very  manifest. 

••  On  the  yth  he  Bgain  beciime,  firtt  re»tlc«K,  and  tlicn  violmtly 
oofl  wildly  delirious,  svrenming  out,  rcfiising  to  take  nicdicinr,  op 
Open  his  inoutli  when  it  vba  offered ;  yet  he  evidently  knew 
what  WM  wid  to  him.  Daring  the  night  gencriU  conviiUioiii  came 
on  in  occasional  spasms,  of  a.  tetanic:  clmiactcr  :  in  the  intcnals 
between  them  he  lay  in  a  state  of  coma.  He  survived  in  this 
condition  till  the  13th. 

1  was  present  at  tlic  inspection  of  the  body  ten  hours  after 
idcfttb.  Some  of  his  family  insisted  on  being  in  the  room  nitb 
iu ;  bat  ne  irere  able  to  maVc  an  accurate  examiuation  of  the 
liead,  and  of  tlic  heart. 

"  The  veins  of  the  brain  swmrd  Homcnhat  fuller  of  blood  than 
is  common.  The  amchnoiil  was  slightly  elevated  by  a  clear  serous 
fluid  collected  ill  the  pta  mater.  There  was  but  a  small  quantity 
of  a  similar  Huld  in  tlic  lateral  ventricles.  The  lungs  appeared 
quite  healtliy. 

"There  was  no  fluid  iu  the  pcrieardiam.  Its  surface  was 
everywhere  exceedingly  vascular,  but  it  presented  do  upjiearaiice 
of  lymph,  except  where  it  adhered  to  the  posterior  side  of  the 
licartj  over  a  space  of  alxiut  two  inches  and  a  half  iu  length,  and 
upwards  of  an  inch  in.  brca^lth.  The  lymph  wbicli  formed  the 
medium  of  connexion  was  firm,  but  evidently  of  recent  foi'matiou  ; 

Eand  a  very  siight  degree  of  Puree  sufficed  to  separate  the  adhering 
incmbranca.  The  heart  was  rather  smiJI,  aiid  the  left,  veutricle 
liad  a  BtiigiUar  wrinkled  appearance  exterually.  Towards  the 
edge  of  the  mitral  valve  there  was  a  profuse  crop  of  tittle  wart- 
like vegetations,  of  the  size  of  millct-seeds ;  and  uuiuerous  red 
lines  converged  towards  them  from  the  base  of  the  valve.  The 
aortic  valves  all  presented  curious  festoons  of  similar  excrescences, 
larger,  however,  and  more  prominent,  than  those  upon  the  miti-al 
valve. 
"  In  the  beginning  of  the  year  1832,  a  girl  nineteen  years  old, 
Frances  Kirk  by  name,  was  a  patient  of  mine  in  ihc  liospital,  with 
acute  rhcumatitim  of  thejoint.%  and  cartHtis,  manifo^ted  by  many 
of  the  most  usual  symptoms — by  pain  in  the  situation  of  the  henrt, 
dyspnoea,  great  frequency  of  pulse,  imd  a  dihtiuct  bcllows-fionnd. 
She  lived  two  months  from  ibo  commcuccmcnt  of  the  cardiac 
disease.  During  that  periud  she  was  at  times  wildly  delirious — - 
at  times  Fitupid,  taciturn,  and  almost  irliotic^and  at  times  qnict 
rational.     The  braiu  in  tlmt  case  was  found  perfectly  hcaltbyt 
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except  slight  serous  cQueion  bcncatli  tlic  antchooid.  The  pcri- 
cnrdiuin  was  everywhere  adherent  to  the  heart.  Bj  aorae  mi«> 
tDRuafienieiit  the  opportunity  of  in^pcctittg  the  inner  membraueof 
tlic  heart  wax  lost. 

"  In  eaeh  of  tlie  three  last'ineiitioned  cases  there  vras  more  or 
leas  serous  fluid  found  in  the  ineHhcn  of  the  pia  mater,  and  in  the 
lateral  vetithulcH.  Yoii  may  »»k,  ])crliapn,  Trhcther  this  effusion 
was  not  jfood  evidence  of  previous  iuflammatioii  thci-c  ?  vrlicthcr 
it  did  not  ehovf  that  the  mctaetasie,  nhtch  I  hare  spoken  of  as 
seldom  happening,  really  did  )mp|M.>ii  in  Ibcse  vcrj'  eases  ? 

"  I  apprehend  not ;  and  for  tlie  following  rea»ou8. — lu  one 
onlj  of  these  cases  vriin  tlic  amount  of  the  serous  aceumulatioii  at 
all  consiilcnililc.  There  was  no  offwr  trace  of  inflammatoi-)'  oetion 
in  any  of  tlieni ;  ilo  raliici«»i,  nor  pus,  nor  lymph ;  none  of  tUe 
tmeqidvocal  products  of  inftammation.  What  quantity  of  serous 
efftuiou  beneath  the  arachnoid,  or  in  the  ventricles  of  the  brain,  is 
reqnwitc  to  establish  its  morbid  origin — within  wbat  limits  such 
efliuion  may  Ijp  eousidered  ustural — wliother  it  may  not  bo 
ucribed  wholly,  or  in  part,  to  mecliaiiiral  traoBudation  after 
liealK  ;  tlioe  are  questions  which  have  not  yet  beeu  definitely 
settled  among  pathologists.  For  my  own  part,  whenever  I  see 
tlie  reins  of  tJic  pia  muter  full  of  blood,  I  expect  to  And  serum 
between  that  membrajie  and  the  BTnchnoid.  How  much  of  it 
may  have  been  poured  out  l}cfore  death,  and  bow  much  after- 
wanis,  it  would  be  ditlicult  to  ei^timate.  In  each  of  the  cues 
before  iijl  there  was  evidence,  not  to  be  mistaken,  of  cariliao  in- 
flammation. Now  that  acute  intlanimution,  fixing  itself  upon 
some  portion  of  the  heart,  should  cmharrass  its  action,  and  modily 
the  condition  of  the  eircidatiun  through  the  ccrebnd  bloo<l-res»cl«, 
is  BOt  only  conceivable,  but  highly  probable.  Any  retardation  of 
the  venous  circulation  in  the  licnd — any  cn^rgemcnt  or  inges- 
tion of  that  system  of  ve-'«sels — wouhl  be  likely,  if  we  may  rcafon 
fipom  the  analogj-  of  other  parts,  to  produce  effusion.  I  have 
seen,  in  the  brain  of  a  criininal  nlio  had  been  banged  while  iu  a 
state  of  perfect  hrnlth,  a.<i  much  scrum  mllcctrd  in  the  sanio 
parts  as  we  foitnd  in  the  patients  whose  cases  1  have  been  relating. 
It  is  possible  that,  in  them,  the  disorder  of  the  soDsorinl  functions 
depeuled  upon  simple  disturbance  of  the  cercbrnl  circulation ; 
it  is  pomiblc  that  the  same  disorder  dej)eude<l  upon  the  serous 
eiHiuon ;  and  it  is  poasible,  and  (I  think)  probable,  that  it  de- 
pended in  part  npon  Ixjih  these  causes,  It  is  very  certain  that 
Biniihir  fvmptoras  have  occurred  in  similar  casca,  when  there  was 
iio  appreciable  etiusion ;  and,  apparently,  from  mere  dcj-angcmcnt 
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of  the  tutiinil  circulation  of  the  blood  in  its  vessels.  Oa  the 
«tber  baod,  wc  kuow  tli&t  on  equal,  or  n  greater  amoitnc  of 
eibsion,  hn>  ofUia  been  ob«cn-cd,  nhcn  no  sach  co-rbral  evmptoms 
Imd  mnairestcd  themsdres.  1  ranocive,  tlirrvtare,  tUut  llic 
syra|)toms  referable  to  the  brain,  aud  the  qoantitjr  uf  M^ruiii  fuuiid 
efluscd  there  (whether  these  bear  to  each  other  the  relation  of 
cause  and  coniiflqiieiice,  or  not),  arc  both  to  hv  regarded  as 
cffccta  of  the  cardiac  di&ea»c ;  that  thcj-  deuoled  no  in- 
jry  condition  of  the  hmiii,  or  of  its  lUvmhraDcs,  but  vrero 
the  common  result  of  that  iiiHiuumaliou  of  the  heart,  couccmiug 
the  cti»tencc  of  which  tlic  iitspcetion  of  the  bodies  left  ns  no  room 
•  doulrt. 

"  That  this  ?iew  of  the  matter  is  correct,  t»  the  more;  probable 

inse  (as  1  just  uow  stated)    the  »ninc  symptoms  have  beeu 

uiown  to  Bceompany  carditis,  although  no  scroiia  effusion    was 

St  with  ill  tlic  head.     There  was  none  in  the  case  of  the  girl 

inkin ;  none  in  a  caw  related  by  Dr.  Davie ;  none  in  a  remark- 

^•bie  case  dctaileil  by  Dr.  Lalliara ;  none  in  a  strikinR  example  of 

tt  similar  kind  wliich  fell  under  the  otiservntion  of  that  accurate 

xcd    moat  aceom pli»lio«l  pathologi&t^   Andral.      1   shall   take  the 

ibe«y  of  dting  tlitse  two  instances. 

"  '  One  of  the  children  of  Christ's  Hospital,'  pbvs  Dr.  Latham, 
*  had,  in  the  opiiiiou  of  all  who  saiv  him,  the  severest  inltammatioti 
of  the  brain.  The  attack  was  puddeu,  with  great  hcnt  and  fre- 
qtiency  of  pulse,  lie  had  dcliriitm  and  couvulsioii«,  and  iminted 
to  his  forehead  m  the  Heat  nl'  hi«  pain.  lu  throi?  days  he  died, 
and,  upon  diKWH^tion,  not  a  vestige  of  disease  was  found  within  the 
cranium ;  but  the  heart  was  exclusively  the  seat  of  the  discaac, 
and  no  other  part  uf  the  Ixxly  discovered  the  ^lighte-st  morbid 
appearance.  The  disease  of  the  IiL-art  was  nut  conhnod  to  its 
investing  membrane.  It  wa&  the  most  intense  inflammation  per- 
Todiug  the  pericardium  and  tho  muacular  witwlanec.' 

"  Audral's  L-aae,  which  is  referred  to  by  Dr.  Latham,  occurs  ia 
his  Ciini^ue  MvtHcale. 

"  A  woman,  twenty-six  years  old,  was  brought  to  Ia  Charity 
in  ft  state  uf  delirium,  and  no  nccount  eould  be  obtained  of  her 
pmious  conditioQ.  The  delirium  was  remarkable  for  the  ob- 
stinate tacitumitT  which  attended  it.  When  qnostioned,  the 
])nli(nit  tunie<l  a  fixed  gaxe  upon  the  pcrwn  who  spoke  to  her^ 
but  made  no  reply.  Her  face  was  pale ;  her  pulse  small  and 
frequent.  During  the  two  following  days  the  head  wa*  frequently 
drawu  hacknnrds,  the  Iruiik  was  ahidteu  at  intervals  by  convulsive 
raovcmcntsj  aad  she  hud  subsultus  tendinum;  but  she  uow  ^oke, 
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and  appcnr^d  to  coniprclicu(1  wliat  was  trnd  to  her,  but  talked 
incoherently.  The  jjuUe  wu  very  frequent,  nnd  intermitting. 
On  the  fourth  d»j  the  deliriuDi  cen«ed  ;  she  complninrd  of  nothiug 
but  great  ilcbility.  The  muscles  of  the  face  were  almost  continu- 
nlly  ngttatod  by  conTuUire  twitchings,  and  the  arm  from  time  to 
time  presented  a  sort  of  tetanic  stiSucss.  On  the  fifth  day  the 
rtchriiim  rctiinicd  ;  the  patient  then  fell  into  a  state  of  comn,  niid 
died  tlic  next  murniug. 

"  Neither  tlic  limiu,  uor  the  spiual  marrow,  nor  their  mpm- 
braites^  presented  any  appreciable  morbid  appearances.  The 
licricardinm  V9S  lined  with  coagulable  lymph,  and  its  opposite 
Burfaccs  ffcic  connected,  in  eorae  places,  by  rcociit  bands  of 
adbcsioQ.  It  contained  also  some  oiincee  of  a  greenish  flnky 
Ksmm.     Xo  other  trace  of  disease  was  diBCovcniblc. 

"  Now  if  you  arc  not  made  aware  bcfuivbaud  of  tliis  atrange 
oonrse  of  the  symptomis  arieitig,  aometioics,  out  of  rlieumatic 
carditis,  you  nill  be  apt  to  orerlook  the  cardiac  affection,  and  to 
direct  your  remedial  measures  nide  of  the  mark.  In  a  second 
instance  mentioned  in  Dr.  Latham'a  eftsar,  *  the  whole  force  of  the 
treatment  was  directed  to  tlio  head,  from  a  belief  that  the  brain 
was  inflamed.  Upon  dissection,  the  brain  and  its  covering*  were 
found  iu  a  perfectly  healtliy  and  natural  state ;  and  the  pericar- 
dium, towards  which  during  life  there  wax  uo  symptom  to  direct 
the  slightest  suspicion  of  disease,  discovered  the  unequivocal 
marks  of  recent  and  acute  inflammation.'  Dr.  Davis  alao,  in  re< 
forcucc  to  a  cattc  published  by  biiu  so  early  an  1808,  ha?  the  foU 
lowing  remark ; — '  The  re«tlc,-«nc83  in  the  ca»e  of  Mis^  H.  C.  wm 
also  attended  with  delirium,  a  -lymptom  not  pre\'iouBly  noticed  as 
belonging  to  pcri(^r[litis  by  any  writer  whom  I  hiivt;  consulted. 
It  was  so  prominent  a  feature  of  the  ditfcosv  under  uhich  this 
joung  laily  laboured,  as  to  divert  the  attcnttou  of  her  medical 
attendants  from  its  actual  scat,' 

"  This  occurrence,  in  the  courec  of  rheumatic  ouditb,  of 
cerebral  symptoms  calculated  to  perplex  and  obscure  the  true 
nature  of  the  di*ca*c,  i»  probably  not  so  rare  as  has  been  sup. 
posed.  In  lees  lliaii  three  years  three  instances  of  it  have  fallen 
nnder  my  own  notice;  and  I  have  been  Infonned  by  a  medical 
man  residing  in  tbe  neigbljourhood,  tbat  a  fneiid  of  his,  who  haa 
a  vtiy  large  general  practice  among  the  middle  and  lower  classes, 
attended  within  the  last  year  or  two  not  lc»s  than  twenty  cases  of 
acut«  rheumatism,  in  which  a  nietaataeis,  or  an  cxtcntuon,  of  the 
iiitl-imutation  ap|K-ared  to  take  place  to  the  braiii. 

"  In  all  the  detailed  cmsea  of  this  kind 
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ftnd  ia  Uiose  which  I  hare  myself  iratchcd,  there  were  certain 
genentl  {wiuts  of  eimilarity  which  you  will  do  well  to  bear  in  miiid. 
In  all  of  Lhein  the  pulse  was  estremelj  rapid ;  the  <lcliriuni,  though 
riolcut  and  active  at  intetraU,  was  characterised  for  the  most  part 
^ty  a  singular,  and,  as  it  seemed,  perrerse  taciturnity ;  even  when 
the  patient  was  eritlently  able  to  Hpeak,  ami  uuderstuod  the  qiies. 
itoQft  that  were  put  to  hiiUj  he  luuiiiULiucd  a  sultcu  silence.  In 
moat  of  these  pationta,  alao,  not  long  before  tlie  fatal  erent,  a 
brief  interval  of  amendment  took  placr,  aud  encouraged  some  hojie 
of  rcoorery.  In  niaay  of  theiu  voi-ioua  convulsive  moremeuks  ncic 
observed ;  and  in  two  of  the  casea  the  head  symptoms,  and  pro- 
bably the  heart  disease  also,  supervened  after  a  relapse  of  tlie 
rhtrDmatism  of  the  juiuts." 

It  is  a  curious  and  instrnctiTC  drcumalance  that  rheumatic 
Aixditis  is  uimctimcs  the  Brat  step  in  the  whole  disease.  The 
cardiac  symptoms  do  soiuctimes,  I  mean,  precede  those  of  the 
joints ;  even  by  two  or  three  days.  For  example. — \  lad  waa 
brought  to  the  hospital  with  acate  articular  rheumatism,  and  with 
uncciuivoeal  symplomK,  which  I  need  nut  detail,  of  carditis.  He 
gave  tlic  foUotfiiig  distinct  history  of  his  illness: — Il«  bad  been 
on  a  visit  into  the  country  several  days  bc^forc,  anil  there,  after 
having  felt  poorly  for  nearly  a  week,  with  a  sensation  of  "  siukin;; 
irithin  him,"  he  ate  lai^cly  of  oysters,  and  drunk  more  porter 
than  he  was  accustomed  to.  On  the  same  day  he  was  scize<l  with 
in  the  left  side  of  the  chest,  and  noleut  beating  of  tbe  heart. 
le  attack  was  probably  a  severe  one,  for  he  applied  to  a  medical 
•a,  who  immediately  bled  him.  In  the  course  of  the  ensuing 
ight  he  began,  for  the  first  time  in  his  life,  to  fcid  some  stiflhess 
cncath  and  nlmut  his  knees,  hut  he  was  able  to  walk  about  tbc 
est  day.  Ou  the  evening  of  the  second  day  the  joints  became 
painful  and  swollen,  that  he  could  not  leave  his  bed,  and  the 
in  of  the  side  and  the  pnlpitatiun  diminished.  This  boy  has 
rerul  times  since  returned  to  the  hospital  with  acute  rbcuma- 
and  on  each  occasinii  presented  manifest  indicatious  of 
me  permanent  aifcction  of  the  heart, — ^alight,  i>robably,  in 
>moimt,  but  aggravated  upon  every  rctui'n  of  inltammation  of 
the  joints, 

I  have  met  with  one  or  two  other  instances  in  which  the 
cardiac  disease  appeared  to  have  preceded  tlie  arttiritic ;  but  none 
HO  well  made  out  as  that  which  I  have  just  related.  In  the 
Ed'iHhtu-yh  Medical  and  Surfficat  Journal  fijr  iHlti,  Dr.  Duncan 
gives  a  case  of  "  inflammation  of  the  heart"  vbich  lei/an  with 
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Rj'mptoms  of  pecioral  inflammation,  aucccedcd  the  next  day  by 
rlicumntic  unK'tions  of  the  joints.  Dr.  Fuller,  in  liis  excellent 
book  ou  RliuuQiutUiii,  Mutes  tbut  three  iufituuccs  of  this  »ort  have 
fallen  uadcr  Lis  owu  obscrvatioa :  aud  he  jrefen  to  scvcnl  otben, 
reeor(!c<l  by  various  writera. 

One  law  rK>|icctiiig  tlie  connexion  between  the  cardiac  and  the 
artJiritic  symptcjnis  may  he  stated  with  confiilencc,  namely,  that 
the  ifOUH^tr  tUc  patient  is  wlio  sufft-ni  acute  rheumatism  (and  I 
hoTC  seen  it  no  early  aa  the  tliird  or  tuurth  year),  tJic  mi  re  likely 
«iU  he  be  tu  have  rheumattc  cai-ditis.  The  chance  of  the  eombi- 
uatiou  appears  to  diminish,  aflt-T  puberty,  as  life  aclrauccs.  1  have 
known  only  three  pcreons  pa*s  through  acute  rheumatism  with  an 
untouched  heart  prior  tn  the  age  of  puberty  ;  and  in  ivn  of  tlise 
I  am  hy  no  meanK  certain  that  the  articular  diiirase  n-as  genuine 
rheumatism.  In  each  of  the  two,  the  large  joints  hccame  painful, 
and  swelled,  for  a  day  or  two  only,  towards  the  close  of  xcurhiC 
fever; — a  circum&tance  not,  I  bclivre,  unusual.  I  was  drcadfatly 
apprehensive  of  carditis,  hut  it  did  not  occiur. 

I  have  observed,  also,  that  when  a  patient  has  come  under  my 
care  who  has  had  repeated  attacks  of  acute  rheumatism,  in  hira  I 
have  gcnernlly  found  reason  to  believe  that  Rome  organic  affecdon 
of  the  heart  was  present.  Probably  the  di.opo3ition  to  such  repe* 
titions  of  the  disease,  so  remarkable  in  some  individuals,  may  be 
kept  up  by  the  cardiac  complication. 

AVith  respect  to  the  period  of  the  actual  attack,  and  the 
Ccreumfltanccs  under  which  the  extension  of  the  di»eA«c  to  tho 
heart  oeeui-s,  no  fi^ed  law  hiw  been  observed.  Somctimea  tho 
cardiac  alTeetion  declares  il.«elf  as  the  indammatiou  of  the  joints 
declines.  Quite  as  often,  Iiowever,  they  proceed  together,  and  are 
aggravated  or  mitigated  Himultancoitsly.  On  this  point  my  own 
experience  nearly  agrees  with  that  of  Dr.  Latham,  who  saj's ; — 
"  It  (the  cardiac  affection)  is  incident  to  all  the  degrees  and  all  the 
atagea,  and  all  the  forms  ff)  of  acute  rhcumatium.  It  is  not  more 
to  be  looked  for  when  the  disease  is  severe  than  when  it  is  mild ; 
more  at  its  begimiing  thau  ditriug  its  progress  and  decline ;  more 
ulien  it  is  slufling  and  iucoustaut  in  its  scat,  thau  when  tt  is  tixed 
and  abiding." 

There  ore  some  other  symptoms  that  I  muat  not  omit  to 
mention  aa  occurring  in  some  cftBCs  of  ijcricarditis.  In  one  of  the 
fatal  intitaiion  which  fell  under  my  own  notice,  there  was  a  very 
strong  purring  tremor  felt  by  the  band  placed  upon  the  region  of 
the  heart.     This  is  not  a  constant,  nor  cveo  a  fj-eqncnt,  symptom  ; 
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bnt  it  hail  n  certain  degree  of  oorroborathro  value  when  it  doM 

When  the  lluitl  prodapta  of  thp  inflammntion   prpdoiuiii&te, 
rhpn  there  is  much  luanuu  ])Ouretl  nut,  the  Kyniptoins,  as  well  ns 
[the  danger,  vrill  be  cUfft^rcul  from  those  vhich  are  rcmarkcil  whea 
I  there  m  uot  so  mudt  SL-miia  liquiil.      If  t)ic  prrirardium  lie  diiu 
tended,  |>erciissiuu  will  furnish  a  dull  iwund  ovor  an  unusually  large 
tifmec;  much  beyond  the  nntiiral  limits  of  the  prtccordiol  n^oo: 
•ud  you  may  oftrn  measure  the  amount  of  the  cfliision,  and  its 
daily  incrcflse  or  dc?crcase,  very  aocurfttoly  in  this  manner.      Itut 
'the  general  »ymptora!i  will  vary  also.     The  pulse  irill  he  fechler, 
and  more  dU|H)scd  to  falter,  and  to  become  irrcgiilHr,  in  pro|ior- 
tioa  u  tlic  liquid  effusion  ia  large;   and  at  the  same  time  tlie 
patient  will  frequculty  he  fixed  in  one  position,  and  uawilliog  or 
Afraid  to  change  it,  lest  that  Bmnll  exertion  should  further  excite 
the  action  of  hi*  hrartj  nnd  hurry  hi«  respiration.      He  will  lie, 
perhaps,  alirayK  upon  one  side;  or  he  will  remain  immoveable  on 
luB   1>ark,  nilh   hiA   lirail  debated;    or  he  n-ill  elt  up  coiitimially, 
with  his  body  leaning  forwards;  and  he  wi]l  not  dare  to  alter  his 
.podtarc.      Mut  when  the  solid  products  of  the  inflammation  pre- 
dominate; when  there  is  eoagiiluUc  lymph,  and  but  little  nerum ; 
when  the  pericardium,  instead  of  being  distended,  bccomca  attached 
;  to  the  heart ;  then  the  pulse  will  retain  that  foree  and  regularity 
with  which  (lie  diseiu^c  commcnce<l,  the  dull  sound  yielded  to  per- 
cus.iion  will  uot  tmusgretts  the  pra^eordial  limitt,  and  the  patient 
[ivill  not  in  general  experience  any  absolute  necessity  of  acoom- 
modating  bin  Ixidy  to  one  constraine<l  position. 

Of  a  merely  adherent  pericardium  there  are  no  diagnostic  signs 
bto  ifhichj  so  fitr  OS  I  know,  wo  can  trust,  either  auscidtatory  or 
{general.  None,  I  mean,  presented  by  the  body  at  the  time.  If 
>ve  are  accurately  acquainted  indeed  with  the  history  of  the 
[patient's  diseaac,  and  if  we  know  that,  at  any  time,  a  to  and  fro 
eoniul  existed,  which  to  and  fro  sound  noon  ceafied,  and  has  nc%'cr 
n^urred  j  Ihcn  our  oDncluition  that  the  perioordiimi  is  adherent 
'  niU  scarcely  be  open  to  nay  sotu-cc  of  fallacy. 

When  the  opposite  Burfaces  of  tlic  membmnc  have  been  onoe 
uoitcd,  they  nc\er  sopanitc  again  ;  the  adhesion  remains  for  life. 
But  the  lymph  iuterjMKed  between  them,  if  tlie  inflammation  be 
not  renewed,  becomes  less  and  less  thick  ;  until  at  length,  in  some 
caws,  a  mere  layer  of  firm,  but  thin,  areolar  tissue  is  \ctt,  through 
which  the  heart  is  risible. 

But  wbcQ  iaflammatioD  has  tttiffcncd  the  valvee  of  the  hcftrtj 
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or  Ktucldcd  tbcro  with  little  vart-likc  masses  of  fibrin,  or  rcudered 
the  lining  membrane  of  its  clmmljer  thicV  and  opake,  how  fiu"  do 
tlicsc  tnorliid  i>tAtCH  admit  of  perfect  rrcovcry?  It  is  not  so  eafty 
to  eay.  1  am  not  aware  of  anj-  factd  which  would  furbid  allo- 
gedicr  the  hope  that  here,  as  in  iritis,  the  ru^ab&oriition  or  removal 
of  the  lyini)h  may  l)c  total,  oiid  the  restoration  of  the  porta  com- 
plete. Ou  the  coutrarj",  the  cotftparative  iutrcqucncy  of  warl-Ulic 
excrescences  in  the  slowly  fatal  cases  of  rheumatic  canlitis  leads 
to  th<?  npinioa  that  i^tich  deposits  may  disappear  as  readily  luid 
catirrly  from  the  valves  of  the  heart  as  from  the  iris  :  aud  the 
sucrcsM  of  remedial  measures  directed  against  recent  hypertrophy, 
dejfCndcnt  apparently  ii^Mm  chronic  or  sntmrutc  inHanimaliou  of 
the  endocardium,  id  corroborative  of  thiis  opinion. 

One  perilous  way  in  which  these  rcgctntions  may  sometimes 
he  removed  L  briefly  adverted  to  when  speaking  of  apoplexy  and 
palsy.       Portion*  of  them,  large  or  niiimte,  may  sejiarate  from 
the  nubjoocnt  membrane,  or  be  detached  and  wa&licd  away  by  the 
current  of  the  blood.     And  scrions,  and  even  quickly  fatal  con- 
Fcquenccs,  may  result  from  this  accident  (as   it  may  be  coUcd)  of 
endocardial  dtHe&»c.     A  fragment  of  fibrin,  thus  carried  along  in 
the  circulating   blood,   may  stick  in  some  blood-vessel  which   is 
too  small  to  permit  its  further  progress.      Lf  one  of  tbo  cerebral 
arteries  happen  to  be  thint  suddenly  plumed,  that  portion  of  the 
brain  to  which   its  branches  are  distributed  is  deprived  of  much, 
or  all,  of  its  nutrient  blood  ;  white  softening  cnsiie»,  and  consequent 
palay.     Dr.  Kirkes,  to  whom)  sagacity  wc  are  indebted  for  almoct 
all  that  wc  know  on  this  interesting  aabjcct,  has  detailed,  in  the 
35th  volume  of  the  Med'tco-ChiTHrgical  Tramavtiong,  some  well 
marked  example*  of  this  disaster.      Analogous  evils  may  follow 
the  blocking  up  of  a  euDsideruble  arter}'  in  other  parts  of  the 
body.      I  will  mention  one  instance  that  I  have  lately  seen.     A 
sickly  girl  in  her  fifteenth  year  was  attacked  with  acute  articular 
rheumatism  about  Chriiftmas-timc,  in  the  year  1854.       She  was 
attended   by  Jlr.  AVilliam    Squire,  who  carefully  and   constantly 
examined  the  condition  of  her  heart.     No  evidence  of  its  impli- 
cation oceiured  for  the  first  ten  days  of  the  disease.     Then  began 
a  mitral  murmur,  and  with  it  signs  of  pulmonary  congestion.     Hre 
or  six  days  after  this,  an  aortic  murmur  alM>  became  audible ;  and 
nearly  at  the  some  time  her  right  leg,  Efom  the  hip  downwards, 
turned  auddeidy  cold,  witlioul  any  losa  of  power,  or  of  sensibility  j 
and  it  was  found  that  all  puUutiou  hod  ceased  in  the  right  ex- 
ternal iliac  arterv'  and  its  branches.      She  spoke  of  alight  pain  in 
the  inguinal  region  on  that  side.      Presently  vesicles,  eontaiuing  a. 
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dork  fluid,  formed  upon  the  gTVat  toe^  aud  upon  the  tbircl  top,  of 

right  foot.      Fear  natural])'  aroae  tbat  the  vhulc  leg  would 

'mortify  i  and   the  girl's  life  was  despaired    of.     By  great    care, 

however,    by  lapping  the   liral)  id  wool,  and  by  supporting  Lcr 

eitgtb,  she  was  carried  safely  through  that  cold  viiiter.     By 

"degrees  the  temperature  of  the  leg  aiul  thigh  were  nearly  restorctl- 

tiut  no  pid»atioii  eould  )>e  f^-lt  in  the  larger  art^-ries  when  I  saw 

her  witli  Mr.  Squire  in  October,  1835.     A  rough  mitra!  bruit  was 

lien  rery  plainly  to  be  hcaixt  both  in  front  and  at  the  Iwek  of  the 

st ;  and  alao  a  Ies»  distinct  aorlie  bclluws-auund,     Tlie  girl 

lied  in  the  following  May.     Unfortanately  permissioa  to  examine 

1C  limb  could  not  be  obtained  :  hut  t  cannot  doubt  that  ita  main 

■rtcry  hiid  been  sealed  up  by  solid  matter,  derived  from  ono  of 

the  cardiac  valves. 

^liuuter  portions  of  fibnii  thuii  detached  from  the  lining  mem- 
brane of  the  led  side  of  the  heart,  may  pass  uiicbeekcd  tlirougti 
tbc  arteries,  yet  be  entangled  and  stopped  in  the  capillary  vcsseU, 
and  lead  to  permanent  changes  in  the  atTcoted  textures.  It  ia  in 
this  way  that  many  of  the  yclluwiEh  or  bulf-coloured  maswes  of 
fibriii,  which  are  familiar  to  morbid  unatomistfi  as  being  of  frequent 
DccorrcDCC  in  the  spleen,  and  in  tlic  kidneys,  are  supj^iosed  by  Dr. 
Kirkes  to  originate. 

After  a  niiuitar  manner  branches  of  the  jiulmonniy  artcrj*,  or 

rts  of  tbc  pulmonary  capillary  system,  may  be  obstructed  by 

fportioiis  of  fibrin    proceeding  from  the  right  chambers  of  the 

Beart.     The  primary  ctTecti)  of  t.hc!«e  dialodgmcnts  of  fibrin  from 

inferior  of  the  heart  are  mechanical :  but  it  la.  very  conceivable 

iiat  the  whole  mass  of  the  blood  may  in  certain  cases  be  conta- 

linatcd  by  the  admixture  of  some  of  the  lluid  products  ofendo- 

Jal  iuflammution. 

Since  I  lectured  apoa  this  cubjcet  hut  year,  two  examples  of 
rheumatic  carditis  btire  occurred  among  my  hospital  patients, 
dififering  in  some  remarkable  points  from  any  that  I  had  ever  seen. 
A  brief  description  of  them  will  complete  my  personal  exjierieuoe 
this  terrible  tliiicasc. 

The  histories  of  the  two  cases  arc  curiously  similar.  Tbc 
Fpattents  were  young  women;  their  ages  respectively  twcnty-ouc 
ittid  twenty-two.  They  were  admitted  during  the  aame  week  :  one 
a  day  after  the  other.  Both  were  sutfering  under  a  first  attack 
of  rhcnmatie  fctxr :  both  Imd  also  acute  pleurisy,  with  effasion 
into  the  chest ;  and  both  died  ;  one  of  them  three  weeks,  the 
other  a  month,  after  her  admission.  In  Ixith  cases  there  were 
syraptonis  re&ral^te  to  Ute  heart :  paiti,  and  unnatural  sounds ;  but 
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in  neither  caw  wm  there  any  rriction-aonnd :  nor  were  aay  trace* 
of  pcricanlitis  discovered  after  death.  But  the  inflamiuatioii  bad 
fallen,  partially,  upon  the  aortic  vuUe» ;  wlieiicc  it  had  extended 
(*o  I  imagine)  to  the  raustiular  subsluucc.  I  show  you  the  morbiil 
■ppcamnccs  represented  in  these  drawings,  made  by  Mr.  I.«nadale 
at  the  time :  and,  better  still,  I  »how  you  the  parts  cbemsclvcs, 
uliich  are  preRcrved  in  our  museiira. 

The  whole  of  one  cui^p  of  the  aortic  TalTes  was,  in  each  case, 
a  mas*  of  ragged  ulceration  ;  and  the  adjacent  portions  of  the  two 
other  cueps  irrrr,  in  a  ulightcr  degree,  implicated  iu  the  mischief. 
Whai  remained  of  the  tattered  vnlvc  was  covered  with  rough  irre- 
giilnr  shred.*  of  lymph,  or  vegctationg.  In  one  of  the  cases,  the 
uU^erating  prwc«8  had  pci«rtmtcd  through  the  valve,  and  iulo  the 
mnacular  unbslance  beyond^  and  had  eaten  a  hole  completely 
through  the  septum.  A  portion  of  lytnph  pi-otruded  just  below 
tlic  valves  of  the  pulmonary  artcr)'  tliroiigh  the  chiuincl  of  com- 
munication  thus  formed  between  the  left  and  ri^ht  sidea  of  the 
heart.  In  the  other  case,  an  alMCCss  as  Itrgc  as  n.  haxel-nut  was 
found  in  the  nui^cular  substance  of  the  septum,  immediately  oppo- 
site the  disorganized  valve. 

'Fill  I  met  with  tlicsc  cases,  I  was  not  aware  that  thia  destnio. 
tivc  incrustation  of  the  cardiac  valve«  with  wart-like  excre«su»cw 
was  ever  the  result  of  acute  inflammation.  Chronic  changes  of 
that  kind  arc  not  uncommon.  Suppuration  in  the  heart  is  very 
rare.  \\'tth  tucK  mischief  in  rapid  progress  within  the  heart,  it 
is  cosy  to  sec  how  the  blood  may  be  polluted,  and  charged  with  a 
new  poiwm  iu  its  very  fountain.  In  these  two  ioslancen,  the  car- 
diac uffeclioii  was  complicated  with  acute  pleurisy.  I  isho»dd  haTC 
mcutioned  before,  tliat  the  pleura  vcrj-  often  particiiMites  in  tho 
inflammation  when  pericardilia  occurs.  Vou  will  not  wonder  at 
this  if  you  consider  tlic  close  vicinity,  and  the  similurity  in  ta- 
tuTC,  of  these  two  icroufi  membranes.  Nor  will  you  be  surprised 
when  I  add,  that  the  plcuruy  is  often  ossocinted  with  pneumonia 
also.  Upon  the^ic  accpssory  diwrders  the  immediate  danger  of 
the  case  not  unfrequenlly  hinges. 

^Vith  respect  to  the  comparative  freqaeney  of  these  varions 
complications  of  acute  rheumatism,  I  may  state  britrfly  the  result 
of  Ur.  Latham's  ouraputed  experience,  which  is  in  gmeml  accord- 
ance with  my  own.  Of  those  who  suffer  acute  articular  rheu- 
matism, not  IcM  than  two-thirds  suffer  also  some  form  of  cardiac 
inrtamination.  Of  these  forms,  endocarditis  is  the  least  formidable, 
and  much  the  most  common  ;  occitrnng  uiuc  times  as  freqiicutly  as 
pericarditis.     Agninj  it  ia  with  the  rarer,  and  at  the  same  time 
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tfae  most  perilous  form  of  cardiac  iiiflammatioii — with  pericarditis, 
oar  with  pericarditis  and  endocarditis  combined — that  pulmonary 
influnmatioD  (including  bronchitis,  pleuritis,  and  pneumonia)  is 
most  1^  to  be  associated, 

J  mxat  defer  what  I  have  to  say  respecting  the  treatment  of 
•cute  pencarditts  and  endocarditis,  to  the  next  lecture. 
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TVealmenl  of  Acute  Pericardith,  and  Endocardiih :  llood-lettinff ; 
mercui-y  ;  blisiers.  Chronic  and  jiartial  fnfiammattoH  of  the 
Pericardium.  Disease  of  the  Aorta.  Thoracic  AMeurianta  ; 
their  various  rittMlions,  and  sifmptoms .-  plan  of  treatment. 

I  TftCsT  that  I  made  distinctly  apparcut  in  tLe  last  lecture,  the 
great  dant^cr  vhicb  belongs  to  crcrr  caac  of  acute  inflaniniation  of 
the  pericardium.  First,  there  is  the  danger  of  upeedy  death.  If 
the  inflammation  go  to  the  extent  of  effiisiou,  aiid  the  collection  of 
serous  fluid  l)e  large,  and  the  pprleardium  he  disttudctl  by  it,  the 
aetiuu  of  the  hearLis  so  iiiucli  opjirosscd  liy  the  liquid  sun'ounduig 
itj  that  it  falters  and  flult4?rs,  aud  at  length  stops,  and  goes  on  do 
more.  Secondly,  there  ia  the  danger  that  (the  pericardium  hariiig 
become  adherent)  other  atructural  cliangcs  may  soon,  or  ^lonly, 
derelopc  themselves  j  aud  flrfc-t  render  life  burdcusome  and  full  of 
EulTeriug;  and  then  consign  the  patient  to  an  earlier  gi-ave  tli&n 
might  else  have  anaitcd  him.  Again,  if  the  endocardium  alone 
be  affected,  there  is  the  danger  of  such  permanent  valvnlai-  damage 
as  iDuy  obstruct  tbc  onward  current  of  the  blood,  or  destroy  the 
natural  and  necessary  bar  to  its  rcflujt :  aud  therefore  the  danger 
of  gratlual  hypertrophy  and  dilatation,  with  all  their  diutrcasiug 
oon9cqueuecB.  There  is  also  the  further  ri&lc,  that  the  seeds  of 
disease  may  bo  couvejed  to  other  organs  of  tbc  body,  from  the 
interior  of  the  heart,  with  the  circulating  bloo<l.  "When  both  the 
lining  and  the  investing  membrane  uf  the  heart  are  involved  in 
the  morbid  proc««,  the  bazai-d  is  obviously  doultled. 

Now  what  can  vre  do  to  prevent,  or  to  diminish,  these  erila? 
I  OQCe  thought  that  if  wc  caught  the  inflammation  at  ita  very  coni- 
mcneement,  vrc  might  calculate  ujton  a  perfect  cure,  by  fimt  bleed- 
ing the  patient  freely,  and  by,  secondly,  putting  him  as  npeedity  as 
posaible  under  the  sperific  influence  of  mercury.  I  am  sorr}'  to  l)e 
oUteed  to  say,  that  the  mure  I  sec  of  this  formidable  malady,  the 
luore  rcnM>u  1  find  for  fearing  that  it  is  seldom  within  tbc  possibi- 
lity of  thorough  rc{>uir.  Bring  the  inflnmmntiou  to  a  stop,  you 
perhaps  may  ;  or  nature  vill  do  it  for  you ;  and  you  may  greatly 
ttsn&t  the  natural  imwers  in  effecting  this.  But  that  alone  can  be 
called  a  cure,  nliieh  either  lf:aveg  the  alruclurc  of  tlic  part  affected 
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in  its  originsl  integrity ;  or,  at  any  rate,  Icavci  no  spring  or  source 
of  fiirtlitr  cliarigca  for  tlie  worse :  and  such  complete  recovery  iw 
tliin  I  sclduin  dare  to  hope  for,  la  ca»eii  of  acute  oud  gcacral 
corditlB. 

There  can  be  no  use  in  deceiving  oursclrea  in  tliis  mattcir ;  but 
ve  may  very  easily  deceive  ounielvca.  In  a  large  [iroportiou  of 
caaai,  wlietlier  they  be  treated  woti,  or  ill,  or  not  treated  at  all,  the 
pnticnU  will  nerm  to  recover.  But  I  iiay  that  the  recovery  is  so 
far  unreal,  that  it  involve*  the  genn  of  future  destruction.  If  any 
of  you  hiire  read  Bouillaud's  bcary,  yet  iuatructivc,  work  on  dis> 
cases  of  the  iicnrt,  yon  n'ill  know  that  he  boasts  of  the  .lucccss  of 
)iU  treatment  in  acute  {icricanUtis.  lie  declares  tbnt  by  Ibe  bold 
uac  of  the  lancet  be  extingauhea  the  inflammation  ;  jugulates  (m 
he  calls  it}  or  sUughtem  the  disease  at  its  birth ;  and  restonM  the 
|»itic»t  to  tlie  full  oondition  of  Uculth,  or  to  tlic  stale  in  which  bo 
was  before  the  di^ciiae  came  on.  You  luujst  hcreaAcr  judge  of  tbii 
question  for  yourselves  j  but  it  is  my  duty  to  caution  you  against 
crediting  these  statements.  Not  that  I  would  insinuate  a  doubt 
of  M.  Bonillnud's  remcity ;  hut  T  believe  that  he  ha«  been  deceived 
by  fflUe  recoveries  ;  and  T  would  not  have  you  beguiled,  hy  his  re- 
presentations, into  the  indiscrimiimte  adojitioii  of  that  "  culrght- 
ened  hardincsji"  which  he  cndcavouni  to  inculcate. 

Dut  if  wc  look  cloH'ty  at  hia  statcmeuta,  wc  do  not  find,  after 
all,  any  such  wonderful  «ucccs4.      Of  18  patients,  G  died :  a  very 
large  proportion,  1,  vie  in  3.     To  be  sure,  with  some  ingenuity 
bo  makes  the  proportion  to  he  I  in  7.     For  three  of  the  (btal  cases 
occarrcd,  he  say-i,  liefore  be  took  to  his  heroic  plan  of  blood- 
letting ;  and  excluding  these  3,  be  haa  15  cases,  and  only  3  deaths ; 
or  I  in  5.      lint  oiic  of  those   three  provc<l  fiital  from  the  snper- 
rcntton  of  tcUnns ;  therefore  setting  that  al»o  aside,  there  will  bo 
\i  cases  of  the  disease  and  two  deaths.     Now,  I  have  not,  hitherto, 
been  nblK  to  look  through  my  ca»e-book»  in  reference  to  this  point, 
but  I  am  quite  certain  that  the  mortality  in  the  Middlesex  lloft- 
pital  has  been  nothing  like  so  great  as  that — the  imitiediate  mor- 
tality, of  course,  1    mean — either  among  my  patients,  or  among 
tlioec  of  my  colleagues ;  aud    I    know  thnt,  until  within   the  last 
twelve  months,  Dr.  Latham  hod  not  lost  a  aingle  cose  of  rhcninatic 
litis  in  the  course  of  the  first  attack  of  that  disease  for 
reral  preceding  years. 
Bnt  what  I  most  doubt  about,  is  the  tme  reeoveiy  of  Doiul- 
laud'a  surviving  patieuta.     I  ^ay  such  patients  do  apparently  get 
well.      In  some  of  them,  indeed,  a  belluws-aouud  remnina,  snlfi- 
cicntly  indicative  of  the  damage  that  the  organ  has  sustained  :  and 
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I  have  nlr«&(ly  told  you  tbst  any  Amount  of  chnn^,  bovcver 
Hnall,  which  aJters  the  henlthy  proimrtion  lietween  the  cavities  and 
their  ontlets,  or  which  iiitericreK  u-ith  the  natural  play  of  tlic  heart, 
i»  a  seed  fnitn  nhich  further  changes  nill  at  length  be  found  to 
grow.  Uut  jMiticQtft  will  get  m)  far  well  tliut  you  cau  detect 
notliing  TTTong  utmiit  thciu.  Follow  thcui,  liowcrcr,  in  tlicir  eub- 
ficqueut  Uvea;  aud  you  will  Icaru  that  uiauy  of  them  very  soon 
TwgW  to  lind  thnt  they  arc  incii{uib1e  of  doing  or  enduring  all  that 
they  could  do  or  endure  hcforc  their  ilhirsii ;  and  if  thin  do  not  soon 
happeu,  it  linppens  at  last.  The  disease  of  the  heart  (if  tliu  patient 
be  not  cut  off  hy  some  other  malady)  liceomes  at  length  obvious; 
aod  nhcn  he  dies,  the  ^ourcc  uf  the  ultimate  changes  is  coiuinualy 
to  bo  detected,  iniero  is  adhesion  uf  the  perieanliura  ;  or  there  is 
diiica^e  of  the  valves  ;  of  which  uo  other  account  cau  be  given  than 
that  tbci*c  hnd  coutiuucd  to  exist  ^ince  the  primary  symptom!*  of 
corditi*  ccnsod ;  oiid  hnd  caused  all  the  rest — the  hypertrophy,  to 
wit,  the  dilatntion,  or  the  wasting. 

The  remarks  that  I  hare  now  been  making  bear  upon  the 
question,  to  what  amount  blood-letting  should  l>e  carried  in  acute 
pericarditis.  If  the  general  sv'mptoms  teach  you  that  it  crista, 
Hud  yet  uo  sound  of  attrition  is  heard,  you  may,  in  that  ease,  if  iu 
nny,  hope  to  arrest  the  iuHamDintiui),  and  to  achieve  n  comptcte 
cure,  by  the  enrly  atwlmrrion  of  blood.  But  if  the  to  and  fro 
vouud  have  been  audible,  I  do  not  think  the  eonseqneuces  of  the 
inflammation  cau  be  so  aboHiihctl.  I  believe  that  the  l>est  event 
which  can  tbtn  hiippen  is  adhesion.  W'c  must,  however,  in  many 
caf>es,  take  bluod  cither  hy  the  lancet  from  the  arm,  or  by  leeches 
from  the  pnccordial  region  j  yet  not  in  the  lavish  manner  reconi- 
meudcd  by  lioiiillaud.  I  know  that  ht<«  treatment  ha«  Ijccn  fnirlr 
tried  in  this  country,  and  ha«  failed.  And  1  think  [but  th\*  I 
only  offer  as  an  opinion)  that  there  is  a  peculiar  risk  iu  frequently 
bleeding  to  syncope  in  this  allcrtion.  There  in,  almost  always, 
cudoearditis  (iu  the  rheumatic  casea  at  leaat)  coincident  with  the 
pericarditis  :  and  there  is  a  readiness  or  tendency  towanlH  a  deposit 
of  the  fthi'in  of  the  blood,  in  the  shape  of  minute  vegetations,  upon 
the  inflamed  valves :  aud  it  is  probable  that  this  tendctiey  may  be 
&voured  by  a  retarded  movement  of  the  blood  over  tlicm ;  and 
atill  mort!  so  by  it«  temporary  stagnation.  In  the  experimentson 
the  as»,  referred  to  before,  tlic  circulation  (kept  up  by  artificial 
breathing)  became  languid  aud  sluggish,  and  vegetations  verc 
deposited  upon  th<»e  valves  which  had  l»een  irritol«l  by  the  wire. 
Hetice  there  is,  I  think,  a  danger  in  bleeding  to  such  an  extent  iu 
these  cases,  as  to  bring  the  heart's  action  to  a  pause  in  deligttittm. 
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(iMd,  tlierefore  [if  you  deem  it  re(|ni«iU!  to  liteed  at  all),  tSl  tome 
jBbct  aiN>a  tUo  pulse  has  lieen  accoi»|iltHlic<l,  and  tlica  stci|i :  and 
BDew  the  TCiucw-ttiou,  or  rt-fniiu  from  it,  acconliiig  to  ciream- 
laoes.  But  you  may  freely  cup  the  prtceordial  region,  or  covur 
iV[K:atc<lly  with  Icuchoa  :  and  to  thi»  mode  of  abstractiog  blood, 
im  tilt!  neighbourhood  of  the  inflamed  purt,  tay  own  e<tperiotic« 
juld  osaiga  the  preferenoe.  In  Fact,  I  seldom  o[>cu  a  vein  iii 
sucil  catMM. 

At  the  same  time,  you  will  endeavour  to  get  the  gnms  tender 
iritli  mercury.  And  it  is  most  unfortuuatc  tltat,  in  this  ditiease, 
aystctn  frequently  resists,  with  grmt  obi<tiiiiLf}-,  the  inllueiicc 
>r  th»t  miueral.  Sometimes,  do  what  you  will,  you  fail  to  attaiu 
3iir  object.  A  knowledge  of  this  fuct  may  render  you  leas  scru- 
loux  than  yun  wuuld  utherwiso  be  in  the  usi^  of  the  remedy. 
iC  only  should  calomel  he  given  in  frequently  repeated  doitcs, 
I,  if  ueed  be,  by  opium :  but  mercurial  inunction  shonid 
lira  be  had  rceour¥>c  to,  in  these  jierilous  eaaea,  from  tlic  first. 
Whea  the  jjums  do  begin  to  rise,  there  is  always,  according  to  my 
expnienec,  a  manifest  subsidence  of  the  dietrcM,  and  mitigation  of 
tlie  symptoms:  lew  pain,  less  pnlpitatiou,  \r*s  dyspucea.  The 
moutli  »l)outd  be  ke/tt  eorc  for  some  time  logetlter  :  for  supposing 
flic  tnctnbrane«  to  adhere,  it  does  uot  follow  that  the  inflammatory 
process  should  iticrenjion  cense. 

AVbcii  yuti  learn,  from  Ayiiiptoma  and  nigna  already  described, 
tbat  the  pericardium  is  distend^  by  liquid  effti^iou,  I  tvould  adfise 
jrou  lo  ky  o,  large  blitttcr  over  the  piweordia.  The  diminution,  or 
complete  disappearauce  of  the  Uqaidj  under  this  treatment,  is  ofl«a 
rapid  and  8trU:lng. 

Kvcn   when  all  tlic  symptoms  have  departed,  previous  disap* 
poiutmeiitA  have  tutight  mc  not  to  be  i^angninc  as  to  the  pcn»a> 
ncncy  of  the  recovery.      1  believe  that  months,  and  years  even, 
may  cUp*e  before  the  secondary  effects  of  the  miscliicf  left  behind 
by  tlie  iutlammatiuu  begin  to  Ix.-  pulp&blc.      But  iu  many  iustauoes 
tliey  show  themselves  \cry  curly.     Others  liarc  noticed  all  this; 
eupccially  Dr.  l^atham, who  tnity  remarks,  that  "in  acute  pcricar* 
ditia  there  is  no  medium  between  complete  cure  and  certain  death." 
lie  deemed,  at  the  time  when   the  lecture*  from    which  1   quote 
were  given,  that  the  early  and  vigorous  use  of  mercury  might  be 
vqual  to  the  complete  cure.  But  in  his  more  reoeut  work.  On  Diw- 
ratao/fkr  Heart, — in  which  the  whole  of  this  snhjoct  is  mort 
iuHtructivvly  treated  in  detail,  and  which    I    caunnt  boo  etrongly 
commend  to  your  diligent  study — I  lind,  with  u  mcluncboty  sort 
of  satisfnctiou,  that  bis  Gual  belief  is  iu  oo  respect  different  froia 
Vol.,  II.  Y 
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my  own.  1  hare  several  time*  alrciuly  ex|>rened  mj  conviction, 
tlint  whcu  tlie  to  and  fro  sotiiii)  hns  manifested  itself,  tbat  is,  wlieu 
the  inflamniation  Itw)  gone  so  far  oa  the  effusiou  of  c(M{iulablc 
lyinph,  if  tlic  pntieiit  <lo  nnt  die  outright,  bu  sunivcs  »t  the 
expense  of  aii  adherent  pericardium;  and  he  xurrivca  oulr  tor  a 
time.  Utrrri  tatrrt  Icihaita  aruntlo.  But  I  am  also  of  oijinion, 
tliat  by  the  cautious  cmploymcut  of  the  lancet  and  of  leeches,  and 
br  the  early  aud  un^ltnnkinff  nse  of  mercury,  the  mtBcbicf  may  bo 
greatly  limited,  and  the  consecutive  changes  staved  off  to  a  dietnut 
[Wriod.  The  final  eatastrophe  arrives  inueh  more  slowly,  and  in  a 
bomewhat  different  war,  wlicu  there  is  mere  adbeaioii  of  the  peri- 
cardium, than  uhcQ  that  condition  is  complicated  with  perninnent 
disease  of  the  valves  within  the  heart,  or  of  the  lining  membrane 
of  the  ventricles.  The  complete  cure  of  pericarditis  is  lesswiiliio 
tbe  scope  of  nelbdirccted  remedies,  thau  the  complete  cure  of 
endocarditis.  On  the  other  hand,  abiding  clianges  of  the  endocar* 
dinm  are  more  surely  and  mure  rapidly  fulal,  by  Impeding  the  cur- 
rent of  the  blood,  and  »o  indudug  hypertrophy  and  dilatation,  than 
abiding  adhesion  of  the  pericardium.  Dr.  Muuk's  olwcrvatioua 
suggest  tbe  belief  that  in  some  of  those  cases  in  which  the  second- 
ftry  ellccts  of  rheumatic  carditis  become  early  visible,  the  endocar- 
dial inllammntion  has  insidiooaly  lingered  on,  after  tbe  articular 
diM»se  had  vanished.  What  seenw  but  a  slow  convalescence,  is 
really  incipient  disorganization  of  the  heart.  Tlic  evidence  of  mdi 
persisting  endocarditis  must  therefore  be  cnrcfully  and  continually 
looked  for;  and  its  Ap]>ropriuto  remedy,  which  is  mercury,  inutrt 
be  aii  diligently  plie<l  nnd  a'lja8tc<l.  Tbe  inflaromntion  remaining 
uncheidied,  ample  hypertrophy  will  prolmbly  eustie  when  tbo 
membrane  covering  the  walls  of  the  ventricle  it  alone  affected — 
hypertrophy  with  dilatation  when  tbe  valves  arc  implicated.  I 
need  scorceiy  say  tbat  other,  minor  expedients  arc  also  to  bo  put 
in  force ;  strict  abstinence  I  mean,  perfect  quiet,  and  an  occawoual 
purgative  to  clear  out  the  alimentary  cnnab 

Wlien  tlie  perieardium  has  once  become  adherent,  if  (aa  is  very 
likely)  the  patient  again  suffer  acute  rheumatism,  be  may  again 
have  heart  symptoms.  Not,  of  oourac,  Uie  to  and  fro  sumid  ;  but 
pain,  paljiitatiou,  and  dyspncca.  Nov  it  is  of  some  practical 
importaucc  to  be  aware  that  this  renewal  of  morbid  action  does 
not  reqnire  that  active  treatment  which  the  primary  ititlammatioil 
demanded.  The  cfTect  of  such  renewal  will  be  to  augment  the 
eustiug  miaebiej';  but  the  morbid  process  is  much  less  vigorous, 
and  much   more  easily  subdued.      It  will  generally  yield  to   the 
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sted  appUc&tloQ  of  a  few  lecrlics,  or  of  lilisbn^,  orer  tlie  Bitiutioa 
of  the  heart,  aud  to  the  motlcratc  cxhiliition  of  mercury. 

Although  Acute  iuflammatton  in  this,  as  in  otlirr  sci-ous  mcm> 
brsncs,  shows  geucrally  a  strong;  ilispositiou  to  spread  nil  over  tho 
:tcd  »arfacc  ;  yet  do«s  the  periciiMiura  sc«di  readily  smcciitthio 
slight  and  partial  infiamDiation.  You  vilt  very  frequently 
indeed  see,  upon  layin;;  the  bag  n|>en,  a  white  spot,  as  big  as  tlie 
finger-natlj  upon  the  surface  of  the  heart.  I  bare  examined  these 
very  ol^cu  ;  uud  I  belii^ve  they  almost  alwayii  eonsist  of  a 
jto  flake  of  lytnpli  lying  sometimes  bfuicath,  but  oftcner  upon, 
jc  meiubmne.  They  rany,  in  fact,  !«  peeled  o9"  Htimetimr^t,  and 
DC  subjacent  membrane  be  Icfl  smooth  and  eound.  On  ouc  occn- 
],  I  met  with  a  long  riband  of  lymph  pasxing  from  the  centre 
'one  of  these  white  spoto,  to  connect  itself  %rith  the  loose  bag  of 
pericardium,  t  conclude,  tbercrurc,  that  these  sput«  are  rodly 
le  mult  of  a  rcry  limitctl  inflammatory-  process:  but  umlcr  irhnfe 
editions  they  arise,  or  wlictlicr  duriug  their  formaliouj  they 
any  »yuiptota»,  1  do  not  knou'. 
icb  19  the  view  which  1  hud  louj^  taken,  and  taught,  of  thoee 
spots  upon  the  surface  of  the  h(»krt;  aud  I  nni  ;;]fid  to  bare 
confirmed  by  the  olwervation  of  Mr.  Paget,  \rh<i  has  addurcd  (in 
the  twcuty'third  Toliuue  of  the  MedtcO'Cfiirurr/ical  TranitaclioHs) 
ticltisive  evidence,  both  of  their  frequency,  aud  of  their  inHum- 
ary  origin, 

foa  may  ai>k  me  whether  inllanmiation  of  tlie  pericardium, 
when  it  is  slight  and  partial, — such  as  might  account  for 
»HoU — can  ever  take  plnec  witliout  giving  rise  to  a  rri<:tiuu 
It  ia  highly  probable  that  it  cannot.     Yet  as  such  in- 
imatioa  is  attended  with  no  febrile  disturbance  or  general 
BtreM>  and  probably  with  no  severe  or  abiding  pain,  or  no  pnia 
all,  it  ia  not  brought  uuder  the  scrutiny  of  the  physician,  ami 
ly  be  scarcely  noticed  by  the  patient  himself.     So  tliat  the 
iion  sounds  arc  not  heard,  because  tbey  are  not  bearkcned  for. 
this  respect  the  furmattou  of  tlie  white  spots  ou  tbc  heart  haa 
analngy  with  the  formation  of  those  pulmonary  adbeKions, 
which  are  such  cummoii  results  of  dry  and  partial  pleurisies. 


I  have  spoken  of  acute  pericarditis  as  it  presents  itself  in  fre> 
jucnt  ftsaociatioii  with  articular  rheumatism ;  and  I  bare  shown 
how  fearliilly  serious  a  character  is  imparted  by  that  oom- 
licatiori  to  a  disorder  which,  however  painful,  is  otherwise  devoid 
_of  danger.     The  same  compticalion  ari»c»  sometimes  duriug  tho 
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progress  of  the  febrile  exanthemata,  aod  especially  of  scarlet 
fever.  In  both  cases  there  is  a  Uood-poieou  at  Trork :  in  both 
cases  the  course,  the  clinical  histor}',  the  gravity,  and  the  appro- 
priate treatment  of  the  supervening  disease,  ai-e  essentially  the 
same.  And  the  patients  arc  of  the  same  class,  being  mostly  young, 
or  not  old,  and  of  previously  sound  health. 

But  inflammation  of  the  pericardium  is  far  from  being  uncom- 
mon under  very  different  circumstances;  in  persons  advanced  in 
life,  and  ■vrith  constitutions  broken  by  previous  disease.  We  trace 
it,  often  unexpectedly,  in  its  effects — in  the  presence  of  lymph 
recently  effused,  and  smeared  over  the  surfaces  of  the  membrane — 
afier  deatli  by  various  chronic  maladies,  and  above  all,  after  death 
from  that  renal  malady  which  has  given  to  the  name  of  Bright  on 
jmmortahty  of  reputation.  In  that  disease  also  the  blood  may 
well  be  said  to  contain  a  poison.  The  frequency  of  this  insidious 
form  of  pericarditis  at  the  close  of  other  diseases  was  £urly 
brought  to  light  by  the  laborious  and  accurate  researches  of  the 
late  Dr.  John  Taylor.  Its  comparative  lack  of  interest  has  been  well 
weighed  and  set  forth  by  Dr.  Ormerod.  The  importance  of  titc 
pericardial  inflammation  in  these  ca.sc3  is  practically  but  little. 
Dr.  Omicrod  truly  ohsen-es  of  it,  that  it  falls  more  within  the 
province  of  ttie  morbid  anatomist  tlian  of  the  physician.  Its 
symptoms  arc  so  slightly  and  uuccrtaitily  marked,  that  the  fact 
of  the  inflammation  is  often  recognised  only  in  the  corpse.  It 
accompaiiies,  rather  than  causes,  death.  It  does  not  destroy  life, 
but  takes  place  because  the  paticut  is  already  dying.  Other  sei^tis 
surfaces  are  apt  to  suffer  inflammation  under  precisely  similar  cir- 
cumstances. This  kiud  of  pericarditis  scarcely  submits  itself  to  treat- 
ment. It  is  proper  that  you  should  be  aware  of  its  frequency,  and  of 
its  nature :  but  it  requires  no  further  eousideratiou  in  these  Icctnrca. 

So  much  then  for  the  heart  itself,  and  ita  membranes.  There 
Etill  remain  to  be  considered  the  morbid  conditions  of  the  great 
vessels  that  spring  from  itj  and  lie  in  the  thorax,  and  especially  oS 
the  aorta;  those  morbid  conditions,  I  mean,  which  declare  them- 
selves by  symptoms^  and  which  bscome  the  object  of  medical 
treatment. 

The  aorta  is  very  frequently  indeed  found  diseased,  and  ita 
disease,  as  I  have  already  explained,  is  a  common  cause  of  organic 
changes  in  the  left  ventricle  of  the  heart.  You  will  find  that  its 
interior  surface,  instead  of  being  smooth,  and  of  a  miifurm  yellow- 
ish white  colour,  ia  rendered  very  uneven  by  a  great  number  of 
yciluw  oi)aquc  projections,  of  cartilaginous  consistence,  lying  im- 
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Bc«ltatclT  l;ct]«tith  titc  membrane.    And  in  a  more  aJvaucciI  stti^ 
of  Uie  a»mc  diseased  ooiulitioii,  you  may  {MTceive  ttiiit  some  of 
ibrse  iirnjCL-ting  little  mussctt  couwkI  of  irregular  Bculm  of  boiitf, 
Itavioj;  xtiarp  cilgcs;  aud  MttQctimcs  thcac  plates  uf  osatHc  matter 
arc  quite  bori-;  the  inner   membrane  is  fcoiic,  and   ibc  cxpo»od 
Ixntc  i^  waoUed  by  tlic  current  of  Ijloml.    Now  the  itcce»snrr  effect 
of  tUcsc  changes  is  to  diminish  and  detttroy  tlic  uutunil  dusttclt/ 
of  the  reasci ;  and  as  then*  i«  a  jierpotiiallv  recurring  strain  apou 
it,  )iT  the  blood  seut  out  from  tlic  heart,  the  vesitel  dilates,  )x>eomea 
than   it  sbould   be.     Tliis,   if  you   please,  you   may  call 
lonsm;  but  a  simpler  name  is  dilatation.     la  other  eases,  the 
Blargemciit  \a  not  gciicml,  but  partial.     A  pouch  is  formed  on 
fB  Btdc  of  the  artery,  aud  this  poucli  may  bv  very  small  or  very 
It  Appears  to  result  from  the  giving  vay,  tlic  rupture  in 
irt,  or  the  ulceration,   of  the  m»er  and    middle  coats  of  the 
and  then  the  btoi»d,    passing  through   tlie  brokcu    {tart, 
against  the  celliUiu-  outit  of  the  vessel,  aiul  disteiula  it  into 
""sort  of  hag.     Tlirrc  have  been  curious  discusiious  as  to  what 
luld  Itc  called  true  aneurism,  and  wliat  sliould  be  called  fiil% 
ism ;  di»ctia»iuus  upon  wliii-b   I  have  neither  time  nor  tasto 
^r  entering.    It  is  enough  for  all  praelieal  purjwscs  to  state,  that 
arlcry  Bometimcs  dilates  only,  somiitimes  throws  out  a  pouch, 
know  that  you  have  received,  or  will  receive,  from  my  collcj^e 
[r.  Aniottj  all  the  infumiatioQ  that  is  retpilsite  cnnceruing  the 
les  in  wUich  aneurism  may  arise.     These  arc  multcri  uf  the 
litest  interest   in  surger^',  for  surgery  can  cure  an  aneurism; 
achievement  which  i«  but  s<ddom  within  the  akill  of  phytic. 
I  havu  kno\(-n  three  or  four  crises  iu  which  the  diseased  artery 
■t  oiu^c  eriiclied  acn»a — its  inner  atul  middle  cents,  I  mean — 
jd  death  very  rapidly  ensued.      In  one  of  these  instances,  the 
nek  cxtcncird  round  a  couitidcrable  part  of  the  circumference  of 
he  aorta.      It  looked  exactly  like  a  clean  ait  made  by  a  sfaai-p 
The  blood,  in  tliis  example,  dissected  its  way  (if  I  may  so 
fcX)  between  the  middle  and  external  coats  of  the  aorta,  and  got  at 
into  the  pericardium,  and  coagulated  round  the  heart  in  a 
niform  hiyer:  m  that  a  tag  of  coagulated  blood  was  cnc1o»ef)  in 
bag  of  tlie  pericardium.      lu  another  case,  wbicli  I  mentioned 
hi  a  former  lecture,  the  dissecting  blood  shut  up  tlic  right  carotid 
tcry,  aud  fatal  licmiplcgia  from    white  sof^ning  of  the  brain 
r&s   the  result.     Of  cuurfic,  uothiug  can  be  done  for  such  eases 
M  thcdc. 

Most  eommonly  the  ancuriamal  tumour  goes  on  enlarging:  and 
iften  it  becomes  hued,  and  sometimes  it  is  nearly  filled  up,  by 
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lajfirs  of  coagulated  Hood,  irhicli  form  in  iu  iuterior.     Al  leiigtli 
tlic  tumour  Liirsts,  sud  the  pstieut  perisbcs. 

Aneurisms  of  tlie  iboracic  aorta  are  met  witli  cliiefly  in  the 
earlier  portioiis  of  tluit  vesai-I,  iu  ita  iiitccuding  [Kirt,  and  in  itsarcli. 
llicrc  seem  to  be  two  reasons  for  this.  Ouo  is,  that  the  diseased 
Blatc  of  the  oKitfl  of  the  artery  (to  which  the  r\ipuin;  ami  subse- 
qucnl  adfurisrual  jjoueh,  or  the  dilatatiuti,  as  tht-  ease  luav  be,  are 
oiritig)  is  more  cummoD,  aud  more  advanced  geucratlj'  in  lliat  put 
of  tlie  aorta;  and  another  i-ea»on  is,  that  the  luonieiittim  of  the 
hlooil,  06  it  iii  furcibly  propcUed  from  the  left  venti-idc,  ia  sustained 
cbiofty  by  the  eaine  part. 

Merc  discaf^c  or  dilatation  of  the  commencing  aorta  aflbrda,  aa 
I  formerly  ciidearourwl  to  explain,  a  physical  imiMHlimcnt  to  the 
due  emptying  of  the  left  ventricle.  It  is  a  oommou  cause,  them* 
/ore,  of  hypertrophy  and  dilatation  of  that  vcutriele ;  and  conse- 
quently, the  gii/m  of  hypertrojihy  aud  dilatation  of  the  left  ventricle 
of  the  heart  will  at  tengtli  result  from  discafie  aud  cnlargeracot  of 
the  aorta  near  its  uioutli. 

When  aiieuriiimal  pouches  form,  aa  they  ofteudo,  at  the  very     ^ 
entrance  of  the  aorta,  or  in  the  coronary  arteries,  they  oflcn  defyfl 
detection.      I,  at  least,  know  of  no  sign  of  th«r  existence  upon  ™ 
uhich  a  physician  can  rely,  or  nhich  cau  lead  him  even    to  sus. 
]icct  such  a  state  of  matters.      Dut  all  at  once  the   patient  drops 
down   dtotl :    aJid   upon  searching  for  tlic  cause  of    this  sadden 
extinction  of  life,  you  fnid  the  perieurdium  distended  Mith  blood, , 
aod  the  source  of  that  blood  you  fiud  to  be  the  ruptured  ancuria* 
ma]  pouch,  so  near  the;  nK)t  of  the  aorta,  as  to  project  wit/tin  tlie 
pericardium.     Iu  the   prcjiaratiou  which  I   bold  in   my  hand,  au 
unbroken  aueuriem  actually  bulj^us  into  tbc  rifffit  ventricle  of 
heart. 

When  tlic  ancurismal  tumour  occupies  a  portion  of  the  asccnd-l 
iug  aorta  a  little  more  distant  from  the  heart,  or  is  formed  at  tbo 
arch  itself,  it  sometimes  attains  a  lai^  size,  and  the  ovidcucc  ofita 
presence  is  derived  from  the  effects  its  enlargement  produces  onj 
tbc  surrounding  textures;  and  these  effects  arc  apt,  for  a  while:,  to| 
he  oliscure  aud  equivocal,  until  an  external  pid:«ating  swellingJ 
makes  its  appearance,  or  a  sudden  gush  of  arterial  blood  throu£b| 
the  mouth  discloses  the  true  nature  of  the  malady. 

Iu  thcio  eases  we  infer  tbc  existence  of  aneurism  somctimca  J 
from  pi>culiar  symptoms.     Anearism  at  the  arch  of  the  aorta  may  H 
come  to  press  upon  the  trachea,  and  impede  tlie  breathing;  or  by      ' 
its  effect  upou  the  recurrcut   nerves,  it  may  cause  a  very  accurate 
mimickry  of  Uryngitia :  producing  raucous  voice  aud  stridulous 
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tn^ratioii.  Tbc  ojicratioD  of  tnicbrotomjr,  lu  t  told  yoa 
before,  bu  more  tliuii  once  been  performed,  to  rtlicrc  tlic  mip- 
poecd  iutlamed  coiiditiou  of  tbc  iarvux,  while  (be  »)le  diM-nnr 
wa«  ancunsm  at  tbc  urch  of  tbc  aorta.  Sucb  mii^taket  ure  always 
dUcralilable  ;  aud  the  lesson  they  foniUh  should  not  be  lost  upon 
n».  M'lieiiever  we  find  that  a  wh4>r«ing  dTspncB)!  h«8  gnulimllT 
«r»en,  which  no  apparent  ufTectiou  of  thir  air-passages  satisfactorily 
■coounts  for,  and  the  patient  h»  a  sense  of  pulsation  irlthia  the 
thorax,  wc  may  suspect  that  an  aneurism  is  at  tbc  bottom  of  these 
•jTnptoms. 

The  effect  of  anearismat  ODlargements  of  the  artery  la  causins 
aAiorplion  of  the  ncighbounng  ti>«nes,  apon  wliieb  tbc  tumour 
presses,  is  very  curious.  You  know  that  even  the  solid  bone  is 
ived,  ■worn  away  aa  it  were,  hcforc  an  advanciug  aneurism. 
Hence  it  not  uufrecpieutly  happens  that  t]ic  trachea,  or  sonic  of 
tbc  larger  Woiiehi,  are  at  first  flattcucdj  and  then  give  iray;  the 
aneurism  breaks  into  the  air-possages ;  and  the  i»atjcnt,  over- 
whelmed by  a  torrent  of  blood  into  and  from  his  Imi^,  perishes 
n  a  few  «eoonils.  Or  the  tumour  may  eontraet  wlht-siuiis  with  the 
pulmonary  tissue,  and  destroy  it  to  a  certain  extent,  and  no  causo 
mortal  bxmoptysis.  But  such  ca&cs  arc  nut  ainays  fatal  at  once. 
ot  unfre(|uent1y  the  blood  bursts  into  tbc  sac  of  one  or  of  the 
other  pleura. 

A^in,  according  to  its  Bituatioa  and  extent,  an  aneurism  of 

thoracic    aorta   may  press  upon    the  oesophagus,    and    cauKO 

ordinary  eymptoms  of  Htriotiire  of  that  tube.      Heuco  cardinc 
',  aud  pulsation  within  the  chest,  accompanied  at  length  by 

signs  of  a   constricted  aisopbagus,  form  strong   presumptive 
idications  of  tlie  existence  of  an  aneurism  ;  and  in  such  casKsi,  the 

>phagus  may  at  last  ulcerate  through,  nud  then  copious  aud  fatal 

itcmorrboge  en«ue>i.      Ha'Riatemc^^is  it  may  be  called,  though  the 

ilood    is  vomited  not  from  the  stomach,  but  from  the  giUIet.      A 

ient  in  the  Middlesex  Jlospilal,  with  symptoms  of  stricture  of 

OMophagus,  one  day  1>rougbt  up  from  the  throat  a  red  mass, 
which,  at  the  moment,  was  sup|jo<icd  tu  be  a  bit  of  mciit  that  he 
liad  been  tni'ing  to  nwalhnr.  It  really  was  part  of  the  clot  from 
ftu  aocuristu  ;  aud  it  was  speedily  followed  by  a  stream  of  red  blood, 
nud  by  death. 

Again,  aueoriam  of  the  thoracic  aorta  does  frequcutly  obstruct, 
by  its  juxta< position  and  pressure,  the  vena  cava  superior;  nay,  it 

kmay  even  obliterate  that  Tcssel,  of  which  I  have  seen  two  instances. 
Tu  ouc  of  thejtc  ca.<ic;s  I  alluded  before,  as  a  mo.«t  curlotu  cxumplo 
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obfitniction  in  rausing  serous  eflii!>ion.  Tlie  man  was  n  p&tient  of 
I>r.  UAwkiii*'.  He  prcacutcd  ii  iao«t  cxtraordioftrr  spcct»clc.  Hu 
face,  acck  and  nrmn  were  tumid  and  anasarcctus  to  aii  ctiormoits 
ilpgree;  wliile  ttierc  was  not  tlie  least  tra<«  of  snvUiug  or  ademit 
Btiywhere  below  the  ribs.  He  looked  as  if  hia  tipper  half  had 
been  BtulTi;d ;  and  except  tbiit  it  was  distressing,  hia  appearance 
vas  extremdy  couiical.  ILiii  couutenauce,  wa»  livid  ;  his  cyca 
seemed  stalling  from  tlicir  sockets  ;  aad  even  the  areolar  tis$nc 
beneath  the  conjunctira  waa  (Bdcmatoiia.  The  iotcguiwenta  of 
his  neck  and  chest  were  quite  brawny ;  and  bis  arms  were  so 
Kwolleii  that  tbey  projected  from  liis  sides.  Tlie  surface  of  the 
thorax  ill  front  »a«  embossed  by  numeroiift  veins,  which  were 
tiir^d  with  blood ;  and  here  and  there  patchea  of  rcebymoDis 
■were  vinihlc.  You  may  fonn  some  notion  of  the  dcgrrc  of  mecha- 
nical congestion  that  existed,  when  I  tell  yon  that,  upon  thcBcari- 
ficator  bciiig  applied,  after  a  eupping-glass  ws»i  taken  off,  upwnids 
of  twenty  ounces  of  blood  cseapcd  iu  two  u)iuute«.  The  epi^:A*tric 
veins  were  nsible  and  tortuous,  and  a  free  communication  by 
aDRatomoKin  existed  between  tliew  reins  a«ccndiiiK  from  the 
Hn^inal  rrgion,  and  the  mamronrr  vciofi.  There  was  a  bellows* 
sound,  wbici)  increased  in  Inudncfts  and  horsltixcsA,  from  the  root 
of  the  aorta  to  the  top  of  the  sternum.  The  patient  soon  died; 
and  B  lai^e  aneiin-sm  of  the  aorta  wufi  laid  open  by  lifting  np  the 
ctemum,  to  which  the  artery  had  adliei'ed,  and  into  which,  indeed, 
it  had  eaten  a  little.  Xot  far  aboTe  the  right  auricle,  the  vcui 
cars  wa.1  totally  impcrrions ;  its  sides  lm>-in^  been  gradually- 
prcssod  together,  as  the  tumour  ^rrcw.  Tlic  other  case,  of  ibe 
some  kind,  which  occurred  in  one  of  my  own  patients,  1  shall  hare 
occasion  to  refer  to  hereafter. 

But  nncui'ii^m  of  the  thomeic  aorta,  and  especinlty  aneurisin  of 
it»  descending  portion,  may  exercise  its  pressure  In  another  quarter, 
and  wear  away  the  bones  of  Uwr  vcrtcbne,  and  cause  pain  in  the 
iKick,  radiating  often  in  the  dii'ection  of  the  intcreocitaj  nerves^ 
and  ultimately  palsy  pcrhaiw  of  the  parts  below  that  portion  of 
tlio  epinAl  cord;  to  that  pain  in  the  beclc,  with  pulsation,  may 
justly  OKiikeu  suspicion  of  aneurism  making  its  way  buckwnrd*. 
T  renicniber  iKsariiig  Dr.  Farrc  describe  a  ease  of  thin  kind,  to  in- 
enlcate  the  uece:^ity  of  paying  attentiuti  to  the  tenttitwtu  of  a 
patient.  A  man  came  to  him  fur  advice,  having  W-cn  told  by. 
ttootlicr  physician  that  there  was  nothing  the  matter  with  him^ 
llut  he  was  &ndfnl.  But  when  .in  adult  jxt^hju  maUes  contntaDt 
complaint  of  certain  morbid  feelings  in  a  |uirt,  the  probability  ia 
that   he  haa  something  the  matter,  aud   we  mutt  investigate  tllO 
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cose  ffitb  vhat  helps  ne  can  ^t.  In  the  instance  in  question, 
Utcrc  vere  tvo  xi^it*  of  di^^asc,  and  two  ouly;  «  white  ton^lCj 
uid  pain  in  the  hxck.  The  nhiteness  of  the  tongne  soon  dis- 
appeared under  the  use  of  some  metUcitie  atUlressetl  to  the  digca* 
ttvc  organs.  Tlie  piiiii  in  the  inck  remained.  Dr.  Farre  intrrru- 
gatixl  his  paticut  miuatety  every  time  he  vUitcti  him,  till  at  Inst 
(he  njBu  got  v€x«<l  Mid  tiivjl,  and  »aid,  pettishly,  "  i  know  that  if 
TOU  ttplit  Die  domi  the  middle,  I  nui  trouiid  on  my  right  side,  nnd 
lliseawd  on  my  left."  Very  soon  ufter,  lie'  was  found  dend  in  his 
What  he  had  »aid  wa»  jicrfeetly  true :  there  was  an  aiicuriKm 
pressing  on  tl>c  Ictt  side  of  IIk  donwl  vcrtchra^ 

Another  conscciuencc  of  an  enlarging  thoracic  aneurism,  somc- 

mcs   observed,    is    prc^urc    upon    the    Ihoradc    riuct,    oAUsing 

engorgement  of  the  atxiorbcnC  vesseU  and  glands,  and  inanition. 

a  ahort,  whate%'er  part«  the  aneuri);in  may  reach,  and  subject  to 

prcBsurc,  may  have  their  function  thereby  suspended  or  din- 
turhcd,  or  their  striiclure  i>)K>iltHl. 

Ouc  ftign,  nhich  I  have  my»clf  frequently  verified,  of  ftucu- 
of  the  arch  of  the  aorta,  is  a  ditlorcnee  in  the  force  of  the 
pulse  in  the  two  rndinl  arlerio'^.  The  puUc  in  the  one  wrist  ^morc 
commonly  the  left)  inll  Iw  extremely  feeble,  or  even  diaappear. 
This  happens  when  tlie  state  ami  [tositiou  of  the  ortcria  inuominats, 
or  of  the  left  subclavian  artery,  become  altered  lu  consctiiicnce  of 
Ibe  enlargement  of  the  aorta ;  and  sometimes  the  one  or  the  other 
of  these  ortcrica  is  completely  cloi^cd  up.  But  inasmuch  as  a 
similar  ditrci-ener  of  Ilie  pnliic^  may  arise  from  other  eauscs,  we 
can  only  look  upon  this  symptom  aa  one  which  may  help  to  solve 
on  ambiguous  case.  To  give  you  an  example  of  a  difTerencc  in 
the  Ijeating  of  the  arteries  in  tlie  two  wrists  from  other  causes, 
1  may  mentiou  a  ca&c  in  which  the  subclavian  artery  was  thrown 
furusrda,  and  compressed,  by  ati  exoetosis  on  the  flrat  rib.  The 
ciMC  is  mciittoiit.'d  itt  Jlr,  ^[ayo'8  Putliolugy.  It  occurred  in  a 
patient  of  mine,  the  husbmid  of  a  nurse  in  my  family.  I  bad  a 
girl  for  some  time  in  tlie  hospital,  in  one  of  nhusu  urms  no  artery 

d  be  found  to  pulaate.      Why,  wc  iiuuu  of  us  could  make  out. 

i>omc  time  ago,  a  f>urgcon  from  the  couutr>'  came  to  my  house, 

Icsirous  (he  said)   to  consult  mc  altout  a  sense  of  discomfort  in 

lilo  lu-nil ;  nnd   piirticukrly  about  the   state  of  his  lision.      Wlien 

prcct,  he  saw  things  oUseurcly.     At  three  yards*  distance  he  could 

my  face,  but  could  not  diatiuguish  the  separate  features. 
iVliat  he  thntight  very  strange  vos  that  he  could  sec  perfectly  well 
hen  in  the  horizontal  posture. 

On   my  proceeding  to  feel  his  pulse,  he  said,  in  a  careless 
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maimer,  "  bv-ttic-by,  that  is  another  thltig  vrong  with  mc;  I 
hare  110  [)nl«e."  Nor  coulil  I  detect  aiiv,  in  either  arm.  He 
then  tolil  me  that,  four  or  fire  years  previoiisly,  a  medical  firicml, 
itilcndiii;  to  feci  his  piili«e  in  the  left  wriat,  could  find  ddhc.  lie 
was  confident  that  pulsation  had  exifitod  a  etmrt  time  before. 
After  a  nhilc,  the  movemrtit  of  the  radial  artery*  returned,  in  B 
very  slight  degree ;  and  then  finally  ceased.  Within  nine  or  tim 
months  of  this  dtgcovcry,  the  right  put»c,  after  growing  less  ajid 
\ess  distinct  by  dc^reek,  h»d  vanished  also.  Tlinngh  somewhat 
wcnk,  and  Huhject  to  faintuesn,  thin  gentleman  had  not  wasted  ; 
nor  had  the  muscles  of  hi»  arms  latt  cither  hulk  or  vigmir.  Their 
veins  wci-i:  f'ltl  (niongh  of  blood.  His  bonds  were  oflcn  oold;  ttld 
he  felt  altogether  worse  during  cold  weather. 

Fatting  to  detect  any  ptdsation  in  the  brachial  and  subclavian 
arteries,  I  next  felt  for  the  carotids :  bnt  T  could  jierctive  uo 
beating  iu  the  tracli  of  their  course.  I  had  placed  my  finger,  fur 
a  few  seconds  only,  in  front  of  the  left  stcrno-maatoid  muscle — 
wl>cn  I  Niw  that  his  hmd  dmoficd,  his  checks  became  nliite,  and 
he  wa»  on  the  brijik  of  fuiuttng.  But  he  ix-covcred  iuimtidiately. 
Thou  I  made  similar  pressure,  for  a  moment,  on  the  right  side  of 
tlic  ncek,  and  the  same  phenomena  were  instantly  repeated,  with 
the  addition  of  convulsive  jerking  movemenls  of  the  head  and 
ums.  lie  rallied  again  directly  upon  my  removing  my  finger, 
and  was  scarcely  aware  of  what  bo*!  happened.  For  a  eooond  or 
two  lie  had  bciui  uucuusciouk.  His  femoral  arteries  throbbed  as 
ttsnal. 

I  next  examined  his  chest.  There  was  no  external  irregularity 
or  want  of  symmetry.  Percussion  gave  a  clear  resonant  sound 
everywheic  in  front.  The  heart  was  heard,  beating  with  fre- 
quency, but  without  any  bruit,  over  tlie  greater  part  of  the  thorax. 
lbs  impulse  in  the  prn:eordial  region,  below  the  nipple,  was 
feeble :  but  a  strong  jarring  impulse  was  communicated  to  the 
ear  when  the  stethoscope  was  applied  to  the  upper  part  of  the 
sternum. 

The  patient  complained  of  pains  affecting  his  shonhlers,  cU\i- 
des,  and  the  back  of  his  neck;  and  of  slight  difBculty  of  swallow- 
ing. 

Fn)ra  tbc  intelligent  physician  who  had  attendc<l  this  gentle- 
man in  the  country,  I  learned  the  iastructive  fact  that,  LwcutT 
months  before,  a  loud  rasping  bruit  had  been  audible,  without  ini- 
jmlic,  at  that  part  of  the  sternum  where  he,  as  well  as  I,  now 
found  uo  bruit  at  alt,  nnd  a  very  considernhio  impuUe. 

I  could  uot  doubt  that  in  tins  painfully  interesting  cose  there 
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LVBS  uiconftioal  diacoMi  of  the  aorta,  iDterrering  with  and  loutcning, 
Ibat  not  absolutely  excluding,  tlie  strefttn  of  blood  tlirougti  the 

■rtcrics  which  spring  from  it*  arch. 

The  patient  ooiitinucd  to  live  on,  incapable,  however,  of  any 
excTtinn,  for  upwariU  of  two  years ;  when  one  evening,  upon  bis 
nUio};  himself  from  the  sob  to  cough,  nrterial  blood  »uddCQly 
poured  froui  his  mouth  nnd  not)triI«,  and  he  w&«  presrutly  dead, 

F]  am  indebted  to  Dr.  Durrant,  of  l[»wicli,  for  an  account  of  the 

'morbid  appearances  discovercil  njwn  opening  his  thorax. 

^^lc  ribB  and  atcmuni  l)clng  raised,  the  aorta  was  seen  calai^^, 

pslightly  projecting  fom-ards,  and  o?crlappcd  by  the  tung.  Wlien 
the  hinga  bad  l)c<m  removed,  the  nholc  arth  became  visible,  mor- 
n]OU:kly  dilatcfl,  firm,  iuctostic,  ftnd  ndhcrcot  to  the  bodies  of  the 
EKOond,  third,  nnd  fourth  dorsal  vcrtcbrc.  More  than  tno-thirds 
of  the  interior  of  the  diluted  vessel  wait  Blled  up  nith  dense  fibrin, 
looking  like  muscle.  The  lining  membrane  of  the  ancurismal  part 
was  ocsified  throughout ;  the  earthy  matter  lying  in  separate  pieces, 
many  nf  whieh  resembled  concave  Bbclls.  Tin:  liodiiis  of  the 
third  and  fourth  vurtebree,  and  the  left  half  of  the  body  of  the 
Mcood,  were  absorbed,  the  iatcrvcuing  cartilages  remaining  entire. 
The  Tertcbml  canal  was  bouudcd,  in  part,  by  the  posterior  wall  of 

itlie  aocuriKm.  The  nrtcria  innominata  was  slightly  dilated,  the 
ibclai-iaa  and  brachial  arteries  were  perriou*,  but  attenuated ; 
tlicir  fibrous  coat  being  softer  tlian  natural,  ami  much  h-sa  elojttic. 
The  heart  van  atrophied;  weighing  pruhahly  not  mure  than  five 
ounces.      Doth  lungs  were  congested,  and  their  lower  borders  were 

'RDphyiscmatous.     The  ancunsni  communicated  with  the  traebea 

fhy  an  apcnurc  about  a»  big  m  a  (|uiU. 

It  is  an  interesting  fact,  deduced  by  Dr.  Sihson  from  the  ana- 
lysis of  nearly  900  instanrcs  of  anenriiim,  that  those  cases  which 

lend  by  rupture  of  the  sac  arc  attended  during  life  nith  less  fur- 

[ntidablc  symptoms  than  tbu^c  which  kill  without  euch  rupture; 
lud  sometimes  with  no  Hymptom»  at  all.     The  patient  mny  seem, 

Lund  may  believe  himself  to  Iw,  in  perfect  health.      The  reason  of 

[this  is  obvious  enough.  Rupture  is  often  prevented  by  Honie 
opposing  part,  U[K)n  which  the  cnlar^g  tumour  makes  distressful 
preasnre. 

In  the  numerous  specimens  upon  the  table,  yon  will  find 
atuple  evidence  and  illustration  of  alnrast  every  one  of  the  cfleeta 
which  I  linvc  described  as  apt  to  result  &om  the  prc#s\irc  of 
thoracic  aneurisms  of  the  aorta.  But  similar  cSccta  would  ensue 
from  the  same  degree  of  pressure,  however  caused ;  and  other 
morbid  tumoun»j  coucci-ous  tumoui's  in  particular,  arc  not  uucom- 
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laon  nitliin  ibe  tliomx.  Hcnco  tlicvc  siune  effects,  considcretl  na 
BTiDplomK,  am  m  tlicmselves  of  equivocal  import.  If  thmr  occur 
in  conjunrtioii  with  signs  of  dieonlerrd  cirnilatioii,  or  of  a  cliaciocd 
licurt,  vcc  may  n?o90na1)ly  conjecture  that  thcv  arc  pn)iluc«l  by 
au  Bocuriiini.  But  ne  can  »cl(loni  lie  qnttc  sure  of  tliU,  untJi  tbc 
odvnnciDg:  ftiictirifm  comes  ncai-  the  aurfftce,  and  ca«?«  an  external 
promineucc  or  ttunouf'whicli  pnUatc»  visibly,  or  of  wliifh  the  pnl- 
aations  are  perceiJlible  by  tUc  toadi.  And  even  then  U  may  require 
some  rare  and  tact,  to  avoid  nnstaking  an  enlarged  gland  or  a 
malignant  growth,  lying  orrrasonnd  artery,  atnl  receiving  an  im< 
pulse  from  it,  or  communiciUiDg  to  it  some  unnatural  eouud,  for 
the  diseased  vcmtcl  itself 

The  puUaling  tiimotir,  if  the  ancurUm  have  formed  in  tho 
ascending  aorta,  makes  it«  appearance,  n.tnally,  on  the  riglit  side 
of  the  ftterniim.  If  the  anenriitm  be  situated  in  the  forispart  of 
lUti  arch;  it  produces  a  hulging  at  the  Ktemal  extremities  of  the 
u[)pcr  riha  of  that  »u\e.  When  it  springs  from  tbc  aummit  of 
the  arch,  the  tumour  vief^  ahovc  tUc  stcniutn,  and  tho  internal 
ends  of  the  elaTiclcs;  and  when  the  dis«i»c  occujiics  ihc  descending 
portion  of  tbc  thoracic  aorta,  it  will  ftomctiine*  destroy  the  rihs 
Had  ibe  bodies  of  the  vertebne,  and  pimh  furward  the  lower  por- 
tion of  the  left  licnpiila :  or  it  iQay  show  it«elf  in  front,  beneath 
tbc  left  clavicle. 

^\licn  Mioh  a  tumour  prevents  itself^  and  is  attrndc«l  with  a 
steady,  heaving  iiulsation,  fynchrunous  with  the  systole  of  the 
heart,  the  doubt  and  obscurity  which  may  have  previously  hung 
over  the  natnrc  of  the  paticnt'a  distonler  ia  cleared  away.  A  littlo 
attention  to  .ill  the  eircinnKtances  of  the  case,  will  generally  suffice 
to  detertnine  its  true  character. 

There  are,  howewr,  nomc  errors  prevalent  respecting  these 
pofeatuig  tumours,  which  errors  I  shall  glance  at  in  itassing.  In 
tbc  Tint  place,  the  pulsation  of  tbc  tumour  is  frctiuently  at- 
tended witJi  a  roiigb  bcllowB-wund ;  and  some  persons  rely 
upon  thin  as  distinctive  of  the  nature  of  the  puli^aling  tumour. 
They  bold  that  thiH  harsli  liellciirB-sound  is  always  disconiible  in 
an  aneurinnal  tumour ;  and  lltat  when  such  a  sound  cannot  be 
hcanl,  the  tumour  is>  not  aneurism.  But  this  is  a  mistake.  Tliere 
have  been  in  the  Middlesex  Hotipital  mithiu  the  Iiu^t  msl  mouliis 
(lt>37),  two  instances  of  pulsating  tumoiire  in  the  fore-part  of  the 
tbonuc,  unattended  with  any  bL'llowK-<ioiind ;  yet  they  were  both 
wcertained,  after  death,  to  be  aneurismal  tumours.  One  of  the 
oncurisiDs  is  before  you.  It  reaults  frum  Dr.  Silimn's  re»carcbB8 
that,  in  renlily,  a  hcllow»<sound  is  more  often  absent  than  present. 
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In  the  caac  of  the  country  surgeon,  a  bclIofT«-wiiinil  wa,i  beard  at 

a  oertJUa  period   of  the   diMiKsct,  but  ocascil  ftt  &  more  ndranccd 

i^irioA.     I   mtiy   say   the   same  of  the  purring  thrill.     It  ia  a 

Iconiinoii,  hut   by  no  meaus  n  ncocit^ary  uttciiilant  upon  thoracic 

[■DeurUms.     Again,  much  stress  niu  tsid   by  Lneuucc,   upon  the 

circiiiiiManoe  of  the  ftiieurisoaal  pulution  1)cing  snigk-,  btnn^  un- 

nuciiilnl  hy  any  secontl  sound.      Diit   thU   is   nut  a  true   rule  if 

taken  uoivcr-'^ally.     In  tlic  instance  which  fitniished  this  rery 

pn:paratioii,  the  sounds  were  double,  just  like  those  of  tlio  heart. 

'The  sccoud  souud  heard  it,  do  doubt,  the  s<Nx>ui  sound  of  tlie 

[lieart,  conveyed    from  the  placo  of  the  norlic  valves,   whore   it 

ijginatcsj  along  the  eonrsc  of  tlie  vessel,  to  the  nncurism ;  vbieli 

iodecd  Hex  in  contact  vith  ibc  heart,  and  could  scarcely  &ul 

to  have  the  diiLstolic  sound  propo^nteil  through  it.      It  is  a  &ct 

not  so  easily  ctpliuncd,  yet   it   certainly  is  a  fact,  that  a  double 

sound  mat/  ^  audible  in  ancarisiua  very  distant  from  the  heart. 

Dr.   DavitM  states,  that  he  never  heard  a  tieoi)ud  wund  in  abdo- 

Iminal  aneurisms;  yet  [  presiimc  that,  under  favourable  cireuni> 

Btances,  the  soiuid  of  the  closing  of  the  n(X)dgate«>  at  the  it)ot  of 

tlie  aorta,  may  he  heard  far  aton;;  its  channel.      I  can  acoount  in 

T)0  other  w.iy  for  the  ticcond  souitd,  heard  by  myself  and  hy  nianr 

others,  ill  a  popliteal  aneurism.      I    oicutioucd  before  a  patient 

whom   I  saw   in    St.  Bartholomcw'a  Hospital,  and  in  whom  an 

escccdingly  loud  diastolic  sound,  like  the  sharp  winning  nnte  of  a 

dog,  vrn»  audible  by  the  car  placed  upon  his  arm,  over  tlie  brachial, 

and  cren  over  the  radial  arteriesi. 

There  arc  aome  judicious  remarks  made  hy  Ur.  Hope  upon 
the  itoundfl  tliat  are  apt  to  be  beard  lit  tlicJK:  pulsating  ancunamal 
tumouRt  to  the  right  of  the  stcrrmm ;  showing  how  they  may  be 
{listingulahcd  from  the  natural  sounds  of  tlio  heart  itself,  conveyed 
to  that  spot  through  wmc  dense  conducting  medium.  Hcohsen'ca 
(and  all  that  I  have  seen  has  been  consonaut  \rith  this  obscrva- 
tiou},  that  the  first  of  the  ancuri-tmal  souuOii,  wbcu  there  arc  two, 
tiie  sound  that  coincides  with  the  pulse,  is  always  louder  than  the 
natural  i^yMtoUc  sound  of  the  heart,  and  generally  louder  tliau  any 
of  the  morbid  ayHtolic  souuds ;  and  that  instead  of  increasing  in 
intensity,  as  the  stvtho«oope  is  moved  gradually  towards  the  pre- 
cordial region  (as  it  ought  tt>  du,  if  it  were  the  couduett^d  !»uuud 
of  the  he:irt  itself),  it  diuiinishes  in  loudne^u,  until  it  is  gruduziUy 
Idat  in  the  actual  systole  of  the  heart.  ^Iiercaa  the  second  sound 
heard  orei-  the  tumour  docs  augment  as  we  get  nearer  the  heart, 
for  it  is,  in  tmth,  the  diastolic  sound  of  the  heart,  and  tbcrofora 
ia  more  audible  as  ire  approach  the  point  where  it  is  generated. 
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The  counds  of  aneurisms  of  tlic  aortn  arc  usually  audible  in  tbe 
back  also ;  aud  if  a  rcry  loud  bcUovs-flonnd  be  lienrd  there,  wbcrc 
tl»e  nattira)  sounds,  if  heard  at  all,  are  ainays  much  abated,  that 
ciratniBtaiioe  furnishes  a  »troag  additionnl  ground  for  inspecting 
the  presence  of  an  aneuriam,  or  of  some  great  change  in  the  aorta. 

To  girc  you  some  notion  of  the  course  which  aucuristn  of  tbe 
thoracic  aorta  may  run,  I  will  describe  another  instance  of  that 
disease  which  occurred  under  my  own  obscrration.  Tbe  subject 
of  it  snpplied  the  preparation  to  which  T  last  referred. 

He  was  a  stout,  healthy- looking  man,  forty  years  old,  a  prii-ate 
coachman.  He  became  my  patient  in  the  hospital  on  the  8th  of 
September,  I83C.  lie  complained  of  pain  and  tcndcmciut  around 
and  alMve  the  right  mamma.  The  pain  vox  increased  by  a  filll 
ioepirntion  :  aud  when  lying  on  tlic  opposite  side,  he  telt  ns  though 
be  van  tied  in  tlie  painful  part. 

He  h.id  been  ill  a  month  onlr.  IIw  illness  commenced  with 
SCTCrc  rigors,  and  fever,  and  tniddcn  pain  in  thr  side,  for  which  he 
was  bled  tbrcc  timc.s  with  much  relief.  Mf  attributed  the  attack 
to  having  lain,  upon  hia  right  aide,  in  a  damp  bed. 

There  was  scarcely  any  projection  nt  the  spot  where  the  pain 
nnd  tendrnicsB  trere  esperienced.  ]iy  careful  esaminntion  several 
times  rejtcated,  T  satisfied  mywlf  upon  the  following  points. 

On  the  right  side  of  tlic  thorax  no  vesicidar  breathing  eoiiH  be 
beard ;  and  the  whole  wiw  dull  on  ptTcussion.  On  the  left,  side 
pcTCu:talon  gave  a  hollow  sound,  and  the  n»piratory  murmur  was 
clear  and  stronp.  In  the  tender  spot,  an  inch  and  a  half  aborc  tbe 
miimma  on  thn  right  side,  ii  strong  pulsation  rould  1>r  felt,  nnd  two 
sounds  were  distinctly  audible,  the  first  of  them  keeping  time  with 
the  pulse  at  the  wriKt.  But  there  was  no  bellows-Minnd.  M. 
Sanson,  the  ecklirnti-d  French  surgeon,  wa:i  then  in  Loudon,  and 
wont  round  with  mc  one  day,  and  examtued  this  patient;  and  bo 
expressed  bis  opiuion  that  it  was  not  a  ca^  of  ancuiismj  because 
there  wa«  no  «jAjj  or  bcUowa-sound  to  be  heard.  Of  course  his 
examination  was  a  cursory  one,  and  I  menltou  this  circumstance 
merely  to  show  you  what  importance  has  been  attributed  to  ths 
prurncc  or  abscnro  of  a  bruit  de  toujtet  in  sucb  caaea.  Bf. 
Sanson  suggestvtl  that  the  heart  might  be  displaced,  and. pushed 
over  to  llic  right  side.  However,  it  was  clear  to  me  that  tbia 
could  not  be  tlie  case,  because  tbe  breathing  wae  deficient,  not  on 
the  left,  but  on  the  right  side  ;  and,  above  all,  because  tbe  npex  of 
the  heart  could  be  both  soen  and  felt  beating  in  i(s  proper  situa- 
tion, in  the  pnrcordial  region  ou  the  left  ade.  Also  on  the  le(V 
iiidCj  pcrcnssion  made  on  the  edge  of  the  ribs  gate  a  tympouitio 
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sound,  indicating  tlie  place  of  tlie  stomacli ;  on  the  right  a  dull 

sound,  (wiiitiiig  out  tlie  situation  of  tlic  liver ;  mi  that  it  w»a  not 

case  of  trsiispositioi)  of  the  vjsccnt,  »nch  as  h»d  been  ronn<l,  not 

>ng  before,  iu  one  of  mr  patients.     In  the  course  of  the  discuc, 

dight  bcUoivs-sound  did   bcooaic  perceptible   over   the   right 

'soamuia,  vhcii    the  pottcut  snt   up;   but  even    then,  the  mitaral 

Hnuidfi  of  tlie  heart,  without  iiuy  morbid   quality,  could  he  heard 

in  the  natiir:Ll  po^ltioQ  of  that  organ.      (Egophonv  was  audible  at 

jthc  bark  part  of  the  right  side  of  the  chest. 

Thi&  patient  hud  rcpcatctl  attacks  of  pain,  dyApueca,  restless* 

fact*,  aud  inability  to  lie  down ;  and  these  attacks  were  oltraya 

zruMt  seuKbly  mitigated  by  the  applicntion  of  leeches  to  the  dia> 

eased  part.     By  the   1 1th  of  October  he  was  so  comfortable  that 

be  wished  to  go  out ;  and  he  went  to  his  master's  iu  Connaught 

Two  days  afterwards,  he  sent  to  beg  that  I  would  go  to  teo 
there.     lie  hod  brougiit  up,  on  the  preceding  ci'cuing,  during 
poroxysTO  of  cougliitig,  about  a  pint  of  bright  red  blood ;  and  lie 
eontinucd  to  cou^^h,  and   to  expectorate  smail  quantities  of 
lood.      T  had  hitn  again  brought  to  the  hospital  On  the  14th  of 
FOtrtobcr,  where  he  n:mained,  apparently  much  the  same  as  before 
he  went  ont.     But  ou  the  19th  he  suddenly  ctpired.     The  whole 
Ltluratiim  of  his  illness  had  been  uiuc  or  ten  weeks. 

We  found  the  heart  uatiural  in  sisc  and  iu  appearance ;  the 
[pericanlium  healtUy,  and  containing  no  mure  than  the  usual  quan- 
tity of  serum.     All  the  cavities  were  natural  in  their  dimeiuions, 
aud  iu  the  thickness  of  their  n-alU ;  aud  uU  the  ralves  healthy. 
tcepting  one  white  spot  ou  tJic  mitral  valve,  which  could  not  hare 
iuterferod  with  its  motions. 

The  aorta  at  its  origin  was  also  uatuml  in  size ;  but  it  began 
dilate  just  before  it  escaped  fi-om  the  perieardium,  aud  the  dila- 
lion  continued  to  the  giving  off  of  the  loft  subclavian,  where  the 
fressel  resumed  it*  proper  eap»eily.  The  arteries  arising  from  the 
aorta  did  not  partake  of  the  dilatation  ;  but  the  sac  overlapped  and 
Ladhere<l  to  the  e^ctcmal  surface  of  the  innominata,  for  about  a 
)Uarter  of  an  inch  from  it«  origin.  Ttiis  explained  a  symptom  I 
omitted  to  mention,  viz.,  that  the  right  radial  artery  beat  much 
more  feebly  tluin  the  left. 

Tbc  pouch  formed  by  the  aneurism  atlhcred  in  front,  for  the 

of  two  indics,  to  the  inner  surface  of  the  third  rib  ;  and  close 

'to  the  edge  of  tbis  adhuaion  there  was  a  small  irregular  aperture 

about  two  lines  in  diameter,  by  which  the  interior  of  tlie  pouch 

communicated  with  the  right   pleural  eavity.     Nearly  a  pint  of 
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looBcly  cOHguIfttctl  blood  wu  found  in  that  cavity,  together  with  a 
greatei'  qnaiitit?  of  serous  fluid  thnu  could  lijtve  belonged  to  tbe 
COMgiilnm.  Jiist  nimve  tlie  adhesion  to  (lie  rid,  the  jiouclt  adhtrrcd 
to  the  Buhstance  of  the  lung,  over  a  njiace  nbout  an  inch  square; 
and  here  the  partetea  of  the  nrtery  Kccmed  wholly  wanting.  Hb 
doubtless  had  lircn  the  channel  of  the  copious  hirntoptysis  n  week 
before  his  death ;  nnd  it  '\i  interesting  to  observe  that  tfic  opening 
of  the  ftucumni  into  tbe  Ihmi*  was  not  immcdintdy  fatal.*  The 
Artery  was  much  disca.-MHl,  in  (he  usun]  mwiner.  The  rig[\t  lung 
UftH  nearly  all  of  it  "  canii(i«l "  by  the  compressiion  it  liad  under- 
gone. 

If  this  cnsc  had  not  termmatcd  as  it  diit,  no  doubt  tbe 
aneurism  wuidd  have  made  its  wgiy  outwanis  through  the  ribs,  aa 
lioppcncd  in  the  very  remarkublc  epecimeu  before  you;  in  whieh 
you  see  that  the  stternum  and  five  of  the  ribii  Imvc  di.'*»ppc&rcd 
before  the  pressure  of  an  aneurism  in  the  ascending  portion  of  the 
aorta.  Sometimes,  the  tumonra  that  form  in  this  manner,  project 
and  attain  the  size  uf  the  head  of  a  fuil-growu  foetus  before  they 
burst. 

VThat  can  wc  do  ia  Ibcse  melancholy  caKS  ?  Not  much. 
Certain  jwiiits  of  praeticc  are  so  obvious  that  it  10  almost  super- 
fluous to  meution  them.  I  mean  the  observance  of  quiet,  and  the 
religious  avoidiiuee  of  everything  likely  to  excite  or  qiuekcn  tbe 
circulation:  bodily  escertioii,  therefore;  »tniiuiiig  of  till  kinds; 
mental  emotion ;  stimulating  food  and  drink.  These  are  not 
only  likely  to  aggmvatc  the  exiwting  mischief,  but  prove  often  the 
tmnicdiatc  cauM  of  the  rupture  of  the  aneurism,  and  of  sudden 
dentb. 

I  meutioned,  in  dcserihing  the  morbid  anatomy  of  mienri^m, 
that  when  the  diseased  vessel  begins  scnNbly  to  dilate,  and  more 
c»pcdally  when  it  is  protruded  into  a  sac  or  pouch,  tlic  blood 
begins  to  congulste  upon  the  diMroscd  mcinhranc.  And  it  continues 
to  do  so,  IWm  time  to  time,  in  suoccs-tiTc  layers,  to  that  apou 
diridiog  the  aneurismal  sue,  you  will  see  coticcntrie  lamixit)  of 
Hrmly  coag«l«tPd  blood.  Tins  is  elearly  ■  strnngthening  of  tbe 
weak  place — n  reparatory  and  compensating  process  luinlognus  to 
otbeTH  wliieh  wc  have  already  had  oocoskm  to  notice.     And  our 

*  Ib  the  CAM  oT  tht  Ut«  Mr.  I.iston,  who  iUmI  of  anmtrUm  of  the  sortA.  tlio 
firtal  Uni»  of  Umi  diMue  wt»  deUyed  far  mmv  than  lU  month*  sfUr  s  ■inj^e 
owurmoo  Qf  jirolikM  hemorrhage  from  tlte  mouth.  Tlio  ui^urwm,  ■prioHine 
IVoin  tha  aivh  of  Ike  aort*,  wa«  m  eont«ct  fith  tUv  Iru-hi,  the  front  orwliicTi 
WW  tSuuttMl,  knil  ill  thrw  or  fnur  placm  iwrfariitcd  liy  «|H.>nures  eitdi  Isf^e 
Mou^  to  admil  t.  yen.  Th<*c  oprainc*  hM  Imvh  cffKtuftDT  «lo]>p«d  bf  IniniiuB 
nf  niagutfttMl  bloodi  villi  vrlitcb  oMi-Uair  ut  tito  cavitj  oV  Um  aneoiitiDi  wait 
fill«r^ 
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object,  Uen  u  in  other  cases,  must  be  not  to  interfere  with  the 
tmtixnl  uttcni)>l8  towitriU  repair,  but  to  asuat  xad  promote  tliciu, 
if  ire  (^u :  till,  iierajtealun;,  «  spoutaueoos  cure  liu  boeu  per< 
fonncd. 

This  principle  Las  loug  bceii  distinctly  rtco^iisoil  in  the  treat- 

icot  of  aueuriaiua  that  are  incnpable  of  relief  ttr  eurgical  nteaus, 

But  it  ia  uiuch  to  be  doubted  wlictlicr  the  priuciplc,  ao  ftouod 

in  itself,  has  been  judiciously  followed  oat.     You  have  probably 

leard,  or  trill  he:tr,  a  good  deal  uf  Valsalva's  and  Alliertini'd  mode 

»f  treating  uucurUmt.     It  was  simply  that  of  bliM^diug  the  patient 

e|>eatedly,  iiiid  keeping  liim  perfectly  still,  and  upon  as  low  a  diet 

was  barely  cuou»b  to  {urcYcal  bi^  pcrisliing  of  iiiauiUon.     Tlie 

object  of  this  plan  of  treutiueiit  nas  to  facilitate  tbe  coagulaliou  of 

the  blood  by  dimiiiisliiiig  its  force  and  velocity,  in  the  Hope  that 

at  length  &ucli  a  solid  barrier  might  be  built  up  and  orgauiited, 

BM  wnuld,  in  »onio  sort,  fumlsh  a  aew  wall  to  the  artei'v  in  the 

dilapidated  part.     ^^^1C^  this  object  had  hsd  the  best  chance  of 

being  occomplishet) ;  ulieu  the  patient  had  been  m  reduced  as  to 

aoarcely  able  from  weakness  to  niise  his  hand  from  the  bed,  to 

which  he  was  strictly  confined  ;  then  Val^ra  increased  bi»  qiian* 

tity  of  Doiu-Lshaicut  by  dcgrcesj  until  the  ucccssory  strcugtli  wa» 

restored. 

Now  T  quite  agn«  with  Dr.  Copland  in  thinking  that  this 
racticc  may  be  carried,  and  has  been  carried,  to  a  hui'tful  extent. 
Ic  says  that  he  has  seen  eases  "in  which  aucurlsinal  tumours  had 
existed  for  Humc  time  without  any  mcreose,  so  long  us  the  jMitient 
Avoided  any  marked  vascular  excitement,  and  continued  his  accos- 
jtncd  diet;  but  when  repeated  depletions,  and  vegetable  or  low 
liet  were  utlojttcd,  great  augmentation  of  the  tumour^  and  fatal 
suits  soon  fulloned." 
In  truth  WG  shall  perceive  reason  to  expect  that  this  would  be 
[the  case,  when  nc  consider,  fimt,  th^t  the  starviu*  system,  and  tho 
[iret|uciit  abstraction  of  hlood,dimiui6b  tUc  quantity  of  red  corpuscles 
tliat  fluid,  rendering  it  more  watery,  and  less  disposed  to  coagu- 
late ;  and,  secondly,  that  what  is  called  reaction — or  a  violent  pal- 
pitating action  of  the  heart — is  very  apt  to  follow  repeated  losses 
lof  blood;  and  this  forcible  action  of  the  heart  must  tend  rather 
rcep  away  the  existing  coagula,  than  to  cause  an  additional 

.  more  roaaouable  and  hopeful  plan  of  management,  therefore. 
Id,  in  my  opinion,  be  one  which  Bhotdd  keep  the  action  of  the 
'lieart  gentle  and  niodfratc,  aud  the  motion  of  ibc  blood  as  slow 
aud  lauguid  as  poissible,   without  impoverishing  that  vital  (luld. 
Vol.  II.  Z 
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"We  should  husband  the  materials  of  repair,  and  promote  the 
deposit  of  them  where  they  are  wanted.  A  nutritions  but  nnsti- 
mulating  diet,  consisting  chiefly  of  solid  food ;  perfect  repose  of 
mind  and  body ;  and  a  due  regulation  of  the  natural  functions ; 
with  the  abstraction  of  so  much  blood  only  as  may  be  necessary 
to  alleriate  pain,  or  to  subdue  excessive  arterial  action,  or  to  unload 
vessels  which  are  manifestly  oppressed  by  their  contents ;  these,  I 
humbly  conceive,  constitute  the  most  rational  means  of  farthering 
the  endeavours  of  nature  towards  a  cure.  Few  cures,  indeed,  can 
be  hoped  for  in  any  way.  Yet  life  may  be  prolonged  in  these 
cases,  by  great  care ;  and  the  extension  of  existence  even  for  a  month 
or  two,  or  a  week,  or  a  day,  may  sometimes  be  an  acquisition  of 
the  greatest  moment. 

I  have  little  to  say  concerning  particular  drugs.  Digitalis  may, 
perhaps,  be  sometimes  of  use;  and  the  acetate  of  lead  is  well 
spoken  of  by  those  who  have  tried  it.  I  have  not  had  sufficient 
experience  of  either  of  these  remedies  in  the  treatment  of  aneurism 
to  enable  me  to  state  anything  to  you,  confidently,  in  respect  of 
their  value. 


339 


LECTIIRK  liXlTr. 

Diteages  <(f  the  Vt-ini.  PhUbitu :  adhenve,  and  suppurative :  fon- 
seaitive  scailcred  A&jicc«sca.  Treatment  of  Iitjtammatioit  of 
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iT£RDAV  I  concluiled  irlint  T  had  to  say,  as  n  pljjsician,  Tfr- 
(lisL'asca  uf  thv  arteriea :  atid  this  seems  as  fitting  n  time 
U  KDj  for  tukiug  a  final  notice  of  some  of  the  morliid  conditiniiK 
of  the  veins — c»peciully  of  their  iuHiiminntioii.  Alrendy,  more  tbati 
once,  brief  reference  has  been  made  to  this  importaut  subject : 
important,  whether  we  consider  the  iai^  amount  of  mortal  dis- 
ease iFhich  it  comprehends,  or  its  wide  and  intimate  relation  with 
general  pathology.  I  eliould  liavc  done  better  if  I  hail  given  you, 
in  an  earlier  part  of  tlie  course,  a  more  complete  and  connected 
account  of  phieblt is,  an(}  its  consequences.  It  is  this  malady  which 
givea  to  many  fatal  injuries,  and  to  many,  nay  to  moat,  of  the 
fatal  operations  of  aiurgery,  their  mortal  character;  it  is  of  aurpiiES- 
ing  importance,  therefore,  to  the  surgeon.  The  same  malady  lica 
at  Ihe  bottom  of  the  deadliest  cases  of  puerperal  fe^'cr:  it  is  con- 
sequently of  the  deepest  interest  to  the  aeooueheur.  It  fx«ur» 
also,  not  Hcldom,  in  tliH  practice  of  Ihe  pliysiciaii,  appalling  him 
by  its  inFidlons,  its  rapid,  and  too  frequently  its  resistless  conne. 
Moreover,  its  pathology,  wliich  hai  been  successfully  investigated 
only  within  tlicAc  few  years,  furnishes  a  key  to  tliat  of  other 
morbid  conditions  of  g^eat  moment. 

TIic  first  eftect  of  inflammation  of  a  vein  is  to  impede,  or 
to  niTe'<'t,  the  poising  blood,  which,  coa^lating  upon  tbo  inflamed 
:,  adheres  to  it.  In  aome  instances  the  inflamed  coat  of  llio 
vesael  is  merely  (as  Mr.  Hmitcr  said)  furred  over:  in  others  its 
diannel  i»  completely  dammed  up.  The  obliteration  of  a  small 
teiti  in  tbia  manner  can  seldom  have  any  serious  consequcnee ; 
btit  mncb  suffering,  and  distress,  and  even  death  itself,  may  result 
from  the  sudden  and  continued  obstniction  of  one  of  the  large 
Tenons  conduits.  For  example,  the  painful  disortlcr,  called  PMrg- 
iAa«Ja  doima,  is  caused  by  a  stoppage  of  the  hlood  in  the  femornl 
Tcin.  A  similar  arrest  of  its  airrcnt  in  the  sinuses  of  the  brain, 
is  a  mortal  change. 

This  adhesive  form  of  phlebitis  is  a  local  disease.     liTbatcvct 
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ill  effects  it  may  produce  arc  purclr  mechanical ;  and  depend  npon 
tlic  cJoeuit:  of  llic  canal.  If  tiie  ur^aii  mcclianicali/  alTcctcd  hy  it 
be  not  a  vital  organ ; — if  the  system  cuu  await  tlic  development 
of  a  collateral  venous  circulation ; — all,  at  length,  may  end  well. 
Sometimes,  indeed,  a»  tfac  inllamination  gradually  suhsidcn,  the 
coa^lum  is  softened  and  partly  reabsorbed,  the  blood  drills  for 
itself  a  frcib  paasagc  throngh  the  centre  of  the  plug,  aud  the  cir- 
culation is  restored  in  its  accustomed  channels. 

lliia  ia,  furtuuatcly,  the  commoner  form  of  phlebitis :  but 
aomctimc«  the  intlanimatiou  advances  beyond  the  adhcsit-c,  and 
into  the  suppurative  Btiigc.  Even  then  the  disease  may  remain  a 
local  one.  The  ndlies-ivp  process  may  bound  ."ind  isolate  the  sup- 
pumtive  in  both  directions:  and  an  abscniR  in  the  part  is  then  the 
u»unl  residt. 

But  if  the  suppnrating  snrfare  of  the  vein  be  not  to  abut  off. 
And  pun  mingle  and  ciixiulatc  with  the  hli;od,  the  disorder  i»  no 
longer  merely  locol.  The  contaminated  blood  ia  conveyed  to 
distant  pfurt«,  and  the  whole  »y«ttem  tainted.  The  malady  baa 
iKComc  general,  mid  of  the  most  furmidablc  character. 

It  had  long  been  noticed,  as  a  matter  of  fact,  that  collcclioua 
of  pus  were  not  tincommon  in  vaiions  piirts  of  the  body,  when 
death  bad  folloHed  mechanical  injuries,  or  great  aurgical  opera- 
tions. Al>8Ce«6C»  of  the  liver,  in  particular,  were  knomi  to  be 
associated  with  mortal  fractures  of  the  skull.  Very  fanciful 
rcasous  wore  ossigiieil  for  tbi-s  coincidence.  Uy  degrees  it  noa 
a-ccrtaincd  that  tlicKe  scattered  collections  of  matter — occurring 
most  commonly  in  the  hingt*  and  liver,  but  not  unfrc^uently  tii 
or  ucur  the  joints  al^o,  in  the  &crona  cavities,  among;  the  musclc», 
lu  the  brain,  in  the  eye,  and  cUcuherc — were  connected  with  the 
introduction  of  sotno  vitiating  accretion,  and  c&pccially  of  pus, 
into  the  current  uf  the  venous  blood. 

And  this  step  having  Ijccii  gained,  fresh  speculations  arose, 
concerning  the  mauner  in  which  the  internal  cullectiona  of  pus 
were  formed,  In  the  viscera  they  were  usually  small,  well-defined, 
burroundcd  by  the  healthy  tiKftue  of  the  organ,  aud  several  iu 
number.  Some  maintained,  that  the  pus,  in  Mibstancc,  was  caf* 
ried  to  tlie  parts  in  which  it  was  found,  aud  there  simply  dcpoaitcd. 
Olhera  were  of  opinion  that  the  tainted  blood  creaicd  in  the 
Bystera  a  general  tendency  to  inflammation,  which  was  developed 
iu  many  places  aiiuultmicously.  Neither  of  these  suppositions 
wu  quite  true,  neither  of  them  quite  false.  TIic  pus  diacororod 
in  the  avmuA  cavities  was  accumpanied  i)y  unequivocal  traces  of 
inflammatioD  in  thoac  ports.    This  alone  rendered  it  probable  that 
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.the  trnaner  pnrulent  coHcctiooB  were  not  nficrcly  dropped  tbcre 
the  blood  in  iu  coiinc  (a  thing  very  difficult  to  conceive),  bat 
TTCTC  the  products  of  actual  intlnmmation,  excited  nomrhow  in 
those  very  spotfl.  And  it  is  now  bchcrcd  that  these  ahsccsscs  of, 
«s  well  as  in,  a  part,  proceed  from  suppurative  inflammation,  pro- 
voked hy  the:  presence  of  p&rticlca  of  pua,  brought  thither  vith 
the  circulating  blood. 

I  told  you  before,  that  minute  fbreigii  matters  entering  the 
lilood,  and  failing  to  fa»»  out  of  it  ag:iin  through  the  njitnral 
emnnctorics  of  the  body,  are  liable  to  be  8top[>ed  wlieu  they  arrive 
ftt  thi:  firflt  network  of  capillary  Tc»»et8  that  lies  in  their  course. 
Now  the  blood,  circulating  in  the  veins,  reaches  (much  of  it  at 
^least),  in  each  of  its  circuits,  two  sucli  preat  uctworks,  the  hcpatie 
the  pulmonary.  Through  the  pulmonary  network  all  the 
Uond  mustt  pa^,  through  the  hepatic  *ome  of  it ;  and  it  is  there, 
in  the  capillary  ti.ssue  of  these  organs,  that  jjarticlesi  of  pa»,  and 
}thcr  material  snlwtanccs,  foreign  to  the  blood,  nnd  incapable  of 
Eing  eliminated  with  the  customary  rxcrction^,  arc  apt  to  stick, 
or  to  be  entangled,  and  to  excite  inflammatiDn.  Some  of  them, 
however,  iu  general,  pass  on,  and  arriving  at  the  left  aide  of  tlic 
heart,  arc  transmitted,  with  the  arterial  blood,  to  varion*  parts  of 
the  body,  tlierc  to  excreise  a  »iniilar  deleterious  inlluence. 

Such  wa«,  aud  is,  the  theory :  and  it  has  been  teated  and  oon- 
by  direct  cxpcrimetit.  Inasmuch  a.-*  the  conveyance  of  tlic 
cannot  be  traced  by  Clie  eye,  nor  the  maimer  of  its  being 
collected  iuto  au  nbaccss  demonstrated,  except  by  inference, 
?raveUhicr  introduced  guicktihvr  into  the  veins  of  animals;  a 
letal  which  is  liquid,  and  divisible  into  very  minute  partidoa,  and 
which  exerts  no  chemical  agency  ujwn  the  vital  fluid.  When  the 
mercury  was  inserted  into  the  teiiw  wliich  co«cur  to  form  the 
vena  portie,  the  irhoUr,  or  tlic  greater  part  of  it,  was  arrestecl  in 
the  liver.  In  that  oi^n,  the  animal  being  killed  a  certain  time 
lifter  tlie  introduction  of  the  metal,  small,  roundish,  red  spot*  wen) 
ittraya  tliseovcrablo,  which  paued  gradually  into  little  abscesses 
iirronnded  by  n  halo  of  inflammatory  redness  ;  and  in  the  centre 
each  red  spot,  ntid  of  each  abscess,  lay  a  minute  globule  of 
icrcnry.  A  few  similar  points  of  suppuration  were  usually  to  be 
en  io  the  lungs  also.  Hut  when  the  quicksilver  was  put  into  tlio 
tl  in  ita  direct  course  towanU  ihc  vena  cava,  tlten  it  was  ia 
the  hings  that  these  points  were  cither  exclieively  detected,  or  at 
my  rate  mo»t  numerous. 

You  must,  I  think,  perceive  how  strictly  these  experiraenia 
ve  upon  the  rational  humorallsm  ackuowledged  at  the  present 
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(la^.  If  pus,  aud  mercury,  may  tlius  be  diatributinl  to  particular 
orgaus,  ttud  thus  excite  circumscribed  iunamniatiou,  m  doublleaa 
may  olUcr  e\lniut:oud  impuriti&s — iatixiiluf^iMl  by  tbc  poison  of 
wliat  is  called  good  liviiij;,  by  the  respinitioti  of  foul  air,  ftnd  ia 
rarious  otiice  ways — reach,  and  settle  in,  different  parts  of  tbe 
body  (the  liver,  the  lungs,  the  kidneys,  the  jotntts),  and  there  pro- 
duce, if  not  iuflammation  and  pus,  yet  such  cliaugea  at  least  as 
spoil  the  texture  of  the  organ,  and  pencrt  its  healthy  office. 
lliat  cancer  i&  propu<;ated  iu  this  way  we  ha\e  heretofore  seen 
leasou  to  believe.  In  all  probability  the  depoe^it  aud  increase 
of  tubercles  fall  under  the  Htme  law.  There  ia  however  this  re- 
markublc  diflcience  between  tubercles  and  phlcbitic  abscesses,  that 
tbe  former  occupy  chiefly  the  upper  jiurtious  of  the  luiigK,  while 
the  Uticr  arc  generally  most  numeroiui  in  tbc  lower  lobes. 

Suppurutivc  phk-bilis — with  its  horrible  cflect» — ia  liable  to 
ariac,  uoi  only  ufier  severe  but  also  after  ftlij^ht  iajuriea;  front  tho 
tiivial  as  well  as  the  graud  exi>loits  of  surgery ;  nay,  spontaneously, 
u  it  wcri>,  without  any  local  hurt,  uudor  the  agency  of  natural 
causes,  fiuch  as  exptjBuru  to  cold.  And  tlic  part  in  which  the 
phlebitis  occurs  lias  sume  itiflueucc,  as  you  will  now  understand, 
in  determining  the  priucipid  scat  of  these  scatteretl  absccs-scs. 
AVhcii  they  succeed  amputation  of  a  liuib,  or  fracture  of  the  stull, 
or  tbc  interference  of  surgery  with  varicose  veina,  or  (as  tlicy  may) 
even  tho  simple  operation  of  phlebotomy,  they  arc  likely  to  be 
most  numerous  in  tbe  lungs.  But  thoy  arc  more  eonspicuoua  to 
hasty  observalioH  in  the  liver  than  iu  llie  Imigs ;  aud  that  is  why 
hepatic  uWce«!t  was  ttuppoacd  to  hare  ftuioc  itpecihl  eomieiion  vitb 
injuries  of  tlic  head.  Alorgoigui,  lionevcr,  lung  ago  pointed  out 
the  fact,  that  other  parts  also  were  affected  iu  those  cases.  Again, 
wo  may  expect  to  liud  these  dut^ciiiinated  abeocssca  chiefly  iu  the 
liver,  when  suppurative  phlebitis  occurs  in  any  of  tbe  tributary 
veins  of  the  vena  portK:  when  it  supervenes,  therefore,  upon 
operations  iuvolvitiy  llie  iutestines — operations  for  the  release  of 
hernia,  for  hcaliug  fistula  in  ano,  for  the  cure  of  piles. 

It  is,  however,  very  common  for  the  poison  to  pcrvailc  the 
whole  body,  and  for  absccssca  to  form  in  various  other  Mtuations, 
OS  well  as  iu  the  lungs  and  liver.  I  oiice  saw  a  young  woman  die, 
in  the  Middlesex  Hospital,  from  phlebitis,  with  largo  abscesses  in 
many  parts,  and  especially  in  the  JHiuls,  af^er  the  simple  excision, 
with  (ciutora,  of  some  Mnall  B{X)ngy  irritable  growths  about  the 
oriRcc  of  her  urethra. 

Two  or  tlirec  instances  of  supporatire  phlebitis,  unconnected 
with  any  kuoWD  hurt,  aud  ori^nating  up[tarcutly  iu   cxposuic  to 
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cold,  hare  fallen  under  my  own  observation  :  but  T  prefer  giviog 
yoa  tlic  following  short  caac,  witt  the  dctaUs  of  wUich  I  have  beeu 
&vourc«l  by  Dr.  Maiden,  of  Worcester. 

llisB ,  a  teacher  in  a  ladiea'  scliool,  waa  attacked,  after 

exposure  to  wet  and  cold,  with  acute  pain,  heat,  aad  redae»9,  in 
the  front  of  the  left  fore-arm.  Mr.  Cole,  an  ecninont  sui^con,  of 
Bwwiilev,  by  whom  she  was  at  first  ntteudt-d,  discovered  iuflam- 
mation  following  the  conrs«  of  the  cutaueuiis  veins.  Upon  )t« 
Buhei<lciicc  the  veins  were  left  liku  hard  curds,  Sooit  aft«r,  the 
right  arm  wa)>  allectcd  iu  a  siiuilar  way :  and  uext,  lioth  ttie  lower 
cztTCmitica,  which  became  auasurcomi.  All  this  was  atlcuded  with 
paroxysms,  simulating  those  of  tertian  ague ;  exhausting  streaUs  ; 
diurhcea  ;  aud  u  frenucut  fechle  pulse.  At  the  end  of  a  month, 
deep-sentcd  fluutuattou  was  detected  iu  the  right  thigh,  three  iuchM 
below  Poiipart's  ligament.  The  abscess  gradually  appronched  the 
suiiiice,  aud  was  opened,  aod  more  tliau  three  pints  of  very  foetid 
pua  w»  discharged.  The  wound  never  closed,  and  she  aaok, 
exhausted,  a  montli  after  it  was  made. 

There  was  no  pain,  premonitory  or  attcndai^t,  cocnectcd  with 
this  formation  of  uiattor. 

The  absecss  was  traced,  after  death,  upwards,  behind  the 
muaclca  of  the  pelviit,  aa  far  as  the  sacro-iliac  Byniphyais,  wlicro 
the  bones  were  extensively  carious. 

Mauy  of  the  superficial  veins,  both  of  the  upper  and  the  lower 
extremities,  were  fuuutl  to  bv  completely  ohlitct-ated  by  adheaivc 
iattauimatiou,  or  sealed  up  by  coogula  of  blood. 

Tliia  Kprcadin;;  and  morbifcroiLi  inflammation  of  veins  is  sonn^ 
times  so  remarkably  prevalent,  as  to  partake  of  the  character  of 
an  epidemic  disorder :  and  ttiis,  its  occasional  prevalence,  appears 
U}  be  owing  to  some  peculiar  c!oudition  of  the  atmosphere — or 
rather  to  some  prodispoaitiou  of  the  human  body,  engendered  by 
the  operation  of  influences  which  are  probably  atmospheric. 
During  such  j)criod«  prudent  men  refrain,  if  tlicy  can,  from  the 
performmiec  of  surgical  operations. 

The  view  which  I  have  now  set  before  you  of  supptirativc 
phlebitis,  aud  of  its  distant  cfTeets,  involves  some  apparent  dilli- 
oulties,  and  some  curious  qucstious.  A  short  considcratiou  of 
these  may  serve  to  throw  a  clearer  light  upon  the  main  suhjeeC. 

First,  then,  how  is  it— if  indeed  the  disseminated  abscesses 
result  from  tlie  introduction  of  pus  into  the  blood — 'how  is  it  that 
wo  do  not  meet  with  them  ofteuer?  Pub  is  absorbed,  in  nural)er- 
less  iustauces,  without  the  occurrence  of  any  such  forniidublc 
con&e(iuencca.     Wc  occ  great  abscesses  disappear  spontaneously, 
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and  yet  no  othrr  smaller  scattcrrd  abscc^tcs  cnsac.  Does  not 
this  fnct  iitraliilatc  tlm  theory  of  the  cause  and  formntiou  of  Kucli 
distant  points  of  suppuration  ?  No.  It  sccuis  thitt,  for  their 
production,  pus  (is  such,  pus  in  substance,  pns  in  the  moss,  mnat 
be  received  into  tlie  veins,  and  circnlnte  with  theldoHd.  The  puB 
nliicli  is  taken  up  by  ordinary  absorption,  is  altered,  probably  by 
tlmt  proce!i8,  before  it  rtaichcs  the  blood  :  at  suy  rate  it  has  not  the 
same  miscliicTOUs  and  fatal  eifet-'t. 

You  may  licrt:  inquire  in  what  manner  pus  gets  into  the  cir- 
cnlation,  in  consequence  of  an  amputation  ?  Is  it  not  absorbeil 
from  the  Riipjturating  stump  ?  I  coneeive  not.  Supposing  the 
amputating  knife  to  croKs  and  »ink  into  an  existing  abscess,  and  to 
divide  a  vein — then,  indeed,  pus  might  be  sucked  into  the  Ttan, 
and  the  usual  coiisefjucncrs  follow.  But  tlw  veins  that  lead  to,  or 
rather  from,  a  stump,  become  blocked  up,  and  impervious,  from, 
adhesive  inflammation,  or  from  mere  coagulation  and  adhesion  of 
the  blood  in  them,  before  the  stump  hno  hud  time  to  siippiirnte. 
How  then  does  the  pus  ever  find  admiirision  J*  No  doubt  it  is  & 
product,  in  this  case  also,  of  phlebitis.  The  interior  of  a  rein  in- 
flames, and  goes  on  to  suppuration  ;  and  the  pus  which  it  poarA 
forth  mingles,  as  pus,  with  tiie  circulating  stream. 

Indeed  thcMo  ecattercd  abscesses  appear  to  originate  almost  aU 
waj-a  in  phlebitis.  Such  is  tht;  opinion  of  my  colleague,  ^fr.  Arnotl, 
who  has  contributed  a  valuable  paper  on  this  stibjpot  to  the  Medico- 
Cktrurfficat  Transactiom.  Such  is  also  the  opinion  of  M.  Cnivcil- 
hicr.  It  has  been  objected  thiit,  in  some  fatal  cases  of  this  kind, 
no  phlebitis  could  be  detected  ;  that  the  principal  vein*  have  been 
diligently  traced,  yet  no  vestige  of  suppuration,  uor  even  of  adlte- 
sire  inflammation,  hfis  Iksgu  visible.  To  mnke  this  objection  valid, 
all  the  veins  t1u:t)ugh()i]t  the  body  should  be  scrutinized  ;  and  that 
has  seldom,  I  fant^,  been  done.  I  have  known  several  instances, 
in  which  most  of  the  larger  trunkn  were  searched  in  vain,  till  ab 
length  a  short  tract  of  one  of  tliem,  an  inch  or  two  perhaps,  was 
found,  Iwaring  marks  of  having  been  inflamed.  You  must  not 
conclude  therefore  against  the  antecedent  existence  of  phlebitis, 
until  you  have  examined  every  vein  in  the  soft  parts  of  the  liody : 
no,  nor  even  tlieii.  You  must  go  deeper  thaji  the  more  obvious 
veins.  There  is  good  reaaon  for  bclicvitig  that  the  hours  and  their 
veins  arc  often  the  scat  of  the  primary  mischief,  the  fountain  from 
which  the  pus,  which  thus  render*  the  blood  a  poiwjn,  first  pro- 
ceeds: tlie  veins,  for  example,  of  the  diploe  of  the  skull,  when 
Mattered  abscesses  ensue  upon  injuries  of  llie  head  ;  the  veins  of 
the  bones  of  the  extremities  after  unsuccessful   operatioos.  There 
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ia  yet  another  explanatory  suppoftition  applicable  to  Bomc  casca. 
All  local  traccfl  of  the  primary  hiR&mnn)itiou  may  TaaioU  before 
dentil,  while  the  viltil  power*  arc  being  undermined,  and  about  to 
siok  nmlcr  iu  ttecoiidar}'  effcctg. 

Crureilbier  repexledly  performed  tlie  followtug  experiment,  and 
alwayi)  with  similar  results.  He  introduced  crude  mercury  intbin 
the  liollow  sliafV  of  the  thigh  bone  of  a  living  dog.  When  the 
quantity  was  conftidcrahle,  death  occurred  in  a  few  days,  aud  the 
mctul  WAS  found  Btrcwcd  thickly  through  the  Innge,  each  globiUe 
occupying  a  capillurj'  hrancli  of  the  pulmonary  artery,  and  sur- 
rounded by  a  gmall  sphere  of  inflammatory  rcdueiw.  When  the 
quantity  ws^  minute,  the  anhnals  lived  longer,  and  little  dfrfCMiM, 
enclosing  each  a  particle  of  mercury,  were  llieu  discovered  in  the 
aamc  organs.  The  mercury  he  Hopposcn  to  liavo  found  a  direct 
tatTBUcc  into  the  blood,  in  these  cases,  from  the  caiiccllotw  portion 
of  the  bone,  and  through  the  same  channel  it  Hcems  to  be  that  pus 
oAen  enters  the  eirculntion.  You  may  remember  my  relating 
some  fearful  examples  of  eeattered  abscesses,  enpervening  upon 
chronic  disease  of  the  bones  of  the  ear.  Cruvcilhicr  states  that, 
haring  been  present  at  the  examination  of  the  body  of  one  who  had 
sunk  after  amputation  of  the  leg,  and  whose  luug»  were  full  of 
little  abscesses,  he  sought,  without  success,  for  some  inflamed  vein  : 
but  ujMin  dividing  the  tibia  and  filnita,  he  found  the  spungy  extre- 
mities of  these  bonca  inliltered  with  pus.  Ilere,  beyond  question, 
had  been  the  source  of  the  visceral  mischief. 

Occasionally,  howerer,  these  disseminated  abscesses  may 
acknowledge  another  source  than  iiitlnmmation  of  a  vein.  I 
showed  you,  iu  the  lost  lecture  but  one,  that  suppuration  may 
occur  within  the  heart,  and  pus  be  poured  directly  into  the 
circulating  strcnm  of  hlood.     But  this  can  seldom  happen. 

Tlie  local  phenomena,  when  a  superficial  vein  of  some  magni- 
tude is  inflamed,  arc  pain  and  tenderness  in  the  course  of  the 
vessel,  which,  in  the  adhesive  variety  of  the  complaint,  is  soon 
converted  into  a  tangible,  hard,  and  sensitive  cord.  Whether  the 
»eJQ  he  near  the  s-irface,  or  deeply  seated,  there  is  usually  more  or 
less  (cdcnia  of  ttic  areolar  tissue  of  the  part.  Phlebitis  of  this 
kind  has  been  sumctimea  confounded,  1  believe,  with  intlammation 
of  the  lymphatic  al>sarl)ent  vessels.  You  distiiiguisli  the  httterhy 
the  sleudcrness  of  the  painful  cord;  by  its  position,  which  is  still 
more  superficial  than  that  of  a  subeutaucoos  vein  ;  by  the  number 
of  little  kuots  which  diversify  its  course ;  and  by  the  streaks  and 
patobea  of  brii^ht  inflammatory  redness  which  appear  along  the 
•&me  track.     Dr.  Graves  remarks  {Clinical  Mtdicine,  p.  A^V),  that 
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iBflamraation  of  the  lymphatics  "  is  seldom  contiuDons,  but  is 
derelot>od  at  certain  iiisiilstcd  poiuts."  Wlpcau  tins  lajd  dowu 
the  foUowuig  aphorintic  distincliou  betweeu  the  two.  "Augioleu- 
citis  is  seen,  hut  uot  felt,  while  plilcbiti«  is  felt  rather  than  seen : 
so  that  the  compluiuts  might  he  tUscrimiaated  creo  with  closed 
eyes.'* 

Id  the  suppurntire  form  of  phlehitis  the  general  sjmptoniB 
the  lead.     A  amidcn  ch&ngc  in  the  aspect  and  manner  of  the 
it  often  marks  the  comiueuccment  of  the  coustitutioual  afiec- 
tion.     Tlic  formatioa  of  pus  in  separate  and  often  distant  parte  i* 
rapid,    and-  frequently  uuzmnuunoud  by  auy    local  paiu.      VThen 
however  the  joiuta,  or  parU  uear  the  joints,  arc  the  seat  of  suppa- 
ratiou,  mndi  soreucM  ia  complained  o(^  aud  the  malady  ia  liable 
to  be  niiataken  for  rbcumAtism  :  aud  when  the  serous  cavities  are 
implicated,  the  pain  is  sometimes  severe.     Suppurative  phlelAtis 
is  commonly   attended  in   it*  progress  nith  rcpisttcd  shivering*, 
which  are  soiuctimut   purioclical ;    and  with   profuse   sweats,  anil 
occasioiially  with  copious  aud  very  aunatural  dischoi^ea  from  tlie 
bowels.     Thoic  InAt  bare  bc«n  uottccd  iu  animals  eoon  after  the 
introductioD  of  pus,  or  of  putrid  nialter*,  into  their  veins.    Nature 
seems  to  altcmpt  to  eliminate  the  poison  in  tliis  way :  aud  where 
the  i]uantity  of  pus  &o  introduced  has  boen  small,  the  attempt  IS 
now  and  then  successful.     But  in  general    there   is  a  continual 
supply  of  the  noxioiu  substance,  and  the  system  b  imxxjYerably  in- 
fected.    The  skin  acquires  a  yellowish  hue,  a»  if  the  patient  were 
faintly  jaundiced.      Here  and  there  upon  the  surface  of  the  boily 
patches  of  cr)-s)pelatous   iuflaounaliou  arc  apt   to  appear;  and 
sometimes,  of  superficial  gnnfprene.    The  pulae  is  almost  always 
rapid.       Iu    most   cas<?s,    but    not   in    all,  symptoms  occur   ro- 
sembling  thcjse   vbich  mark  low  forms  of  typhus  fever.     Very 
constantly  there  b  great  agitation,  and  a  signal  disturbance  of  Ute 
nenoas  s)-atcm. 

I  have  called  this  purulent  infcctioD  of  the  blood  a  formidable 
dtwrdn :  iu  truth  it  b  almost  always  a  fatal  disorder.  ¥ct  that 
it  is  not  inexntahly  mortal  I  know  by  a  com  which  has  reecotly 
occurred  iu  Mr.  Arnotl's  practiru  at  the  Hospital,  and  which  be 
permits  me  to  mention.  He  had  occasion  to  amputate  the  fore* 
arm  of  a  man  wlu»c  hand  had  been  crushed  by  machinery.  Two 
or  three  days  after  the  operation,  the  [laticnt's  pulse  qitickeaedf 
and  be  hod  a  aeiere  rigor.  These  two  circumstaucee  led  Mr* 
Artwtt  to  apprehend  the  sapcrventton  of  phlcbiti? ;  and  accordingly 
one  of  the  large,  superficial,  visible  veins  of  the  fore-arm  becamo 
Bwollen,  hard,  and  tender.     Leeches  were  applied  along  iu  courte; 
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«tul  the  parts  were  kept  covered  with  the  vater  drening.      In  tio 
long  time  an  absccM  formed  iu  the  other  arm :  next,  a  targe  nnc  in 
the  ba^,  from  which  twcutj  ounces  of  ptia  vere  evacuatctt ;  ttiai 
one  beneath  the  glutei  mitKiee  of  the  buttock,  oq  both  sidee — each 
of  tbcsc  two  contiuQcd  about  sixteen  ounces.     To  short,  dating 
between  the  hcgimiiiig  of  October  and  the  middle  of  December, 
no  lesa  tbau  seven  eollectioii»  of  matter  predated  thcmeelvea  in 
Tarioaa  places.     The  last  of  them  waa  iu  a  very   uuusual  part, 
bcDCsth  the  man's  tongue,  in  the  ordinary  situation  of  rauula,  for 
which,  iudccd,  it  was  at  firet  mistaken.     Iu  every  iustauce  the  [lus 
Has  let  out  as  soon  as  p09t>iblc,  and  the  main  feature  iu  the  {^eueral 
ti«atincni  was  the  administration  of  opiates,  and  of  wine,  with  a 
liberal  allowaoce  of  good  beef-tea  in  the  earlier  stages,  and  of  meat 
afterwarda.     This  man  recovered;  and  was  «eeu  in  the  mouth  of 
May  fullowiug,  in  perfect  health.     Tlic  case  is  e3.lrcmcly  interest- 
ing.    It  shows,  I  say,  that  Bttppurativo  phlebitis,  even  when  it 
atrews  oonHcciitivc  innammation  and  suppuration  throughout  the 
body,  is  not  aliwlutely  and  hopelessly  fatal.     M'hethcr  abscesses, 
ftom  ehia  cause,  distiibutcd  in  the  Iimgs  or  Krer,  arc  capable  of 
rqpair,  1  cannot  u-ll  you.      Under  the   ircaiment  cmiilnycd,  the 
inflammatiou  of  the  vein  in  the  arm  gradually  subsided.     All  out- 
wazd  evidence  at  lca»t  of  its  existence,  all  induration  even,  disap* 
peared ;  and  presumptively  all  inward  evidence  too.     So  that,  had 
this  patient  suikk,  late  in  the  course  of  his  disorder,    under  tho 
muItipUed  secondary  abscessn,  his  rcnous  system  might  probably 
have  been  searched  in  tsJu  for  any  remaining  traces  of  phlebitis: 
and  yet  we  know  that  at  one  time  he  fiad  phlebitis,  more  severe 
and  extensive  than  bulonga  to  the  natural  and  kindly  healing  of 
every  stump. 

11ic  Irratment  found  most  suitable  in  phlebitis  has  just  been 
briefly  indicated;  local  depletion  when  the  inflamed  vein  is  acoca* 
aible;  regulation  of  the  bowels;  strong  animal  broths  and  wine  to 
support  the  strength ;  opiates  to  tranquillize  uen-ous  irritability 
and  restlessDeas.  Our  object  is  in  the  fust  place  to  subdue  and 
resolve  tlie  inflammation :  or  at  any  rate  to  prevent  its  passing 
beyond  the  adhesive  stage.  To  this  cud,  the  vein  being  obnous 
and  superficial,  we  apply  leeches,  cold  lotions,  or  fomcntationa. 
During  the  pn^resa  of  the  malady,  especially  when  suppurative 
phlebitis  is  prevalent,  it  would  be  unsafe  to  cut  into  a  large  vein, 
lest,  bj  that  slight  violence,  we  eatablidb  a  fresh  local  phlebitis. 
Indeed,  after  the  suppurative  form  has  once  been  set  up,  general 
blood-letting  docs  no  good ;  but,  on  the  contrary,  impairs  the 
power  of  the  system  at  large  to  struggle  agaiust  the  disease. 
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The  obUteration  of  a  lai^c  Tcin,  wlicthcr  by  fMlhcsivc  phlebitis 
or  in  any  ntlier  way,  19  perilous  in  proportion  to  it»  mngnitiKJe,  and 
to  the  rapidity  with  whicli  its  complete  occhisioii  has  been  eflectod. 
The  gradiiaJ  stoppage  of  cveu  the  largest — the  primary  renous 
tnioks,  thi;  vena;  cava; — admits  of  aome  degree  of  rompensation. 
In  one  instance  of  thia  Isiiiil,  which  1  briefly  dcpcrilied  yesterday, 
and  wliich  I  myself  witnessed,  the  superior  cava  was  flattened,  and 
its  channel  completely  cfTaced,  by  the  prc^etirc  of  an  nneiiri»inal 
tumour :  in  another,  which  I  mentioned  formerly,  on  Mr.  Kiernan's 
suthority,  an  immense  varix  of  the  superficial  veiiiH  of  the  ab- 
domen supplied  to  the  returning  blood  the  passage  denied  to  it, 
in  its  natural  course,  by  the  partial  obliteration  of  the  inferior 
cavn.  To  impress  upou  your  recollection  tlic  ordinary  pheno- 
mena that  result  from  these  grave  (lerangemcuts  in  the  liydrau- 
lin  machinery  of  the  ijody,  I  will  state  here,  from  my  hospital 
ciwe-book,  the  outlines  of  two  additioual  examples  of  a  similar 
character. 

James  Buck,  aged  thirty-three,  "n-aa  admitted  on  the  6th  of 
March,  1838.  The  appearaucc  of  this  man  was  very  remarkable. 
His  counteuanee  was  awoUcn  and  livid  ;  his  eyehaUa  pmjected ; 
Ilia  lips,  the  end  of  hist  nose,  and  the  rims  of  his  cars,  were  of  a 
deep  purple  colour.  It  wag  manifest  that  the  blond  did  not 
freely  descend  from  the  head.  Further  evidence  of  this  became 
apparent  when  the  trunk  of  bin  body  was  uncovered.  The  throat 
was  very  broad,  fnll,  and  tumid,  like  that  of  a  goitrous  penoTl, 
yet  the  swelling  was  not  owing  to  culnrj^ement  of  the  thyreoid 
gland,  nor  tofedoma;  but  felt  firm  and  flealiy.  The  jugnlara 
were  distended ;  and  the  whole  surface  of  the  thoras  in  front,  with 
that  of  the  shoulders,  and  of  part  of  the  alMhimcn,  was  thickly 
overspread  with  a  netivork  of  prominent  veins.  The  cxtcTDal 
mammary  veins  were  seen  to  communicate  freely  with  veins  pro- 
cccding  from  the  neck  on  each  nide,  with  the  voint  of  both  the 
upper  extreuiitie*,  and  with  the  epigastric  veins  from  beneath. 
Ilere  and  there  were  patches  of  minute  purple  varicose  branches, 
crowded  closely  together. 

He  told  U9  that  whenever  he  stooped  down,  to  tic  his  ahoc- 
itringa  for  instance,  he  became  ^iddy,  his  head  swoIImI,  and  hi» 
fiicc  and  cars  ip-ew  black  :  that  be  was  very  nervous,  easily  flurried, 
and  dreamed  much,  thinking  that  he  was  flying  in  the  air,  falling 
down  precipices*,  and  the  like.  He  had  not  noticed  any  swelling 
of  the  face  or  throat  until  thrct;  weeks  previously;  and  he  had 
never,  he  said,  had  n  day's  illncsa  1>cforc.  He  kucw  of  no  cause 
for  tbe  complaint ;   bad  been   makir\g  no  extraordinary  bodily 
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effort ;  had  never  nufTerod  rlioumatic  ferer.  He  profeB»eil,  abo, 
temperate  liabita,  but  liu  bad  been  a  sulUivr,  ami  afterwarrl!!  a 
pugilUtj  and  liU  wife  iufurmed  mu  tluit  lie  Imd  Itnl  aa  irn^lar 
Ufc 

The  evidence  I  say  was  strong,  of  some  obstruction  to  the 
Btiim  of  the  blood  throu;;b  the  superior  cavn.  Now  suoli  obstruc- 
tion is  most  commoidy  produced  by  intra-thoracic  tumours — some- 
iiues  by  cardnonintous,  much  oftcocr   by  ancurismal   tumoiin). 
There  were  no  circumstuucfus  to  make  it  likely  that  malignant 
iwths  existed ;  but  there  were  circumstances  which  corroborated 
ay  first  suspicion,  that  the  symptoms  were  dcpcddcut  upou  uncur- 
of  the  aorta,  or  of  one  of  its  primary  brnnehe*. 
There   was  indeed  no  external  prominence,  no  pulsativc  or 
swelling,  no  ancuri-^mal  whiz,  tr>  guide  us  to  tlii.4  diagnosia. 
fpon  cnrcful  and  n-peated  nuacuhation  of  the  ehc»t,  ihc  murmur 
>f  respiration  was  found  to  be  lu  some  ]>arts  feeble  and  unequal. 
This    noiftht    consist  with   the  presence  of  any  kind  of  tumour, 
le  lieart's  action  was  lieanl,  and  felt,  strong  nnd  heaving,  iu  the 
jumper  place,  beneath  the  left  nipple.     To  the  right  of  the  stcr< 
inm  aI»o,  and  nc-tr  the  middle  of  its  upper  portion,  one's  car  was 
slinctly  jarred  at  t:arh  systole  of  the  heart,  though  with  leas  force 
ixa  ill  the  pra:coi\lial  region.     But  iu  the  space  interniediate 
;twcen  these  two  spots,  no  such  jarring  sensation  vrnt  perceptible, 
Itbough  the  heart  could  be  heard,  beatiu|^  with  a  Bli;^lit  bcllown- 
anod.    Moreover,  the  right  radial  artery  was  cousiderably  weaker 
and  smaller  than  the  left.     This  showed  that  the  iunomjuata  was 
interested  in  the  discai^.     The  ;«ym[itori)9,  taken  tu<^ihLT,  lefl  uo 
■doubt  ou  tny  miud  that  therc  was  au  aneurisiiiat  pouch  beucatU 
the  stenium,  ithcrc  the  jar  was  experienced.      I  have  Roae  some- 
what into  particulars  to  show  you  bow  confidently  nomctimcs,  by 
FetoBe  observution,  you  may  pronounce  upon  the  condition  of  partH 
[wliieh  you  can  neither  see  nor  touch. 

AH    that  could  reasonably  be  hoped  for  from  medicine,  was 

jpaxtpunument  of  the  evil  day.     To  relieve  the  oppre«tcd  blood- 

[Tcsscb  by  taltiuj;  away  part  of  their  contents,  by  freely  purging  tho 

patient,  and  by  setting  lii>i  kidneys  at  work — this  was  what  was 

[to  be  attempted;  aud  this  was  done.      He  was  rc])catedly  cupped, 

'  and  always  with  mo^t  sciiaiblc  relief  to  bis  fcetiiigs,  the  blood 

flowing  copiously.      I'urgativett  aud  diuretics  also  acted  well;  and 

to  much  was  the  mnu  bcnelitcd  by  theae  measures,  that  twicn  Ito 

left  the  ward,  and  became  an  out-patient. 

About  the  middle  of  June  a  new  symptom  arose — severe  pain 
extending  from  the  right  cullar-bouc  across  the  shoulder.      He 


352 


DISEASES  OF  TUE  VEIN'S.        [lect.  liiii. 


[v 


T 


Otber  symptoms  also  lliere  were,  but  I  pius  tlieca  by  i»  iire- 
Icroat  to  Tdj  pFCscot  subject.  It  was  plaiu  ctint  die  cnrrcnt  of 
tbe  blood  along  tlic  vena  cava  inferior  was  suffering  impediment. 
That  vcwcl  va»  prc«umably  coniprc«ftcd,  pcrbaps  rendered  totally 
impervious,  by  tbc  supcrjuccut  tumour.  The  existence  of  llio 
tumour;  the  great  ccdcnia  of  the  leg»,  eomparcd  with  the  slight 
MDoaDt  of  liquid  in  the  cavity  of  tbe  belly :  the  varicose  state  cf 
tlie  cutaneous  veins  of  the  legs;  and,  aboTe  all  the  reoaarkable 
conditioD  of  Uic  supcrBdol  veins  of  the  abdomen : — these  were 

the  evidences.  Tbc  blood  from  tbo 
lower  extremities  passed  maiuly  by 
the  iray  of  tbc  iDtcrcoetal  aud 
Ktibclaviaa  rains,  to  tbc  heart. 
.  y  Death  took   place  on    tbc  19lb    of 

(L^^M  \  January,  1&41.  A  part  of  tbe 
I  liver  appeared  perfectly  bcalthyj 
another  part  contained  a  pradijpoits 
quantity  of  hydatids.  ^Vhcn  rc- 
moi'cd  from  the  cyat  wliich  bud  con- 
tained tbem,  they  filled  a  large 
vash-band  basin.  The  sides  of  the 
infciiffl'  cava  were  pressed  together 
by  the  tumour,  and  its  chnnncl  was 
thus  con>]iIctcly  closed  up  for  tbc 
space  of  three  inches. 
In  each  of  these  two  cases,  the  closure  of  the  grent  venous 
truuk  vas  effectctl  gradiinlly,  as  the  oom|m!«siDg  tumour  aug- 
mented ;  and  time  was  afforded  for  the  development  of  collateral 
eupplemcutary  rliaiiuels.  In  hath  ctats  tbe  superficial  vcina  of 
the  thonu  and  abdomen  contributed  largely  to  supply  the  growing 
needs  of  the  system :  but  tbe  etrcam  of  returning  blood  ran 
oppositely  in  tbc  two  cases;  from  above  downwards  in  tbe  finit, 
from  below  upwards  in  the  sisKiiid.  The  direction  in  which  tbe 
blood  in  the  reins  is  moving  can,  of  course,  be  always  readily 
Bsocrtained ;  and  this  might  furnish  a  test,  were  other  tokens 
Wtuting,  wbercby  to  dt-lcrmiuc  whether  the  obstruction  lay  in  tbc 
superior  or  in  the  iufcrior  cava.  And  tlierc  is  another  arcum* 
stance  worthy  of  remark,  and  of  which  the  same  use  might  be 
made.  In  tbe  first  case,  the  dilated  veins  of  the  thorax  were  tor- 
tuous, tbo«e  of  tlic  abdomen  direct.  In  tbe  second  this  was  re- 
versed ;  tlie  epigastric  vcina  were  singularly  siuuoua,  the  mammaiy 
veuu  were  straight.  In  other  words,  those  vcbis  were,  in  each  in- 
stancy contorted  aud  winding,  iu  which  the  actual  conrsc  of  the 
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Uood  was  retrc^rade.  The  vessels  were  bent  and  twisted  as  the 
cmRDt  forced  its  backward  way  against  the  opposing  but  ineffectual 
bvier  of  the  Talves. 

It  is  impOBsible,  I  think^  to  find  more  clear  evidence  than  these 
iattm^xag  cases  exhibit,  of  the  power  inherent  in  the  animal  body 
nt  xeetifying,  to  a  certain  extent,  its  own  accidental  derangements, 
Ton  cannol,  under  such  circumstances,  overlook  the  existence,  or 
mPTtr^''  the  tendency,  of  a  via  medicairix  natwx. 
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^MiiM.-  its  nature;  e^^ml^^icatio»a ;  exciting  eauset;  and  trvat- 
mttti.  Ditpatfi  of  the  (EiiopA/iffus  :  lafiammation  ;  Strieture  ; 
Spa»m  ;  Dilatation. 

I  MiTST  not  leave  the  subject  of  thoracic  (li'icfl-ee  without  Raying  a 
won!  or  two  rcsiiecting  asthma;  a  complniiit  which  might  hare 
hcen  properly  arranged  among  the  nefxom  spasmodic  diseastt,  in 
a  fonner  i«irt  of  tlie  coiir!*c.  But  I  purposely  lipfcrrcd  sppakingof 
it,  bfcausc,  though  ill  many  instances  purely  spaamodic,  ami  inde- 
pendent of  any  discoverable  faulty  atructitrc,  it  ib  still  more  oflcn 
connected  with  nrpauic  disfases  of  the  heart,  or  of  the  lungs ;  which 
diseases  had  not  then  been  dfiicribed. 

I  scarcely  need  caution  yon  figainst  the  Tulgar  error  of  calling 
all  kindtt  of  difficndt  breathing  by  the  name  of  aatlinin.  You  will 
he  constantly  inectittg  with  prreoiis  nho,  labouring  under  some 
permanent  cuiharra»9uicut  of  the  rca[)iration,  IcU  you  they  Mro 
ftsthiuatic.  They  conceive  that  asthma  is  wmply  an  inconvenient, 
and  not  at  all  a  dangerous  afleetion ;  aud  tliuy  please  themsch-es 
with  the  notion — coiuumptive  patients  and  their  friends  do  this 
coutiiuially — that  ihcy  arc  merely  asthmatic.  Asthma  is  dyspnoea, 
but  dyspucon.  is  not  necftgarily  aAthwa. 

Astlima  may  he  deBncd  as  being — prat  difKculty  of  hreathiog: 
occnmng  in  paroxysms ;  accompanied  by  a  loud  whecKing  sound 
of  respinvtion ;  passing  off,  after  some  hours,  with  more  or  less 
mucous  ci|>cctoratioii ;  and  unattended  nith  fci'cr.  And  these 
paroxysms  of  dyspnoea  are  believed  to  depend  upon  a  spasmodic 
constriction  of  the  bronchial  tubes. 

To  go  rather  more  into  detail :  the  phenomena  vrliieh  const)-; 
tutc  and  characterize  a  6t  of  asthma,  ttre  somewhat  as  follnwd :  — 
The  paticut,  if  he  have  pnn-iously  suffei-cd  under  the  diwaw,  has 
usually  Eome  weli-undcrstood  wamiiiga  that  an  attack  la  banging 
o\-cr  him.  Lom  of  appetite;  frequently  much  flatulenoe  and  eruo> 
tatiun  ;  luu^^uor,  irritability,  drowsiness,  opprouioii,  cbillinces;  and 
he  p3CA  to  bed  ill  and  unconnfortabte.  The  rlyspiicea  comes  on 
generally  after  midnight,  nliout  two  or  three  o'clock  iu  tho  mora- 
ing;  often  during  Blecj);  and  the  patient  wakes  with  a  scosoof  i 
tightnct!)  and  constriction  alx>ut  the  chest,  and  an  inability,  as  it 
seems  to  him^  freely  to  expand  it.      Ho  is  obliged  at  once  to  rise  < 
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^Hip ;  and  lie  rit^,  leaning  fonvnnl,  with  hU  knees  rlravn  up,  lib 
^Belbmrs  oa  hU  knocK,  and  liis  liearl  supiioi-teil  hy  tiU  bnncis,  labonr- 
^^png  for  his  breath,  tinil  making  a.  vhcezing  noiw  bo  loud  as  to  be 
^^sudiblc  at  n  con-oidcrahlp  distnncc.     lie  cxpcriencrs  n  strong  desire 
or  Dcciseity  for  fixsh  air ;  opens  thn  door  of  his  room  and  goes  out 
upon  the  staircftse,  or  Hies  to  an  opcu  window,  even  iu  very  cold 
vcntbt^rj  nnd   remains  tlicrc,  with  his  head  onl',  sometimes  for 
boura.     TliRt  hr-  ntti  do  so  with  im|]»uity  funiibhos  n  strong  pre- 
sumption that  It  is  the  ncn'ouss}'8tem  which  ia  principally  affected 
Hn  tlie^ie  ca^cs.    His  extremities  at  the  same  time  are  usually  cold, 
land  liis  countcnajicc  is  distressed  and  hngg;»rd  :  white  the  trunk  of 
body  tnay  bo  wet  with  perspiration.     Sometimes  tlic  face  ia  a 
ittle  Smlicd  and  tur^d;  but  more  commonly  it  is  somewhat  pal«, 
''Oad  sbniuk.     The  pulse  is  oftcu  «mall,  feeble,  niid  oi-cn  irregular; 
id  in  mauy  iustatu'cs  there  is  miicli  pnlpitation  of  the  heart.    At 
lier  times  the  pulse  remains  undisturbed.     If  urine  be  passed,  ta 
it  frctjneutly  is,  at  the  Ijcginiiing  of  a  fit  of  asthma,  it  ia  eopioua 
^—^sud  watery,  pale,  clear,  and  without  smell,  like  the  urine  of  hys* 
^HtCiical  women.  Tlie  bowels  arc  also  sometimes  relaxed,  with  "  aome* 
'^  thing  (as  Sir  Jobn  Forbes  olMcrrca)  of  the  inip-iticut  hurry  and 
impcrfcclioii  of  spasmodic  action."    There  may  be  some  [ii-opeusity 
to  oougbing,  but  ihe  ^latlcnt  can  hardly  achieve  a.  oough  ;  and  is  so 
engrossed  with  his  brL-atbing,  that  he  can  speak  in  an  interrupted 
l^^msuucr  ouly,  with  dilBcuUy  and  uncasines.1.      He  has  not,  how- 
^■Aitir,  in  geuend,  any  misgivings  about  the  c^cnt  of  the  attack, 
'^^ but  looks  forward  with  hope  to  the  C-Kpcctcd  termination  of  tbc 
^jiaroxysm. 

''These  symittoms  often  continue  for  many  lioura  together; 

particularly  from  midnij;ht  tdl  moruing  i.s  far  advanced.    Then, 

imoaly,  a  remission  takes  place  by  dcgrrca.     The  breathing 

iKComea  Icm  laborious,   and  more  full :   ko  tliat  the  person  cno 

l^ak  or  cougb  with  more  ease.     And  if,  ts  is  usually  tbc  case, 

['the  cough  brings  up  some  mucus,  thi:  remission  become^  immc- 

tdtately  more  considerable,   aud  ho  tails  iuto  a  much- wished -for 

likcp." 

PiiixjXTsins  of  this  kind  will  often  continue  to  recur  for  many 
nights  in  succession :  remitting  at  len^^th  iu  tbcir  severity :  aud 
Ceasing  for  a  period,  ulto^cthcr. 

Daring  tbc  intervals  between  these  puroxysma,  ia  the  daylimc, 
the  patient  may  be  perfectly  well ;  but  be  seldom  is  so ;  tliough 
M)  great  is  tbc  difference  biEitweon  bia  condition  during  the  rcuiis- 
nons,  nnd  hia  condition  in  the  paroxysms,  that  b«  declares,  and 
porluips  faucics>  that  he  is   ijnite  well.     You  will  mostly  lindt 
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Iiovever,  tliat  ho  is  short-windcU ;  that  he  docs  not  utter  mao.r 
words  of  ft  sentence  before  he  pauses  to  cnkc  brcnth  ;  thut  slight 
bodily  excrtiou  hurries  his  res|)iration ;  and  that  he  is  oot  easy  to 
n  hcrizunlal  jiostiire,  with  bis  head  low. 

Although  tbe  dj'spiicea  is  thuH  intermittent,  or  renriittent,  you 
are  not  to  Mippaw  that  the  paroxysms  recur  with  the  regularity  of 
tliose  of  a^iic.  Tlio  interval  is  of  nuccrtain  duration  ;  and  the  cir« 
cumstanccs  of  the  purosysm  differ  in  diflcrcut  iu«tauecs.  1  may 
remark  also,  that  n-bcn  the  [tarosysm  censes  with  little  or  iio 
cxpt-ctoration,  tbe  cii»e  is  »ii(l  to  Ijc  one  of  dry  astlimn:  when  the 
expectoration  is  copions,  it  is  hnmid  or  hxmoral  asthma. 

Now  this,  I  say,  is  looknl  ni>on  as  being  essentially  a  .spas- 
modic ftfTection.      Upon  what  grounds? 

Wiiy,  in  the  firat  place,  tbe  [latiuuts  have  ft  tenaatioH  of  oon- 
etrietion  in  the  chest.  An  old  gentleman  ffhotn  I  ssw  lately,  and 
who  is  subject  to  fits  of  asthma,  maite  use  of  the  term  tramp  when 
he  described  what  lie  felt  n)>oiit  tlic  tbomx ;  and  his  attacks  were 
always  accompanied  or  sucrrcdal  W  actual  cramp  of  the  mnsclea 
of  the  calves  nf  bis  le^.  Thii)  is  no  uneonimon  circumstance,  this 
cx>-cxLstcnce  of  decided  njuu^m  in  ntlicr  parts  ;  anil  it  tliniws  aomc 
bght  upon  the  nature  of  the  disorder.  Again,  the  rapidity  with 
which  the  dyspnoea  cornea  on,  ami  the  suddcnnewe  with  which  it 
often  aljates,  rp-'*emblc  the  caprice  nf  spasm.  The  supervention  of 
extreme,  sometimes  enormuuH  (latulrnce,  and  the  Becretion  of 
liystcricnl  urine,  mark  tdso  the  ncrvoiu  character  of  the  symptoms. 
So  likewise  do  tlw  Juvaulia  and  the  ladaiUa,  as  I  shall  presently 
Csplaiu  further;  the  adc-etiou  being  suddenly  produced  by  ucrtaia 
eotls«3  of  irritatioB,  and  c\'ea  by  mental  fcdinns — suddenly  re- 
lieved, aomctimes,  by  medicines  which  are  reckoned  anti»[iasmodi<L 
If  we  add  to  these  consideratiuns  the  fact  tlmt  tbe  deail  boities  of 
a»tbmRtie  patients  have  iidcn,  on  being  examined,  presented  no 
Tcatigc  whatever  of  disease,  etther  iu  the  luu;;s  or  in  the  heart,  we 
obtain  very  stroitg  pruiuuiptivc  evidence,  that  the  phcDomouft 
attaidiuga  tit  of  asthma  may  be  Olc  result  of  pure  spasm. 

But  if  this  be  so,  what  are  the  muscles  thus  fixed  in  spasmodio 
ewntnietion  ? 

You  are  doabtlctts  aware  that  the  air-tuhcs  are  encircled  with  a 
series  of  little  fibres,  ur  bundles  of  fibres.  1  have  morcthaaonco 
shown  you  these,  exaggerated  hy  hj-prrtniphy,  in  tbe  larger 
bronckt.  Tliey  have  bueu  traced,  by  KeiMeaaeo,  in  tuhn  of 
very  small  diameter.  Laennec  states,  that  he  had  distinfi^iahed 
thom  in  bronchial  ramilicntious  Jchs  than  one  line  acroiNi.  Xuw, 
RUppouDg  those  circular  fibres  to  he  mUKciUiu-,  it  becomes  at  once. 
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wWl  A  priori,  likely  that  tlipy,  uo  lew  t!i»n  otlicr  muaclw,  »hoiilil 
be  lUlilb  lo  spasm.  AntI  the  pticuomcua  of  mthma  prore,  to  mjr 
raiuti,  that  they  are  so.  Analogy  woiihl  sjiy  that  the  1i!jrn«,  thm 
dUposfxl,  ai'c  jttciidcr  mtwcles,  similar  to  tho^c  wliich  mirrouiid  the 
intestines  and  the  urinary  hlatldcr :  and  the  miproacopc,  8cru- 
tinizing  their  minute  texture  and  a{i))carancc,  asserts  that  tlicy  arc 
actually  muscles,  of  the  unstripcd  kind ;  like  other  iuvoluntnry 
miiM:Ie»  euh««rvmg  tlic  organic  life.  Tliis  fact — which,  I  am 
nwiLpp,  has  been  douhtcil — I  state  upon  the  autlioritr  of  Profpsaor 
Tudd  and  Mr.  Bowman;  both  known  to  you  all,  as  faithful  and 
expert  observers.  But  a  test,  leu  fallible  than  the  microscope, 
has  practically  settled  tbc  question.  Dr.  Williams  lias  demon- 
strated, by  a  8ct  of  ingenious  and  satisfactory  esperimenls,  tbat 
the  lungs  and  air-t«bc«  arc  actually  eontracliie  to  a  very  consider- 
able degree,  nmlcr  electrical,  chemical,  nnd  mechanical  stimuli. 
Tlic  contmctions  take  jilace  stowlily  and  sloivly ;  and  are  fol- 
loned,  as  soon  as  the  stimulus  is  withdrawn,  by  an  equally  (jradual 
relaxation.  This  is  very  like  tonic  apaam.  The  contraftiuns  were 
rendered  apparent  by  means  of  a  bent  gluM  tube,  containing 
coloured  litiuid,  and  adapted  to  the  windpipe  of  an  animal  jitHt 
deprived  of  life.  The  column  of  liquid  in  the  ginsw  tube  would  of 
course  lie  readily  muveable  by  any  contmetion  of  the  lungs  and 
nir-tul)es,  causing  pressure  of  the  included  air  against  it.  In  one 
of  the  experiments,  "ou  passing  a  galvanic  current  from  tbe  mar- 
gio  of  the  lungs  to  the  in-*ertiou  of  ihc  tube  in  the  tnichca,  the 
fluid  rose  quickly,  hut  gradually,  nenrly  two  inclics ;  siuik  speedily 
ou  breaking  the  contact ;  again  rose  upon  completing  it ;  but  fell 
oifly  when  the  current  was  continued  for  some  seconds ;"  i.  8. 
when  the  irritability  of  the  liMuca  was  temporarily  exhausted. 
Temporarily,  I  nay,  for  on  waiting  two  or  three  minutes  between 
each  application  of  the  galvanism,  the  liquid  was  raised  agiuii  and 
■gain  for  upwards  of  an  hour ;  till,  in  fact,  the  organic  life  vu 
extiuct.  Is  not  all  this  cxcwdiugly  like  the  behaviour  of  pnrta 
Bckiiowledgcd  to  be  mu«cidar,  under  similar  influences? 

The  phcnoraona  were  not  occasioned  by  any  general  slirinVing 

■f  all  the  pulma.iary  tissues.  For  when  the  lungs  were  cut  across 
by  sharp  scissor:!,  at  right  angles  to  the  air-tubes,  and  the  open 
tious  of  tlie'je  tubes  were  galvanized,  they  were  seen  to  conti-act 
lo  one-half  of  their  former  diameter;  and  even  to  become  smaller 
thai]  that.     The  contraction  was  the  most  distinct  in  the  middle- 

iwd  tubes,  they  being  about  the  bigness  of  a  straw  :  but  it  was  scn- 
tlWe  enougli  in  the  tracht'fl,  which  wan  sometimes  so  far  reduced  in 
dimensions,  that  the  ends  of  its  cartilaginous  rings  came  tt^cthcr. 
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A  ibrcign  expci-imcutcr,  M.  \'slcDtiD,  carries  us  a  stop  nearer 
lo  the  full  solutioD  of  tht«  iiitcif^tiiig  qucetiou.  lie  fonnd  tbat 
the  Hugs  of  the  traclica  could  be  made  visibly  itnd  dUtiactly  to 
contrnct,  Ay  uTitating  the  par  ragunt. 

TIic  natural  fimction  of  tlie  oontractilc  fibrea  ia  probably  (u 
Dr.  "William  Gairdnrr  euirgpsts)  that  of  gradnally  proprlling  out- 
irui'tU,  by  a  kind  of  prri&uiliic  niovcmciit,  tbc  mucous  secretion 
irbick  i«  coListonlly  ooxing,  ia  small  quautitios,  iuto  the  unaller 
tir-tubes. 

Vpoii  the  wliolc  wc  mny  safely  conclude  that  astliraa  U  one  of 
the  spasmodic  disorders  of  the  excito-motory  system  of  ncrres.  I 
believe,  moTcovcr,  that,  as  iu  most  other  tlisordcra  of  the  same 
class,  the  spasm  may  be  of  centric,  or  of  eccentric  origin.  In  tbo 
eccentric  form,  the  pur  vagum  in  doubtless  the  afTrrcnt  nerve;  and 
the  impression  it  conveys  to  the  medulla  oblongata  is  rcficctccl, 
through  nssociatcd  motor  nerves,  upon  the  broncliinl  inusclea. 
The  centric  varicly  results  from  a  similar  imprcstion  originating  in 
the  ncTTous  centres :  wliich  respond,  m^'stcriouely,  to  ecitain  feci* 
inga  of  the  mind. 

I  have  never  liad  a  favourable  opportunity,  dincc  I  became 
Divftrc  of  the  value  of  auscultation,  of  lititcniog  to  the  ftounda  of  tlio 
hceathiiig  during  a  paroxysm  of  pure  epasniodic  a«thm«.  But 
tlicy  who  have  ciijoyod  such  opimrtunitics  declare  that  no  respira- 
tory murmur,  or  very  little  indeed,  can  be  heard.  And  an  attentive 
inspection  of  the  outside  of  the  chest  sliows,  that  amidst  all  the 
tug^iig  and  heaving  for  breath,  the  cipansioii  of  the  tbomx  is  very 
Itmitcd.  TIiv  patient  cnnnot  open  his  lungs  as  it  were;  and  vhat 
air  docs  get  in>  has  a  diflicult  and  narrow  passage,  as  the  nhcoxing 
noidc  demonfttrau-s.  Locunoc  nflirniit,  that  if  the  patient,  after 
holding  his  breath  nearly  rs  long  as  he  can,  attempt  r  quiet  and 
gcotlc  inspiration,  the  spasm  may  be  often  overcome  as  if  by  fur> 
prise ;  and,  for  a  few  ficcomls,  the  entrance  of  the  air  into  the 
ixlla  may  be  heard  in  a  clear  and  even  jmcrile  »oniid.  If  thia  bo 
tmc,  it  is  a  atroiig  additional  proof  that  the  obstruction  to  tlie 
admission  of  air  was  really  owing  to  a  tonic  cuutroetion  of  tllO 
little  rouwular  fibrCH  of  the  hrouchi  and  their  ramitieatious. 

The  hereditary  nature  of  aslhmn  is  perfeclly  consistent  witU 
Uie  aaine  theory.  It  is  one  of  the  maladies  which  are  distinctly 
tranfloiiitctl — the  disiMnilion  to  them,  I  mean — from  parents  to 
ohildron.  And,  like  other  spasmodic  disorders,  it  facilitates  its  own 
rcium.  When  it  has  once  occurred,  it  Betdom  fails  to  happen 
again  and  again. 

Hut  tbouffh  1  believe,  for  the  reasons  I  haie  nov  nentioncdj 
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in  tlie  restricted  sense  of  tliat  tcrnr,  U  purely  a  spa»- 
modic  aDbctioD ;  jrct  I  know  also  that  it  is  very  froqucntly  Indccil 
COmbiuctl  nith  organic  altcrnttoiis  iritliin  tbc  Ihurax.  Tticw 
changes  of  structure  arc  (o  lie  regarded  as  so  iiiany  strongly  prc- 
dis{K»ing  causes.  Tbcy  induce  a  rcodincsa  to  tKkc  on  spasmodic 
action:  niid  some  of  tUetn  arc  pcrliftps  nggmvated,  or  even  pro* 
duced,  by  the  Gt8  of  a<>tlima,  upon  wliicli  tliey  aiierH-ards  re-act 
injuriously.  Judging  from  my  own  cxpericuce,  I  should  say  that 
genuine  uncoiDpHcated  spasmodic  aHtliina  wn-s  ran. 

The  organic  diseases  with  vrliicli  spasmodic  s-ithnia  is  often 
foond  cocincctcd,  ore  priucipally  empbyscuia  of  the  luugt,  and 
structunil  changes  in  the  heart  and  great  bluod-vc««ck  It  is 
extremely  prol^blc  that  the  first  step  towordit  the  praduction  of 
the  Bpasin,  eou>>i»l8  iu  bomc  altered  coudition  of  the  ciraUaiion 
through  the  lungs.  The  chllliues.1  of  the  nnrfacc,  and  the  scii&a* 
tion  of  naut  of  air,  tuakc  it  Ukcly  tlint  the  blood  nct:uDiuhites  iu 
the  lungs  at  those  times :    that  there  ia  congestion  of  the  nietn- 

EbranCj  as  veW  as  sp:u*m  of  the  circidar  fibres.  And  it  wonld 
«cem  that,  in  the  humoral  oalhma,  the  congestion  is  relieved  by  a 
D0[)iou8  secretion  of  mueus ;  and  tliat,  vith  the  congestion,  the 
•paim  also  subsides  and  di&appcars.  Yoii  nil!  observe  that  very 
generally  the  paroxysms  coiue  on  during  the  first  sleep ;  at  whici* 
;tinie^  as  Dr.  Alison  has  suggested,  "  the  blood  is  perhaps  in  fullest 
quantity,  its  movements  slow,  and  its  congestion  in  internal  parta 
Ca&icft,  because  it  is  Icuat  soUeitcd  to  tbe  organs  of  sense  or  loco- 
motion." But  there  seems  to  be  another  reason  for  this  rcmark- 
ablu  circunwUncc.  Hcspiration  is  mainly  an  automulic  act;  yet 
it  also  obeys  tlic  will.  Iliiriiig  slee|)  this  moderating  influeuce  of 
the  will  is  suspended.  Those  ehmigcs  of  posture,  and  tltoso 
voluutorj-  altcrutions  in  the  rate  of  breathing,  vbich  are  wanted 
to  balance  and  correct  the  commcueitig  dorungemciit  of  the  pul- 
monary circulation,  and  nhich  arc  prompted  at  once  during  the 
waking  etati;,  do  not  occur:  until  at  length  the  (leraugemcnt 
reaches  that  pitch  at  wbioli  it  provokes  spasmodic  contraction, 
and  rouses  the  sufiercr. 

This  same  congestion,  leading  to  spasm,  sometimes  posses  into 
a  sUghl  form  of  inflammation;  and  we  have  symptoms  of  broo- 
cliitis.  And  these  symptoms  may  remain  manifest  even  during 
Uic  intervals  of  the  paroxysms. 

Mauy  of  tlic»c  asthmatic  patients  have  just  healthy  lung 
enough  to  breathe  with,  in  tolerable  case  and  comfort,  under 
onlluary  circum 'Stances ;  and  dyspnrea  is  brought  on  whcucver 
CTL-n  a  sliglit  additional   demand  upon  the  rcspirutiou  any  how 


360 


ASTHMA. 


[lbct.  lxiv. 


arises.  HcBce,  u  I  stated  before,  fltittilcat  iJi^tctieiotk  of  the  in* 
tcetiucfl,  undue  repletion  of  the  storonch  hy  an  cxccuKtre  mcftl, 
the  recumbent  posture,  all  of  vltich  cause  pressure  ngoinst  Uie 
under  surface  of  tlic  itiaphragm,  may  suffice  to  bring  on  the  fit. 
Hence  also,  probably,  iu  part,  its  frequent  occurrence  in  tbe  Diglit- 
time. 

In  like  manner,  any  extraordinary  task  imposed  upon  a  be&rt 
yrhich  is  barely  cqtial  to  its  Binctious  white  the  body  is  in  repos^ 
may  induce  a  paroxysm  of  asthmatic  dyspnoea. 

Asthma  is  a  disorder  which  is  incident  to  both  scxca,  but  it  is 
much  more  common  in  men  than  iu  vomen.  It  is  iucideut  to  all 
ages  also;  but  it  belongs  more  to  adolescence,  and  to  the  middle 
portion  of  life,  than  to  its  extremes.  It  in  not,  I  think,  a  common 
dtlBease  prior  to  the  a^  of  puberty  ;  yet  in»tancrsof  it  do  occur  at 
an  earlier  period  than  that.  I  have  lately  seen  a  boy  of  eight  or 
nine,  n-bo  has  bad  scTcral  well-marked  attacks  of  pure  asthma. 
"Sot  docs  it  often  beffin  to  sliow  itself  in  old  age.  Sometimes, 
after  plaguing  the  subject  of  it  fur  ncveral  years,  it  Icareii  Iiim 
altogether.  The  ehrouic  dyapnoEa,  with  occasional  irregular  exa- 
cerbations, nhich  is  so  frei^uciit  a  disunlcr  among  old  jicople,  and 
which  always  depends  u[X)u  organic  discanc,  is  uot  to  be  con- 
founded with  tnie  a>*thma.  It  in  mid  that  ustbmatic  persons  arc 
exempt  from  phthisis :  and  1  understand  that  one  physician  in 
this  ton-n,  who  aimounces  that  consumption  is  ciirablc,  maintaina 
the  doctrine  of  the  incompatibility  of  phthisis  and  lusthma;  and 
enileavours  to  bring  about  the  latter,  ttiat  he  may  protect  his 
clients  from  the  former.  It  mai/  be  that  persons  aifrctcd  with 
genuine  asthma  seldom  become  the  victims  of  pulmonary  con- 
sumption :  but  I  am  sure  the  ndc  ia  not  universal.  One  of  my 
earliest  friends  had  from  time  to  time,  while  wc  were  school- 
fellowR,  and  long  afterwards,  tlic  most  exquisite  fits  of  spnsmodic 
antlima.  At  lengtb,  wJien  he  was  between  thirty  and  forty  years 
old,  tliey  wholly  ceased :  uhfreupou  he  greatly  congratulated 
luDMclf.  But  they  only  yielded  before  »  wonc  disease.  He 
began  in  a  few  months,  to  spit  blood:  and  in  a  few  montlia 
more  he  died  of  well-marked  phlhislR.  Our  lamented  principal, 
the  late  Mr.  Rose,  afforded  another  sad  example  of  the  some 
»cqucnce.  And  I  have  known  two  or  three  families  in  which 
one  indiTidual  was  eubjeet  to  asthma,  while  ollicrs  were  scn^olous 
and  plitliisicaL 

The  exciting  causes  of  the  asthmatic  paroxysm  arc  manifold  ; 
and  some  of  them  curious.  Thi-y  seem  to  Ix;  reducible  to  two 
classes.     1 .  Particular  states  of  the  atmospberci  which  irritate  or 
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ofTend  the  mncoas  siirinre  of  tlic  air-pHswapcF :  or  rallier,  some  of 
the  tibrils  uf  tlic  par  vagum.  3.  Certain  euLiIc  iufluciices  which 
affect  in  a  peculiar  manner  the  ncnows  system.  All  the  kiiovu 
cxdting  causes  of  catarrh  are  therefore  likely  to  hriug  ou  attjicke 
of  asthma,  ill  the  pre()is])Oi>cd.  But  there  it  a  etiigtilar  caprice  m 
asthmatic  patient*  in  this  rcpcct.  Some  pcrsans,  Bubjccl  to  the 
dieonier,  are  unable  to  hreatlie  in  the  thick  smokr  atmosphere  of 
London  ;  require  a  high  and  clear  t>itnation  ;  and  respire  easiest  ia 
"  the  difficult  air  of  the  keen  monntain-top."  Othcnt  can  nowhere 
breathe  so  comfortahlr  as  in  low  moist  places :  In  some  of  the 
streets  by  the  water-Hide  in  the  city,  for  iimtauee.  Tlie  frieud  to 
vhom  I  lately  alluded  lived  at  Newmarket ;  a  most  exposed  and 
bleak  spot.  But  if  he  Icfl  it,  and  attempted  to  sleep  in  a  strange 
place,  he  never  waa  certain  that  he  should  not  be  assailed  iii  tho 
night  by  his  well-known  enemy.  So  that  there  were  towns  in 
which,  after  exprrirnring  the  cHrct  of  their  atmosphere,  he  dared 
not  b1«'P  ;  and  there  were  othcra  in  which  he  knew  he  might  go 
to  bed  in  accurity.  It  -would  have  been  difficult,  I  bclie\e,  to 
point  oat  any  essential  difTercucc  lietirecn  some  of  those  localities. 
His  lungs,  however,  formed  an  infalliblo  eudiometer.  Another 
colle^  aequBintnnee  of  miue,  mnch  tormented  by  astbma,  is 
equaUy  xensible  to  thej>e  in«criit.ihte  influences.  Two  inns  in 
Cambridge  are  named  reupcctixrly  the  Ucd  Lion,  and  the  Eagle. 
He  can  sleep  in  one  of  them,  and  not  in  the  other.  Nay,  he  is 
tbtis  variously  atfected  within  much  narrower  limits.  He  asanrca 
mc  that,  when  in  Paris,  he  never  cacapc*  a  lit  of  asthma  when  be 
attempts  to  Bleep  in  the  back  part  of  Menriee'a  Hotel,  and  never 
Buffers  when  he  sleeps  in  a  front  room.  T)over  Street  suiu  him  ; 
Clarges  Street  does  not,  lie  camiot  rest  in  Manchester  Sijunre. 
Tbishcattribntra  to  its  being  built  upon  piles.  Whether  it  really 
hu»  such  n  foundation  1  do  not  know.  And  agencies  »till  more 
■light  and  Biit)tlc  arc  enough  to  oct  the  springs  of  these  seizures 
ia  motion.  The  mere  ab»cnce  of  Hghtj  for  instance.  Lacnnec 
tells  of  a  man  who  invariably  was  roused  from  bis  sleep  by  a 
paroxysm  of  nAthmn,  if  his  Ump  were  extinguished;  or  if  bis 
chamber-door  were  shut.  TIic  con.'scioKsncw  that  the  customary 
prc*'cntive  remedy  was  not  at  hand,  lias,  aiipareuUy,  uuffioed  to 
Wing  on  »  (it 

There  arc  many  persons  irho  never  fail  to  become  asthmatic  if 
they  inhale  certain  effluvia.  Particle*  of  ipccacuan  floating  in  the 
atmosphere,  or  (wlmt  i-^  perhaps  the  mamc  thing)  its  mere  o«lour, 
ore  iusupi>ortAblc  to  many.  They  arc  thrown  into  a  paroxysm  of 
djspDoea  if  they  cuter  au  ajwrtmcnt  where  tliat  dnig  is  imder 
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preparattoD.  I  tliitik  I  meuUoued  before  a  cerUun  Uboratory-mau 
at  St.  Bartliotomew's  Hospital  wbo  possessed  this  peculiar  aud 
itiopp<H'tune  susceptibility :  lie  nas  obliged  to  f\\  tlie  place  when- 
cvci'  iiKxacuaii  ua«  about.  Must  jteniUiiK,  prultably,  ulio  have 
had  mucli  cxperieuco  io  druggisU'  Bhop^,  are  acquaiiited  -witli 
similar  examples:  so  tbaC  the  infliieiice  of  ipccacuan  iu  exciting 
fits  of  dinicult  LrczitlLinK,  tvaeiubliii;;  asthma,  t»  undoubted,  and 
common  to  many  coiiatituttoiia.  Wc  might  as  well  apeak  of  ipcca- 
cuan  asthma,  a»  of  hay  a>>thma,  whicli  is  a  precisely  aoalogoas 
atTectioti.  Br.  MarsliaU  Hall  eatls  atteiitiun  to  tUc  fumiliar  but 
iitlcrcsting  fact,  that  the  Mime  drug,  ipcuaeuan,  actitig  upon  the 
gaslric  l)niaclii:a  of  the  par  ^aguui,  excites  the  rellex  spasiaodio 
act  otvamiiiNg. 

I  have  ifaid,  that  the  relief  aETordcd  bj  antispasmodic  rcniixlica 
affords   presumptive  evidence  of  the  spasmodic   nature  of  thc«c 
attacks.  If  asthma  sujicrvcnc  upon  maoircst  broachitis,  or  if  tbci-e 
be  any  sigiu)  of  cuugc«ttoii  about  the  hL-aU,  it  majr  be  pnidcQt  to 
alwtraet  blood:  hut  this  measure  will  uut  iu  general  be  requisite; 
aud  wlieu  not  rciiuinitc,  it  should  be  avoided:  for  nhxtevcr  teuda 
to  debilitate  the  ^taticiit,  or  to  lower  bis  vital  powers,  tends,  at  the 
6a>mc  time,  to  augment  his  aii&ceptibility  to  the  exdtiug  cauaca  of 
the   disease.      The  dyspuoca  may   firoquctitly   be   moderated  or 
altogether  assuagol  by  some  funn  of  narcotic.     Now  opium  is  the 
narcotic  to  irUieh  wc  moat  trust  for  the  mitigation  of  spssm  ui 
general :  aud  opium  is  of  vast  service  iu  ]Ktro.iysmit  of  a-<t1ima. 
But  there   is  also  another  of  the  vegetable  narcotic  substaueca 
which  lias  obtained  an  cnpccia]  repute  for  ita  effect  in  quieting  tlio 
difficult  breathing  in  tUcso  coaca ;  atid  that  ia  Blrumunium.     This 
bci-b,  the  Datura   stramonium,   and   another  species  of  the  aamo 
genua,    the  Datura  ferox,  bad  long  been  emplovcd  in  India  aa  a 
refuody    for  asthma.       And  vlicu  it  waa   introduced   iuto   tliis 
country,  about  the  heginuiug  of  the  present  century,  it  was  cried 
up  as  a  specific;  aud    evtrybutly    vrhu  called  himself  OHthmntic 
began  to  smoke  stramonium :  for  that  is  the  way  iu  which  it  ttas 
been  chiefly  employed.    The  leaves  aud  siulka  arc  cut  and  put  lulo 
a  pipe,  and  smoked  like  tobacco.     Stramonium  cigars,  too,  are 
fubrii-atod.     The  smoke  dcsccntls,  of  course,  into  the  lungs:  and 
»lunt  the  Balivu  is  swallowed,  the  remedy  ia  introduced  into  tlie 
system  in  that  wuy  also. 

Stramonium  tbua  used,  sometimes  falls  altogether:  sometimes 
calms  the  jtaroxysm  like  a  cliunu.  The  lute  Dr.  Hubingtou  tuld 
Uc  of  a  patient  of  hia  wbo  luul  hccu  grievuunly  bamsaed  I'ur  a  »cnca 
of  yean,  by  asthma,  but  who  decUtx^  to  him|  after  he  hod  made 
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E  fair  trial  of  stramonium,  that  He  no  longer  "  cared  a  fig"  for 

Lliis  AatUiua ;  wlitcb  be  could  alnsys  stop  iu  a  moment.  So  a  Mr. 
Sill»,  in  a  colleclton  of  comumDications  relative  to  the  Datura 
atrautoniuni,  puljLialicd  in  Luudun  iu  IBI),  Ktatcs,   tliat  lie  liiul 

ibeeaa  great  sufferer  from  ttslbina:  tliat  tbc  fits  usually  contiuuctl, 
with  uliort  intiTniptious,  from  tliirty-alx  liourg  to  tlircc  days  and 
tiigbUi  6ucwssivi-Iy  ;  during  ifliich  time,  lie  bad  ofU-'U,  in  tbu  ticcm> 
ing  agoaie«  of  duatb,  giveu  himself  orer,  and  even  wished  for  tliat 
tenniu»tiou  of  bia  mi.*crie!i.     But  hating  at  length  discovered  the 

I  virtues  of  birauiuiitutn,  be  usca  this  stroiig  language  : — "  In  truth, 
tbc  aetlitna  is  destrovcd.    I  ucrcr  cxpcrieucetl  any  ill  effects  whut- 

Icrer  ft'oni  the  um:  vf  the  remedy;  and  i  would  rather  be  vitlioat 

[life  than  without  stramouium." 

Tim,  tbcu,  13  an  expedient  vlnch  it  will  always  be  well  to 
suggest,  for  rdieviiig  the  urgcut  di»tress  of  the  paroxysm  of  asthma. 

.  But  ni08t  patients  Hubjcet  to  thsl  complaini,  try  it  of  their  owu 

[aixonl.  We  have  still  to  learu  why  it  is  ao  efficacious  iu  some 
cases,  and  so  cnlirtOy  uscicsOj  or  cvcu  hurtful,  iu  otbors.  This 
probably  depends  somcthiog  ou  the  prcscnoo  or  absence  of  oi^nic 
disease  in  tbc  lung»  or  heart :  but  more  occnrato  observatioua  arc 
wauted  on  tbia  point. 

Sonic  of  the  animals  upon  irbose  lungs  Dr.  ^Y^liams  performed 
Ills  experiments  bad  been  killed  bj  {loison.  In  tno  instances 
stramoiiitim  was  ilic  poison  employed;  and  it  is  interesting  to 
know  tluil  Hcanxly  any  coutraetiuu  of  tbe  air  tubes  could  be 
produced  by  tbe  galvanic  apjtaratus.  The  trachea,  at  the  same 
time,  was  lax.  It  tt  requisite  to  notice  tbe  condition  of  tbc  wind- 
pipe iu  these  cx|)crimenls  ;  for  the  same  vrant  of  contmelility  would 
bo  apparent,  supposing  tbe  parts  to  l^e  already  iu  a  state  of  tonic 
apasm,  from  the  oiwmtion  of  tin;  poison.  TTiw  seems  to  have  been 
tbe  case  tvhcn  coniuiu  was  used :  tbc  lluid  iu  tbe  glass  tube  indi* 
catcd  scarcely  any  comprcssioii  of  tbc  air  contained  in  tbc  lungs; 
but  tticu  tbc  windpipe  was  so  far  coritracted,  that  tbc  extremities 
of  its  rings  met.  There  was  but  little  eontruutility,  mid  a  lax 
trachea,  after  death  by  belladonna ;  and  after  death  by  the 
Diooonalc  of  raorpbia.     Tbe  coutracLiUty  was  sllglit  when  life  had 

'  been  destroyed  by  alrj-ehnia ;  but  tbe  condition  of  the  traclica  is 
Dot  reported. 

Ktpcrimcuts  of  this  kind  appear  to  be  well  worthy  of  careful 
repetition. 

It  lias  been  sugga»t(>d,  as  one  cliic  towards  determining  the 
particular  kind  of  cat*:  to  uhieli  the  stramoiituiu  is  applicable,  tliat 
it  Bocceeds  when  it  causes  eipectorat'wa :  and  uot  otbcrni^.     But 
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T  doabt  aHoat  thU.  The  relief  is  sometimes  too  sudden  to  lulroit 
of  its  beinj;  so  explained.  Sir  John  Forbes  quotm  tlic  foltoniug 
passage  of  a  letter  from  iui  old  iind  intcUigciit  asthmutic  to 
hiiDMlf.  "  iStuoking  tobacco  or  strumoiiium  is  sure  tu  give  relief^ 
if  it  produce  expectoration ;  and  it  will  genemlly  do  oo  if,  tbe 
iDomenC  I  awake  {i.e.  in  the  incipient  pHroxyNm),  I  begin  to 
■moke,  and  continue  to  do  no  for  three  or  four  hours.  Smoking, 
I  nm  ahic  to  say,  after  ftflccn  jcars'  practice,  and  stiflcriug  as 
much  as  murtnl  can  sutfer  and  not  die,  is  the  best  remedy  for 
aslbma  if  it  can    Ik   Tclicved  by   crpeclorafion.      1  hare  been   lo 

tbe  hands  of  oil  the  doctors  of  the  place  for  fiilccn  yean ;  aiKl 
■till  I  soy,  smoke." 

Of  cnlining  vnponrs  thus  applied  by  inhalation  to  the  vory 
parts  affected — and  operating  either  immediately  upon  the  uervoiu 
fibrils  there  dintributcd,  or  mediately  after  admission  into  the 
blood — the  vapour  of  chloroform  is  likely,  iu  respect  of  ita  soothing 
powcrj  to  supersede  all  others.  Inspired  iu  moderate  qanntity, 
ftr  less  tlinn  i«  requisite  to  produce  general  insensibility,  it  has 
already  been  found  of  singular  eflicaey  in  allnyinfi;  at  once  tlia 
spasmodic  distress  of  au  sstbma-lit.  But  it  is  HkewiBC  manifest 
already  tlint  this  is  a  remedy  too  potent  and  subtle  to  be  eutrusled 
to  tbe  discretion  of  the  juitient  himself.  We  must  know  more 
about  it  tlukn  we  liiivu  yi:t  learned  before  it  can  be  eafcly  eelf- 
preacribcd,  or  sclf-admiuistcrcd. 

Les.1  hazardodj)  cortaioly,  less  eo«tly,  less  difficult  therefore  of 
attainment  by  the  many^  but  less  sure  also  and  less  rapid  in  its 
result,  is  the  respiration  of  air  impre;^ated  with  the  fumes  of 
burning  nitre.  llic  mode  of  cflV'Ctiiig  this  is  simple  enough. 
Pieces  of  blotting* paper,  each  as  big  as  one's  hand,  are  to  bo 
dipped  in  a  saturated  solution  of  the  nitrate  of  potash — and  tbca 
dried.  One  of  these  papers,  being  placed  on  an  carthcawarcplatCf 
and  ignited — the  fumes  v«sci>tly  diffuse  themselves  througbout  tha 
room ;  and  within  a  quarter  of  an  hour  tbcir  indncnce,  in  many 
rases,  is  rendered  evident,  iu  "clearing  the  passages,  and  gradually 
opening  the  air  tubes." 

The  compound  itpint  of  sulphuric  cetber,  Hoffman's  anodyne, 
swallowed  into  tbe  stomach,  is  an  old  and  approved  remedy. 
Combined  with  opium,  I  have  found  it  of  great  service  in  tron- 
qnilliaing  the  brcuthiug  in  asthma.  And  in  one  case,  which  was 
iiihIct  my  care  for  some  time,  I  made  comparative  obsen-alion* 
rvsiiecting  this  opiate  and  Btramonium.  Both  gate  much  relief; 
but  stramonium  the  most,  and  the  most  certainly,  i/U  u*«f  ajipVieti 
M  time.     This  patient  was  iu  the  habit  of  being  roused  from  sleep 
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hj  the  supcrf  cntion  of  the  paroxysm  :  anfl  if  lie  bad  tlic  means  of 
)ij;liting  his  pipe  iiutantltf,  he  ootild  stave  the  fit  off.  But  when 
occc  it  had  altaiucil  it«  full  iutcuaity,  he  was  unable  to  smoke. 
Vndcr  such  circuiii^taricc^,  he  could  swallow  the  morphia  and 
lethcr ;  (tnd  the  cITcct  of  tbU  depended  aUo  iu  a  great  meaaui-e 
Tjiwm  the  period  at  which  it  wa»  tnkeu.  It  would  istup  a  cum- 
incuciiig  paroxv.sDi,  hut  had  little  iuflueiioc  over  one  thai  was  fully 
formed.  The  chloric  ffithcr  is  a  more  agreeable,  but  a  lead  poteut 
remedy  thau  the  siilphiiriic. 

or  late  tlic  lobelia  laflata  has  been  much  lauded  for  it»  beuciicial 
operation  upon  dyfipncra  of  all  kiuls,  and  upon  asthma  in  parti- 
cular. 1  believe  its  virtue*  have  liceu  overrated.  It  sometimes, 
like  Btramoiiium,  Ln.«!  an  almost  uifigieal  effect;  but  fn-ijtteuiljr  it 
fiuU  to  do  tlic  smallest  good  ;  and  1  know  that  nober  practitionere 
wljo  have  employed  it  more  than  I  have,  have  thought  that  it  may 
occnsiou  dangerous  symptoms.  Of  my  own  knowledge,  1  have 
nothing  worth  oommunicatiiig  to  you  of  this  drug. 

Strong  coflee  is  a  commnu  domestic  remedy  for  asthma.  The 
friend  aud  sobooircllow  idready  mentioned  ii!<«d  to  take  it  iu  eon- 
Mdcmble  quantities,  and,  he  assured  me,  with  very  great  beuclit. 
It  is  a  safe,  and  simjdc,  and  grateful  rcuirdy,  and  Iirs  numerous 
testimonies  from  medical  practitioners  in  its  favour.  But  it  is 
much  less  sure  thau  the  stronger  nai-cotics. 

Tpecacunn,  which  is  bo  frequently  the  ceiue,  has  also  been 
TfKiomnieoded  fur  the  cure  of  asthma  ;  and  a  host  of  drugs  besides, 
vilh  which  1  have  no  inteution  to  weary  you.  Among  the  rest, 
tlic  application  of  galvanism  wan  once  in  great  rogue.  In  the  only 
patient  whoever  tried  it  under  my  own  eye, — and  he  insisted  upon 
hciug  gnlvaniKeil  when  hie  tits  wcix:  ijuttc  atiscut, — the  galvanism 
brought  one  on  immediately. 

If  wo  can  shortcu  or  mitigate  the  paroxysms  we  do  our  patient 
a  most  cKsential  service,  and  spare  him  a  great  deal  of  snflering. 
Aud  duriug  the  intervals  bctneeu  the  fits,  wc  must  endcaTour  to 
prevent  their  rcciu'rcnce. 

For  thi.-*  purpose,  I  can  only  juHt  hint  at  the  priudplc  on 
vhich  wc  should  go.  In  the  simple  form  of  the  complaint,  when 
St  ia  apparently  unconiphcatcd  with  organic  disease,  wo  must 
caution  thn  patimit  ar^aiuttt  whatever  has  n  Icndeney  to  disturb  his 
general  healtli.  Tic  must  he  temperate  in  all  things  ;  he  must  he 
careful  in  regulating  his  digestive  oi^ua ;  he  must  set  himiiclf  to 
discover  what  luealilics  suit  him  best  ;  and  avoid  those  which 
experience  h.^9  shown  to  dieagree  with  him.  And  if  any  one 
remedial  measure  be  likely  to  fortify  liim  against  Li4  malady,  1 
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period  »hc  certainly  gained  flc»lt.  Afler  her  death,  the  clianiiel, 
M  it  rem&iiicd  after  tlie  injury,  wan  taken  out  of  the  hodjr  and 
cxamiiiixi.  They  arc  both  licfore  you ; — the  original  sluugh,  and 
tlic  ultimate  gullet.  The  latter  was  formccl  by  a  surface  which 
oooautcd  of  au  irregular  cit-^trix.  The  tutm  wa^i  contracted  cou- 
udcrably  in  tlic  lower  two-tlnrda  of  it*  course. 

AYhen  patient?!  have  xutTcrcd  inflammation  and  ulcemticm  of 
the  (esophagus  from  ttiesc  causeri,  aad  do  uot  [terish  at  the  time, 
they  arc  Tcry  liable  iudeed  to  have  their  exiatcucc  abridged  by 
the  occurrence  of  atricturu  of  the  gullet,  which  goes  ou  adowly 
inca'iktittg,  until  no  foud  cab  pasa  it,  aud  then  of  course  the 
pattcut  dies  of  etarratioa.  J  show  you  here  un  <S)ophagU9  takeu 
from  9.  man  whoso  eaae  I  had  opportunities  of  observing  from  th« 
heginning.  He  was  under  the  care  of  Dr.  Mactiiiehacl,  in  the 
Hiddlesex  Hospital,  lie  naa  brought  there  lu  November,  1830, 
having  swallowed,  half  on  hour  before,  a  solution  of  the  impure 
carlwuatc  of  potass,  which  bnd  hcim  made  for  the  purpose  of 
clcaaiug  paint,  and  which  he  hud  miHnkeu  fur  beer.  Not  more 
thoD  a  tahle-spooaful  pa«9e<l  the  fauces,  and  probably  none  of 
tlui  poisou  reached  the  stomach.  He  iiufferod  severely,  and 
■was  iu  couaiderahle  peril  for  several  days,  in  conscijuence  of 
ioflanimatiou  of  the  fauces  and  epiglottis  ;  1>ut  this  gradually  sub- 
sided, and  he  went  out  apparently  well.  From  nhat  I  knew, 
however,  of  the  result  of  such  coses,  I  ventured  to  predict 
that  this  mat!  would,  eooncr  or  later,  como  back  with  ntricture  of 
the  oesophagus,  lie  had  always  pointed  out  a  epot  about  half 
way  down  (he  stcrumn,  where  he  said  the  oil  of  tartar  had  caused 
him  extreme  paiuj  at  the  rery  first,  aud  below  which  ho  bad 
uot  felt  it. 

Accordiugly,  I  was  not  surprised  to  see  the  poor  fellow  at  the 
liospttal  iu  February)  1831,  attending  as  an  out-putiout.  Ho 
cauc  there,  ho  told  me,  bccau&o  in  eating  some  soup,  be  had 
accidentally  Bwallowcil,  without  chewing  it,  a  piece  of  carrot,  which 
lodged  in  its  way  down,  and  which  it  became  neceasary  to  push 
onwartlfi  iuto  the  Ktoinach  by  means  of  a  prubaug.  Mureels  of 
food  Imd  stuck  in  the  same  spot  before,  and  it  was  the  very 
spot  where  he  felt  the  effects  of  the  caustic  at  the  time  of  the 
aooidcDU  He  looked  tolerably  stout  aad  healthy ;  hut  »id  that, 
ftinee  swallowiug  the  potass,  ho  Itad  never  bccu  the  man  he  was 
before. 

Tic  continued  to  make  his  appearance,  from  time  to  time,  at 
tlie  hoHpital,  with  similar  symptoms,  till  the  3th  of  last  Decenil>er 
(183CJ^  when  he  was  brought  there  inacuaiblc,  and  evidently  dying. 
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"We  coolil  oUtoiu  na  ButUfiictory  aoooant  ot  liis  recent  ftymplotns. 

He  liud  tlic  mark  of  a,  blister,  Iioircver,  on  lil^  left  side ;  aiid  upon 

tloseljr  e^aminin^  him  it  was  plain  that  that  side  was  full  of  Huid. 

It  was  perfectly  motionless  in  respiratioa ;  it  was  pslpsblj  larger 

nu  the  right  side ;  it  ricWcd  uvciywbcre  a  (lull  sound  on  pvr- 

Siioii;  and  no  vesicular  lircatliing  wbntcver  could  be  heard  there 

by  the  ear.    The  rcspinitton  on  the  right  side  rru  puerile  ;  and  thu 

liug  of  lii»  heart,  wilti  a  sytitolic  bellows-sound,  was  audible  on 

ri^t  of  the  Bternnm. 

Altlumgh  T  was  certain  that  the  left  ploara  waa  full  of  liquid 
f  «oine  kind,  I  did  not  have  the  thorax  punctured  ;  because,  in  the 
iirst  place,  he  was  manifestly  m  arficah  mortis,  and  I  thought  that 
hia  death,  which  wns  certain,  mi^Iit  be  attributed  to  the  operation; 
and  aecondly,  because  he  was  not  dying  of  suffacatton.    Ilia  breath- 
ing was  Dot  laborious  or  much  distressed ;   but  he  waa  dying  of 
coma,  and  bia  extremities  were  ulni-ady  cold,  and  bia  pulac  was 
fluttcriug.    I  conjectured  that  an  nicer  of  the  ce^ophagus  hnd  mode 
I      ite  way  into  the  pleura^  and  caiwctl  iQHamiuatlou  tliere.     But  my 
^Hfeoiijccturc  was  wroug. 

^B      I  will  mention  the  main  particulara  of  the  examination  of  the 
^Hdcad  budy,  becau»c  the  case  was,  in  several  i-cspccts,  an  uitercstlug 

^^  There  was  a  considerable  quantity  of  serous  fluid  in  tlte 
I  meabes  of  the  pia  mater,  beneath  the  arachnoid ;  and  there  was 
»oine  liquid  of  the  same  kind  io  the  lateral  ventricles.  No  other 
diacoscd  condition  could  be  detected  in  the  brain.  The  effusion 
was  sullicicnt,  suppoeing  it  to  hare  come  ou  suddenly,  to  explaia 
the  coma. 

II  >iai]  the  ribs  miwd  awny  on  the  right  ndc,  Icaring  their  car- 
blngoi  attached  to  the  sternum;  and  theu  wc  saw  plainly  that  the 
bcart  and  inedia-<^tinuni  were  thrust  over,  about  four  uichcs  by 
Dcasurcmcnt,  beyond  the  mesial  liuo  ou  the  right  side.  The  body 
Wa«  on  its  back.  Jt  was  easy  to  perceive  how  a  pleura  tliua  full 
of  fluid  must  oppress  tbo  lung  of  the  other  sidCj  especially  when, 
assisted  by  the  force  of  gravity.  Tlic  left  cavity  was  distended  by 
a  grey iab  coloured  aud  most  ulTeusive  fluid,  of  the  consistence  of 
gruel ;  the  pleura  pulmouali^t  was  covered  by  a  layer  of  congulablc 
lymph ;  and  the  lung  was  dattened  against  the  vertebral  column. 
Wo  could  ttot  discover  auy  commuuication  between  tbo  carity  of 
the  pleura  and  the  ccsoptiagus  or  air-tubca. 

About  the  middli-  part  of  the  ou:«op1iagug  there  was  a  distinct 
ttricture,  occupying  about  half  au  iuch  of  the  tube    Through  this 
Vou  11.  2  B 
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portiOD  it  wns  imposirible  to  pasli  one's  little  finger;  wliicb  dse- 
wlierc  foiitid  a  Icwse  and  reailj  passage. 

In  tUta  caac,  tlic  man  tiid  uot  die  of  tlic  strictarc ;  but  be  would 
liavc  done  su  liud  not  atiotbcr  disease  carried  biro  off.  I  do  not 
know  why  tlic  conjitrictioo,  after  it  lias  oiice  taken  place,  should 
go  on  continually  increasing ;  vet  it  seems  to  be  so.  In  his  Sur- 
ffical  Observations  Sir  Charles  Bell  mentions  tbrce  cofice  like  that 
just  described.  In  one  of  tbem,  wborc  Boap-lecs  bad  been  the 
wibstoncc  swallowed,  deatb  took  place  hy  starvation  from  strieture 
of  the  gullet,  twenty  years  afterwards ;  and  Sir  C.  Bell  bad  no 
doubt  tliat  the  elricture  had  originated  io  tbe  cbewical  iigary 
inflicted  by  the  eoap-lecs, 

Wbcn  tbc  symptoms  of  strictorc  come  on  in  these  cases, 
pbysic  can  do  almost  nothing.  Surgeons  pass  bougies  iulo  the 
gullet,  and  attempt  to  dilate  tbe  &trictured  portion,  or  to  prevent 
any  further  narrowing.  Eiit  this  expedient  ia  usually  of  tempo- 
rary  lirncfit  oidy  ;  and  the  patient  dic»  at  ia«t  of  inanition.  His 
mieerablc  existence  may  pcrbape  be  protracted  a  little,  by  injcctiltg 
nutritire  cncmata  into  the  rectiini.  Sometimes  the  oc«opliagus 
idcerntPK  tbrniigb,  and  a  conununieatton  1«  formed  between  it  and 
tbc  nrigblKiiiring  parts. 

But  the  ocsopbagiia,  like  the  tirctlira,  and  like  tbe  bronchial 
tabes, — like  every  canal,  indeed,  in  thr  living  bo<ly  that  is  snr- 
roundcd  by  circular  muscular  fibres, — is  Habit:  to  tirmjxirary  oon- 
strictioD  and  closuiv,  by  tbc  spasmodic  action  of  its  own  mttsctcs  ; 
and  this  affectioQ  is,  of  courscj  a  far  less  formidable  one  than  the 
last. 

Patients  who  are  subject  to  spasmodic  stricture  of  the  ceso* 
pilaris  experience  occTisionnlly,  in  some  point  or  other  of  that 
tube,  a  sensation  as  if  there  were  a  knot  ;  or  sometimes  a  feeling 
as  if  fome  solid  8u1»tanec  were  ascending  from  tbc  stomocii  towards 
the  pharynx.  If  they  happen  to  Ije  then  engaged  in  ealing,  the 
morsels  of  food,  after  roartictition,  readily  pass  the  pbarjnx  :  but, 
at  a  certain  distance  dotm  the  gulled,  they  stop,  and  occasion 
pain,  which  is  felt  between  the  shoulders,  or  distinctly  in  tbe 
passage  itself.  Great  anxiety  and  distress  accompany  this  stop- 
page :  and  the  food  is  often  ejected  by  u  reversed  action  of  the 
CBsophagns. 

Tbe  iiymptoms,  in  fact,  are  identical  with  those  which  result 
from  permouenl  Rtricture  of  the  gidlet,  except  that  tfiet/  are  not 
permanent.  Wbcn  the  stricture  is  oi^nic  and  abiding,  the 
symptoms  occur  during  or  after  every  meal.  Wbcn  it  is  simply 
•paamodic,    tbey    come  aod    go,    capriciously,  wc  often    cannot 
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conjecture  nliy  or  wliererorc ;  after  tlic  fujtUion  of  other  5pa!imodic 
ailments. 

Spasmodic  strictnre  mtj  be  independent  of  aiaj  disease  of 
structure  in  any  pnrt  of  the  Ixxly  ;  but  it  is  of  some  importance  to 
l>e  awnre  that  it  may  alao  be  Byinptomalic  of  very  serious  organic 
changes.  Mr.  Mayo  rcUtes  the  ckac  of  a  young  man  "  wito  liad 
diflicnlty  of  swallowing;  he  could  get  down  tiqukl  food  only  ;  and 
that  not  without  an  efTort.  A  bou;^e  being  introduced,  some 
Tcsiatancc  vm  found  at  the  upper  opening  of  the  oesophagus,  but 
it  yielded  :  the  reaiHtance  was  spasmodic,  and  depended  upon 
neighbouring  irritation  cnUHcl  by  ulceration  in  the  interior  of  the 
larynx.  Tlie  use  of  the  bougie  for  a  few  days,  with  appropriate 
remedies  to  the  larynx,  rcmorcd  the  dysphagia." 

Ilic  purely  !*pasmodie  coses  oecitr  priueipally  in  pcrsouH  of  a 
moveablt:  constitution ;  iu  young  women  who^e  ubcriDc  functions 
are  deranged,  and  who  are  hable  to  hysteria.  The  remodiea  for 
hyRlrria  will  prove  remcdiL-a  (or  the  spasm  of  the  ceaopliagua  also. 
And  whatever  is  calculated  to  excite  ordinary  hysterica]  symptoms, 
whatever  tends  to  render  the  system  weak  and  irritable,  will  ttuid 
(o  Bgvritvate  the  oesophageal  slricturc.  I  alluded  to  Mich  cases  in 
It  former  lecture.  I  give  you  another,  related  by  Sir  Benjamin 
Brodic.  A  lady  consulted  liim,  unable  to  swallow  the  smallest 
morsel  of  solid  food ;  and  swallowing  hquids  not  without  great 
difficulty.  Tlic  symptoms  had  been  coming  ou  ui)warda  of  three 
years.  A  full-sized  oesophagug  bougie  being  introduced,  entered 
the  stomach  without  meeting  the  slightest  impediiuuut.  This 
lady's  £bcc  was  pale  and  bleachod  :  her  feet  were  oxictnuluus.  She 
litui  long  laboured  under  internal  piles,  irom  which  repeated  dis- 
charges of  blood  had  taken  place,  Under  the  use  of  remcdicfl 
which  relieved  the  piles  and  the  bleeding,  the  difficulty  of  swallow- 
ing  went  away. 

It  is  a  singular,  and  it  might,  if  more  freqncnt,  be  a  puzzling 
circumstance,  that  very  ncjirly  the  same  symptoms  which  occur 
when  the  oesophi^s  is  permanently  or  temporarily  constricted, 
llappCD  also  M)mctimc8  under  a  totally  opposite  condition  of  tliat 
tube ;  I  mean  its  dilatation  into  a  large,  inelastic,  inert  ba^. 
One  remarkable  example  of  this  I  witnessed,  in  a  woman  whom  I 
ftttcoded  in  conjunction  with  Mr.  Mayo,  somn  year*  ago,  in  the 
Middlesex  Hospital.  The  case  has  I>cen  fully  described  by  M^r. 
Mayo,  in  the  third  volume  of  the  Medical  Gazette :  and  more 
briefly  in  his  Outlines  of  Pathology.  She  was  thirty-throe  years 
old.  She  was  brought  to  the  haspitil  in  a  state  of  extreme 
feebleocss  and  emaciation.     They  who  brought  her  said  tliat  for 
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tltc  preceding  mouUi  &lic  sp|ictkred  to  keep  down  nothing.  What 
bIic  took  a»  food  seemed  to  licr  to  stop  in  tlie  gullet ;  and,  after  a 
few  uuDutan,  it  retunicd.  A  largr  cc»op1iagu»  buugie  passed  reailily 
iuto  the  t-tomach.  She  could  sn-allnw  liquiiU  moi-e  ouiily  than 
solid  food.  AN'hcn  she  took  a  Binall  quantity  it  did  not  {cv\  to  bu 
ae  if  it  reached  tUc  etomtich  ;  and  iu  three  or  four  aiinute»  it  vraa 
invitrinbly  rejected.  Tlie  vomiting  was  not  prcoe<lcd  by  tiaiiMa, 
although  iu  it^  progress  it  hiid  the  appennince  of  ordinary  rctchiiig. 
SIic  crated  for  food  and  drink,  and  Rcemed  litemlly  Rtaning.  The 
complaint  had  begun  ten  years  Iwfore,  during  hnr  pregnancy,  and 
had  gradually  got  worse.  The  iK-lly  vria  bo  shrunk  that  tlio 
utnbiliciift  van  not  more  tlmu  an  inch  distant  from  tlie  epiiic. 
There  was  uo  enlargement  or  hardnc**  about  the  stomach ;  uo 
p.irticiilar  tenderness  on  preiuiure  of  the  epigiuitrium ;  nor  any 
unca&ine»(  there.  She  died,  utterly  extenuated,  mxteeu  days  aS'^t 
her  adini&sion. 

The  stomach  nas  found  sniull,  and  contracted  at  itA  middle  to 
the  breadth  »f  au  inch  ujid  liulf.  The  upper  part  of  the  duudcaum 
va»  but  half  tie  ordiuaify  sisc  of  the  ileum.  The  o^sophagua  £ 
show  you,  turned  inside  out. 

It  was  enlarged  to  a»  extraordinary  degree  of  amplitude,  as  you 
perceive.  At  aud  iiear  each  extremity  it  vra»  healtliy,  and  of  its 
iiaturul  siicc.  Intermediately  the  lining  tunic  wun  thickened  and 
oi»aquc,  wiili  immeruiiii  de^^rc^siuna  in  it.  The  mnsculiir  fibres, 
which  appeared  to  have  multiplied  vith  the  expauaion  of  tbc  canal, 
■were  of  tiicir  natural  culour  and  thickness. 

Ht-re  is  another  preparation :  a  dilated  ceMipluigua  with  cance- 
rous dcgcucration  of  the  cardiac  orifice  of  the  stomach.  I  do  oot 
know  ilo  hiJttory  ;  bill  tbe  mcehiiui^ni  of  such  dilatation  is  intel- 
ligible enough.  Tlie  food,  unable  to  pa»3  out  of  tbc  gullet  into  the 
•tomacli — or  pasNJig  slowly  and  iiuccrtmuly — llic  tube  belunil  it  is 
babiCually  distended,  and  lo*cs  at  length  its  proper  contractility. 
I  saw  last  Kummor,  in  consultation  with  Mr.  iMsyo,  an  old  gentle- 
man,  of  ueveuty,  who,  for  two  years,  bad  experienced  ditBoulty  in 
getting  food  into  his  Htomach.  He  would  eat  a  few  mouthfuls  very 
well;  aud,  then,  of  a  sudden,  the  next  nmnthful,  after  j)a:fiung  the 
pharynx,  would  stop  just  ohort  of  Uic  atomacli ;  and  a  aenaatiou  of 
fwoUing  would  arise  iu  the  lower  and  middle  part  ofUie  CBsophagus; 
and  prcMDtly  up  tbe  mouthful  would  come  flgain.  Sometimes,  by 
waiting  quietly  a  little  wliile,  tbe  morsel  would  go  on  ;  somctiuiea 
be  could  wa«h  it  forwania  by  a  gnip  or  two  of  drink  :  but  if  ouee 
tbc  food  got  fairly  into  the  Btoroach  be  bad  no  further  trouble  w  ith 
it.     Tbis  gentleman  bad  uo  discorcrablc  disease  of  the  heart  or 
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longs.  He  gradually  grew  worse.  At  last  lie  began  to  vomit 
grumous  matters,  resembling  coffee-grounds,  and  soon  died.  He 
was  at  Bome  little  distance  from  London  at  the  time,  and  the  body 
was  not  (I  believe)  examined.  I  have  no  doubt  that  he  had 
malignant  disease  of  the  cardia ;  and  I  think  it  probable  that  his 
cesophagus  was  dilated.  I  had  a  female  patient  about  two  years 
ago  in  the  hospital  with  very  similar  symptoms ;  and  her  stomach 
was  found  to  be  full  of  cancerous  disorganization.  Tbe  state  of 
her  gullet  is  not  recorded.  We  are  apt,  in  such  cases,  to  satisfy 
ourselves  with  ascertaining  the  gastric  disease,  without  carefully 
examining  that  part  of  the  alimentary  canal  which  lies  above. 

For  maladies  like  these  medicine  has  no  cure.     Opiates  may 
give  comfort,  and  promote  the  euthanasia :   and  that  is  all. 


LECTURE   LXV. 


Diteasea  qf  the  Abdomen  ;  aometme»  difficuU  to  identify.  Method 
of  investigating  these  diseases ;  by  the  eye,  the  hand,  the  ear. 
lufiammation  of  the  Peritoneum  ;  its  syrnptumi ;  and  cautet. 
Puerperal  Peritonitis.     Peritonitlt  from  Perforation. 

I  ui  about  to  coDfiidcr  tlie  diseases  of  the  abdomen.  The  organs 
■CDOtained  in  thU  carit;  of  the  \vAy  arc  not  vital  organs  in  the 
same  sense  in  wluch  the  hraiu,  the  licitrt,  ami  the  hiiig«,  are  vitoL 
That  is  to  sav,  ih.e  functions  of  tlic  abdomiual  viscera  nill  bear  to 
be  euHpcnded  for  souie  oousiderable  time,  witliout  the  cxtinguiah> 
mcnt  of  life.  But  these  parts  arc  subject  to  numerous  diseases, 
sotno  of  which  are  apt  to  be  quickly  fatal,  and  others  carr}'  with 
them  a  vast  amouut,  ami  very  severe  kiuds,  of  suffcriug. 

Tlie  parietes  of  tlie  furc-part  of  the  belly  lieing  soft  and  flexible, 
yoa  might  nnttirally  suppose  that  the  jibyaical  morbid  conditions 
of  the  or^na  tliey  cover  would  submit  themselves  to  an  easy 
diagnosis;  that  the  8cni*e  of  touch,  rxrrci»cd  through  these  yield- 
ing vatb,  would  detect  alterations  of  bulk,  of  form,  or  of  place,  In 
the  subjacent  viscera,  with  much  facility  and  exactness.  But  the 
t^ut^  i«,  tlrnt  since  the  discovery  of  the  method  of  aiiscwitation, 
the  diseases  of  the  abdomen  are  much  more  hard  to  discriraiimte 
than  the  diseasca  of  tlie  thorax.  The  rcasoo  of  this  is  to  be  found 
in  the  number  niid  eomplcilty  of  the  [>arbn  cnntuincd  in  the  uhdo- 
men;  the  looec  maimer  in  which  sonic  of  Uicui  arc  packed >  aud 
the  consequent  readiness  with  which  they  pass  out  of  their  proper 
and  natural  situation?.  It  i*  necessary  that  I  should  say  a  few 
words,  but  I  fihall  nnt  detain  you  long,  respecting  the  tnode  of 
examining  the  abdomen,  with  the  purpose  of  investigating  its 
diacamx. 

In  the  descrtptiou  of  symptoms,  wc  arc  o^xsx  obliged  to  ^»cak 
of  partiadar  portions  of  the  abdomen :  and  it  will  be  of  future 
conrcnienec  to  us  if  we  make  ourselves  acquainted,  at  starting, 
with  such  a  supcrfieial  map,  marking  out  the  topography  of  the 
belly,  as  I  exhibited  to  you  some  time  since,  in  refi-'rcuce  to  the 
chest.  Draw  a  horiioutid  line  round  the  body,  touching  the  ex- 
tremity of  the  eDsiform  ciu-lilage;  and  this  will  form  the  eupcrior 
boundovy  of  tlie  abdomen,  thus  roughly  defmcd  for  practical  pur- 
[KMes.      Draw  another   such   line   round   the  body,  harizjntally. 
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touching  tLo  loner  edge  of  tUo  lut  false  ribs:  and  n  tliird 
touching  the  crest  of  each  ilium.  Wc  then  have  three  horizoutal 
sonea  formcil.  'fbc^-  muni  be  furtbiir  divided  hj  rerticnl  lines: 
one  OD  each  side  from  the  anterior  spinous  process  of  the  iltum 
pcri>cndicularljr  upwards.  Each  zone  will  thus  be  snlKlinded  into 
three  regions.  The  middle  region  of  the  upper  loiic  i«  the 
cpigiulric  re^on  -,  on  cither  side  arc  the  hypochondria.  The 
middle  n^ou  of  the  middle  zone  is  the  tuniiiiieal  n^OQ ;  the  i/mc 
regions  or  the  Jlanks  He  to  the  right  and  lel\  of  it.  The  Aypo- 
gattric  region  is  the  middle  region  of  the  lowermost  zone;  nnd 
the  inffuiaal  rc^ons  arc  contignous  to  it.  This  is  all  the  dimiuu 
which  is  necessary. 

Nuw,  independently  of  the  grneral  signs  of  disease  that  bare 
ttieir  icat  iu  the  abdumvu,  we  are  grcutlj  assisted  m  many  cues 
by  the  phyaical  signs.  1  shall  take  a  very  brief  Burvey  of  the 
modes  by  whinli  tliese  physical  signs  are  coDccttd.  They  are 
derived  from  the  exercise  of  tlie  three  fienses  of  sight,  of  touch, 
and  of  hearing. 

The  seiise  of  sight  supplies,  occasionally,  very  valuable  infor- 
mation ;  and  in  all  serious  antl  equivocal  coses  ve  must  not  dis- 
pease  with  its  tisc.  ^Vc  are  not,  indeed,  to  makn  au  ocular 
inspection  of  the  naked  a1>domcn  unntceaiiariljf :  nnd  I  hold  it 
superiluuiLs  tu  admonidi  you  that  ivhcit  we  dif  avail  ourselves  of 
that  mode  of  investigation,  especially  in  the  ease  of  females,  wc 
are  1x)uiid  to  do  so  with  the  most  careful  attention  not  to  oQcnd 
the  patient's  delicacy.  We  may  suinetimea  uscerloiit  all  that  is 
leqnired  concerning  the  movemaUa,  size,  and  ahape  of  the  abdomen, 
without  rt'nioviug  the  under  garments. 

This  rule  ujiplira,  indeed,  to  all  parts  of  the  body  that  are 
ordiuai-ily  covered  by  the  dress. 

1  was  lately  consulted  by  a  liidy,  who  tuld  me  abc  had,  on  the 
Tear  uf  her  pcr»ori,  a  puiuful  boil.  She  thought  any  physician 
ought  to  be  competent  to  prescribe  for  a  boil,  without  wanting  to 
Bee  it.  But  she  scorned  very  ill,  and  her  sister  told  mc  that  the 
boil  had  lasted  a  fortnight,  and  wus  a  very  large  one;  so  that  I 
was  obliged  to  press  for  an  iuBi>t«tion.  And  I  found — a  Imil  sure 
enough,  but  of  thai  gigantic  and  fonuidahle  species  which  wo  cull 
carbuncle. 

M.  Itwtan  relates  a  case  still  more  iu  point.  Go'uig  round  the 
wards  of  liia  hospital,  he  came  to  an  old  woman,  who  was  com* 
plainiug  of  a  severe  pain  in  the  abdomen,  towards  the  left  iliac 
nigion.  Her  face  was  (lushed,  her  &kiu  hot,  her  pulse  strong  and 
^queut,  lier  tongue  dry ;  and  she  was  very  thirsty.     The  abdo* 


870 


DISEASES  OF  TUE  ABDOJIEN.      [ttcr.  jjkt. 


minal  piliin  wm  ciMpcratctl  by  prcwurc,  and  by  the  morpmcnt* 
of  the  patitMit.  Upon  ttirM*  data,  Kostan  foiiiulrd  hiii  diagnosis. 
He  concluded  that  tlie  cane  was  one  of  acute  alidumiual  iuRamma* 
tioii ;  aud  he  prescribed  acconliugly ;  and  with  bcfittiug  ttirrgjr. 
Oiu!  of  the  pupils,  however,  lingrml  behind  litm :  and  havin|[ 
remm-cd  the  woman's  chcmisv,  in  order  to  examiue  the  seat  of 
pain,  be  discovered  that  all  the  ajmptoms  proceeded  iu  reality 
&om  a  rcry  hnrmleHfi,  though  tronhlcsomc,  disorder,  herpes  zoster; 
what  \b  Tutgarl}'  called  the  ahintfles. 

Vrsrti.i  nilcnipta  oil, 
Qui  iMMiii,  cudo  iKitiiit  cuin  oirpore  crimra. 

• 

In  the  second  place,  wc  gather  very  important  intelligence  by 
tltc   sense  of   ttmck.      Wc  Icam   the  c.\ietencc  and    the   size  of 
tumoun ;  wc  npproxiniate  to  a  knowledge  of  their  qualitj-,  whether 
it  be  Butid  or  fluid ;  we  determine  whether  they  are  moTcable  or 
fixed,  painful  or  indolent,  hard  (ir  soft,  »mooth  or  uneven,  pulsat. 
ing  or  not,      AVe  oiiccrtaiu  whether  the  surface  be  hot  or  cold.      In 
order  to   make  palpation  most   cSectual,    tlic  putieut  ^bould   be 
placed  iu  the  mo^t  favourable   posture  for  its   pcrfonnanec,  i.e.  be 
ahoiilil  lie  on  his  back,  witli  bis  head  a  little  raised  by  a  pillow,  and 
vitli  his  knees  up.      In  thia  position,  the  abdominal  muscles  are 
relaxed  and  unstrung ;  and  the  patient  is  to  be  cautioned  not  to  do 
anythiug  which  may  make  them  ten»c.      SoroetimCH,  in  spite  of  this 
caution,  and  in  spite,  probably,  of  the  patieut'a  eixlcaronrs  to  obcj 
it,  the  recti  musclo*  remain  «o  tightly  contracted  as  to  prcrcnt  any 
satisfactory  examination  of  the  parts  beneath  them.     The  Tcry 
occurrence  of  this  instinctiro  rtriving  against  the  presBare  of  our 
hand  may  l)e  t.-iken  as  a  gromid  of  suspicion  that  those  parts  are 
not  in  a  healthy  titite.      We  must  take  c.ire,  when  the  muscles  ars 
thus  obstinately  rigid,  not  to  mistake  tbc  avelling  central  portions 
of  tbc  recti,  or  their  wcll-cle6ned  edges,  for  tumours,  or  for  indica- 
tions of  ait  enlarged  stomach  or  liver.      By  a  peculiar  nunagement 
of  tlwj  palpation,  wc  often  satisfy  ourselves  at  once  of  the  prescnee 
of  liquid  in  tbc  cavity  of  the  (writoiieum,  or  in  a  cyst:  wc  obtain 
that  sensation  which  we  ca]]  fluctuadoH. 

The  exploration  by  the  actuc  of  toncb  is  very  mudi  aided— 
often  oonfinnr<l,  sometiuira  corrected — by  rridenec  which  addrcascB 
it»clf  to  iiic  sTHFc  of  hearing.  Somctimea  wc  listen  to  tlic  natural 
•onnds  through  a  stctlioecopc :  and  wc  may  thus  decide  the 
important  questtun,  whether  a  pulsating  tumour  be  or  be  not  an 
aneurism ;  or  tite  que&tioD,  aometimce  scarcely  le*»  important, 
vbether  or  uo  a  different  kiuil  of  tumour  cuclosca  another  Uviux 
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being.  Bnt,  for  tlie  most  part,  oar  iiifonnatioa  roepccting  the 
maWlica  of  the  alxlonicu,  collected  by  tlic  sense  of  bearing,  is 
obt&iacd  hy  lUteiiiog  to  Mtiiids  wbicli  wc  onrtclvcs  produce;  in 
one  word,  hjr  perctt»siQn :  nud  niL-diatc  per<;ii.v>ion,  pcrcusuun  per* 
foimed  throu);Ii  the  fiDgcr  as  a  readj  picximeter,  is  perticuiarfjt 
applicable  to  the  disorders  of  the  ah<luincii.  By  this  ospedicnt  we 
can  telt  urht-riMLliouU  ttiu  ititcstiucs  lie ;  whether  thi-  piirt»  beneath 
the  place  percussed  be  Lollov  and  61Ied  with  air,  or  solid ;  or, 
tliough  iiatnrally  hollow,  distended  with  liquid.  Br  making  the 
paticiit  changp  his  poftture.  wc  arc  enabled  often,  tliroagb  the  aid 
of  pcrcusfion,  to  trace  fluid  clTiisions  bitbcr  an<l  thither,  whoii 
thej-  have  chaugcd  tlicir  relative  situation  in  ohedicnoc  to  the  force 
of  gravity;  and  then  we  know  that  tliey  occupy  the  cavity  of  the 
peritoneum.  All  these  points  I  pass  over  cursorily,  because  I 
must  advert  to  them  again  when  speaking  of  particular  diseases. 
Aiid  I  shall  proceed,  on  that  account,  without  further  delay,  to  the 
consideration  of  those  special  discu^^cs. 

Consulting  your  convenience,  and  my  own,  rather  than  any 
scientific  oriler,  1  shall  take,  in  succession,  the  several  pnrtti  and 
Oi^aos  contained  in  the  cavity  of  the  belly,  aud  inquire  separately 
into  their  diseases;  inflammatory,  organic,  nnd  funetional.  And 
I  begin  with  the  peritoneum ;  Uic  great  serous  anc  trliich  tines  aud 
COoatitutes  tlie  cavity  of  the  abdoincu,  aud  in  which  uioftt  of  ita 
▼isoera  arc  wholly  or  partially  folded. 

Like  the  serous  membranes  in  general,  the  peiitoneum  ia  rery 
rvndtj  to  take  on  inflammation,  upon  tlio  operation  of  certata 
exciting  causes.  Acute  iuflammation,  beginning  in  oue  apot,  is 
■ttnost  aiirc  to  transfer  itself  to  say  other  spot  that  ha|>pens  to  lie 
in  contsct  with  the  first;  and  iavcry  apt  to  extend  itself  rapidly  to 
the  whole  membrane.  The  iuflammation  tends  to  the  effusion  of 
■enim,  nnd  of  eoagnlahlc  lymph;  it  is  of  the  ailhesive  kind:  and 
its  effects  are  those  of  distending  the  peritoneal  cavity  nilh  fluid — 
or  of  gluing  its  opposite  aurfaccs  together  so  as  to  obliterate  that 
cnrity^-or  of  forming  partial  attachmcnta.  la  all  these  respects, 
the  analug^-  lictwrcn  inflammation  of  the  peritoneum  and  inHam- 
matiou  of  the  scrmw  membraQCa  of  the  thorax — the  pleura,  and 
the  pericardium — is  perfect :  nnd  therefore  these  arc  points  which 
I  nball  not  dwell  npoii,  except  where  specific  dilTurenccs  arise,  from 
original  diversities  of  structure  or  of  function  in  the  parts  aflccted. 
I  may  observe  at  once,  that  the  morbid  conditions  which  arc  apt 
to  remain  ajlcr  i)erttotii{i»,  arc  sometimes,  like  those  which  follow 
pcricanlilia,  inrrplice  of  further  discage ;  sometimes,  like  those  of 
the  plcunc,  JinaJj  and  bmitcd  to  their  immediate  influence  upon  the 
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bealtb  luid  comfort  of  tite  iudividual ;  or  evcu  protective  against 
some  worse  evil. 

Acute  iiiflamiuatioii  of  the  peritoucum  U  clinracterizecl  bypnin 
in  tlic  abdomen,  iiicrcajtcd  on  pressure,  and  attended  with  fi^ver. 
But  as  thcAc  symptoms  arc  commou  to  almo^it  all  the  inflamma- 
tory conditions  of  the  parts  contained  in  the  nbdomcn,  wc  mu$t 
look  for  more  diEtinctive  circumstances.  Cullon  defines  the  dis- 
ea>«  in  this  manner:  "  Pyrexia:  dolor  abdominis,  corpore  erccto 
auctus,  ttb>«(]uc  propriis  nliarum  phlegmasiorum  abdominalium 
lignls."  He  conclndcs  that  it  i»  the  peritoneum  simply  that  is 
inllamnd,  when  the  »pccitic  symptoms  that  indicate  inflammation 
of  particular  organs  arc  wanting.  It  is  not  inilamniutiou  of  the 
liver,  for  there  is  no  pnio  of  tlic  right  hypochondrium  in  particular, 
increafied  by  lying  on  either  «i(lc,  no  pain  of  shonliler,  no  janndico, 
no  vomiting  perhaps:  neither  is  it  inllammation  of  tlu;  hovels  or 
stomach,  for  there  is  no  disturbed  function  of  the  alimentary  cuul 
to  denote  such  inllammation. 

The  pain,  Cullun  aavs,  is  increased  when  the  ptitient  aits  up. 
He  might  have  uddcd,  that  it  is  increased  also  by  drawing  a  long 
breath,  by  coughing,  sneezing,  or  straining,  and  by  pressure  made 
with  the  hand  n|)on  the  belly.  All  these  circumstances  resolve 
themselves  into  the  same  obvious  principle;  vie.,  that  uf  prcsumre 
aggravating  the  pain  of  an  inflamed  membrane.  Tlie  erect  jiooture 
Ibrowa  the  wui^jlit  of  the  viseem  upon  the  iieritoucum,  and  tends 
to  Btrotch  parts  of  It.  Tlic  pain  occasioned  by  pressure  is  often 
excessive :  the  patient  cannot  bear  even  the  weight  of  the  bod* 
clothes.  Though  the  pain  is,  at  first,  sometimes  confiacd  to 
particular  spots,  yet  it  generally  soon  eiteuds  over  the  whole 
abdomen,  and  this  is  a  circumstance  of  »oinc  importance  as  respects 
the  dinguotnis.  But  before  the  iuilammation  has  become  nnircrsal, 
while  it  ia  yet  restricted  to  particular  spots,  the  pain  is  often  much 
increased  by  pressure  mndc  ou  other  parts  of  the  abdomen.  In 
truth,  iu  a  shut  sac  uf  that  kind  you  caunot  compress  any  one  part 
without  exercising  pressure  indirectly  upon  every  other  part.  The 
jnlieut  cannot  xit  up,  nor,  usually,  lie  on  his  side;  but  rcmwia 
always  upon  his  back  :  in  which  position  you  will  perceive  that  tlio 
pressure  made  by  the  viscera  upon  the  peritoneum  is  a  minimvm-s 
is  the  least  po«8iblc.  He  drawii  up  his  legs  too.  And  he  licattUl! 
for  mavffHfTtts  cause  pressure,  and  therefore  |>ain.  'J'lic  descent  of 
the  diaphragm  in  inspiration  presses  also  nj>on  the  membrane; 
und  the  patient  not  only  complains  of  the  pain  thns  produced,  but, 
in  onlcr  to  avoid  it,  gets  into  a  way  of  brenthing  by  means  of  his 
ribs  only.    So  that  upon  inspection  uf  the  ubdomru,  it  is  perccivctl 
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that,  insUftd  of  risiiig  and  Biukiog  oltcruately  lu  respirfttiou,  it 
remains  motionless.  Tlie  plienomenou  of  thoracic  inspiration  is  a 
symptom  of  peritoaitis.  Tbe  brealhing  is  nccesaarilj  shallow  in 
tliese  caseSj  and  less  air  being  admitted  at  cacb  movouiout  uf  rcbpi- 
latiou,  the  number  of  tbo8«  morementa  la  iuovasitd  tlierefore :  the 
breathing  is  ([utck  as  ncll  as  ahallow :  there  aic  perhaps  forty,  or 
GTCu  M\iy  respirations  executed  iu  a  minute,  insteat]  of  eighteen  or 
twenty.  When  we  lind  a  person  lying  only  on  his  back,  Tnth  his 
Icncca  up,  breathing  in  tins  manner,  aud  connplaining  of  tenderness 
of  the  bcUy  on  pressure,  and  feverish  withut,  wc  may  bt-  tolerably 
sure  (uiilcu!  that  pi^rsoti  be  a  hysterical  girl)  that  the  peritoneum 
ia  iuflamed,  whatever  el»c  may  be  tbe  matter^ 

Tlie  pain  in  peritonitis  is  generally  sharp,  cutting,  or  pricking 
in  its  character.  And  independently  of  any  pressure  made  from 
Tritliout,  or  caused  by  any  change  of  poeturc,  this  pain  i«  apt  to  bs 
mneh  aggmvnled  at  intervals.  This,  wbcu  the  inflammation  ia 
general,  is  sometime*  owing  to  the  pauagc  of  Halus  along  tbe 
bowel,  partially  distending  it,  and  stretching  the  inflamed  mem- 
brane ;  so  tlint  here,  also,  it  ia  really  presture  which  augmc;ntd  the 
pain. 

AVhcn  yon  explore  the  abdomen  by  prcsaurc,  take  care  not  to 
make  the  esamination  unnecettariiif  a  source  of  pain,  i'ecsit  lir»t 
genUy,  with  the  open  Hat  liaud;  and  keep  your  eye?  on  tbe 
patient's  face  at  the  same  time.  I'uu  will  perceive  by  the  exprca- 
lioQ  of  bi«  feature*,  whether  you  are  hurting  him  ;  crcn  beftHt:  he 
takcfl  to  verbal  complaining. 

Acute  peritonitis  generally  eets  in  with  well-markod  ^mptonu: 
flhnrp  rigora,  and  bigli  fever,  with  a  hard  and  strong  pulse,  wbicb 
very  soon  beromo!  frequent,  and  often  becomes  fcebl**,  and  is 
sometimes  »mall  from  tlic  very  first  After  the  disease  has  coo- 
tinued  for  a  certain  time,  it  ia  attended  with  tension  and  awcliing 
of  the  belly.  The  teiisiun  and  swelling  arc  tympauilie  iu  tbe 
earlier  stages.  Vuu  k-ani  this  with  (certainty  by  mediate  percussion. 
As  the  disease  advances,  the  enlargement  is  sometimes  occastoucd, 
in  part  at  least,  by  the  eft'u-iion  of  scrum  :  infallible  indications  of 
the  pre&eneeof  nhieh  may  be  obtained  by  the  juint  employment  of 
the  fuigcr  and  tbe  ear;  by  palpation  and  auscultation;  and  by 
noticing  tbe  differcnco,  as  to  the  results  of  pcrcuasiou,  caused  by 
alterations  of  ponture. 

When  the  disease  is  adrancing  towonla  a  latal  tenuinotion,  the 
tkbdomcD  often  becomes  greatly  distended;  the  pulse  is  exceed- 
ingly frequent  aud  feeble ;  the  cuimtenance  (which  in  all  the  stxiges 
of  tbe  ^soirder  is  exf  reaave  of  anxiety)  becomes  piuched  aud 
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gbaatly;  cold  aweato  cnsiic;  and  the  patient  dies  at  length  by 
MtbcDia :  death  brginniug  at  the  heart.  Tlie  mind  is  often  clcftr 
to  the  very  last 

Such  i«  the  ordiniiry  course  of  peritonitis.  But  other  symp- 
toms, which  r  hare  not  mentioned,  do  Bomctinics  accompany  tt ; 
arising  out  nf  the  peculiar  circumstances  uf  difftrrent  raws.  Thu* 
aickucsB  and  vomiting  occur  rcry  frequently  ;  utid  the»c  Bymptoms 
are  supposed  to  deuote  that  the  peritoneal  covering  of  the  stomach 
is  ejipeeially  implicated :  but  1  qnc&lioii  whether  this  is  alwnys  a 
correct  inference.  When  Btraiipiry  happens,  whieh  ix  not  un- 
common, that  part  of  the  memhrenc  which  is  reflected  over  a 
portion  of  the  hlacUkr  is  probably  involved  In  the  niiseliicf.  In- 
flammation of  that  part  of  the  peritoneum  which  lies  tn  the 
immediate  vicinity  of  the  kidueys,  may  cautte,  Dr.  Abcrcrombie 
thinks,  suppression  of  urine. 

Peritonitis  h  apt  to  arise  under  the  influence  of  cold,  like 
oilier  internal  iuflammatioas;  especially  wheu  cold  combined  with 
moisture  is  applied,  under  certain  conditions,  to  the  surface  of  the 
body.  It  is  occasionally  protlnccd  by  meeha.iiieal  injuries  inflicted 
uptm  the  abdomen.  It  often  prevails  epidemically,  and  produces 
great  mortality,  among  parttirient  womeu :  and  there  is  ground  for 
believing  that  this  form  of  the  disorder  is  propagablc,  nnd  often 
propaeatedj  by  contagion.  Besides  this,  a  very  terrible  kind  of 
pcritonitia  is  a  frequent  result  of  the  extravasation  of  the  contents 
of  the  alimcntapy  canal,  or  of  nrine,  or  of  bile,  into  tlic  cavity  of 
the  mcnibmnc ;  through  apertures  that  arc  nomrtimes  made  by 
extcrunl  viulcnce,  but  more  often  are  the  conscgucncea  of  tbo 
progrcBS  of  previoadly>ex.iftting  disease. 

I  shall  make  a  few  ob«>r%*ntions  in  respect  to  one  or  two  of 
these  points,  and  but  n  few. 

That  anful  disortler,  parrperal  fever,  is  more  frequently  aceom- 
panicd  with  infiammaiioa  nf  the  peritoneum,  than  with  any  other 
iuflammatiou.  This  variety  of  [icritonitifl  necessarily  engages  the 
attention  of  the  aooouchcur ;  and  it  doubtless  is  more  fully  con- 
sidered in  the  lectupc«  of  the  Professor  of  Midwifery  than  T  propose 
to  consider  it.  Indeed,  if  yon  would  understand  puerperal  ferec 
as  a  whole ;  its  shifting  aspect*,  its  single  source,  and  its  appro- 
priate nuna^emcQt ;  yon  must  study  I>r.  Ferguson's  masterly  and 
conclusive  essay  on  that  subject. 

Of  forty.four  fatal  casca  of  well-marked  puerperal  fever  which 
fell  under  the  observation  of  Dr.  Kobert  Lee,  and  in  which  the 
bodies  were  carefully  examirKHl,  the  periioneiim  and  uirrine  appcn- 
da^ea  were  found  intlamod  In  thirty-two:   i.  e.,  iu  eight  caitea  out 
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of  Moy  de««s.  The  ialtawmMio*  cnwi— ww.  tao  ckutit.  in 
tbe  moriae  parCioQ  of  tlis  aMnWane.  ml  ifveub  tbeoca  wvr 

ibc  laifer  put  of  its  aar&cc  Now  tkn  iKntDucsl  ititUmauaiua, 
oocorrmg  in  WDmen  «Acr  childbirth,  may  he  Mcidctital  aiid  b|)o< 
ndic  i  or  it  mair  pcerftil  in  •  district  cpitlemicaUir,  And  «  oiott 
dreadful  aoil  dcadljr  dTeccioa  it  but  then  bccoow.  In  eithor  c*ns 
the  pcritonitu  may  coiunience  a  few  dara,  or  even  a  Ibw  hours, 
bAgt  partuntioa.  Tb«  pan  geoeiallr  bcgiiM  low  in  the  ahthttuca, 
in  the  utuatioD  of  the  utenu;  which  luaj  be  felt  through  the 
abdotDtnal  parietet,  and  ia  tender  on  presuirc :  but  xion  a  uuivoruU 
swelling  takes  place,  and  tite  wuoih  can  no  lanjECcr  be  dimlin* 
pnsbod.  Cases  of  this  kind  ariae  sometime*,  apjiarenllr,  iVum 
oold;  and  exhibit  no  peculiar  feature.  It  is  just  what  nc  might 
expect  when  a  fem^,  in  a  stale  of  weakness  and  trrilabiUty, 
hojipeos  to  be  expoticd  to  the  exciting  oau»c»  of  inOanimiition.  In 
siu!li  a  6tuC(.-,  n  loss  degrae  of  the  exciting  cause  would  bo  snOlcitTnl 
to  produce  thi;  inflammation  :  and  probably  a  lea  dc^prc  of  inllara* 
mattou  may  prove  fatal. 

But  wiicu  peritonitis  i^  frt*<|ucut  nmong  women  aner  cliJldt 
iHrtli  in  a  particular  ni'i(;libourliuoil,  or  in  a  lying-iu-hiiKpiiAl,  it 
is  marked  by  greater  depression  of  the  vilnl  {Miwera,  aud  run*  a 
more  irregular  cotu^c.  The  ncrvuus  system  aulTt-rs,  the  ■(.ii»urlnnt 
is  apt  to  become  affected,  und  the  coinpUiut  iiBnuiue*  rnllier  the 
cboractor  of  typliua  fever  than  of  simple  iuflaniwntion  of  the 
peritoneum.  And  no  wonder ;  since  thi;)  variety  of  pcrituniUa 
forois  part  of  a  disease  which,  like  typhus  fovcr,  is  a  gemnt 
dimiwi'.  aiu)  results  Trom  contamination  of  Ihu  blood.  Tliis  Dr. 
ForgOBon  has  cteoily  cstablisbcd.  Tliu  ooutumiuiiLiou  mny  ori<fl> 
nate  in  ibc  body  uf  Lbc  pntiont  borstTlf;  Uio  uoxiuiw  tnnteriAl 
being  supplied  by  putrid  oongnia,  or  {lortious  of  pliicenta,  ronuin* 
ing  in  the  uterus.  Or  i>omc  of  tlic  products  of  iullammAtion  may 
enter  the  bl<KKl-vesseUj  and  ooiiHtituto  the  poiMjn.  Aud  thin  it 
may  be  diineult,  or  trnpotisiblc,  to  prevent.  But,  uu  tlm  other 
hand,  the  coiitamiuation  mny  nrise  in  the  wny  of  coHtayion ;  this 
horrible  malady  mny  be  coiumunicatud  from  oue  lying-iu  numun 
to  onotbcr  by  the  intervention  of  a  third  jMnrtoa  ;  aud  doublleav 
it  is  so  carried  and  propagated,  in  many  iiiHtanoes,  by  midwivoi 
aud  Bccoucbcurs.  Kow  this  source  uf  tbc  di^irdcr  may  be  obvi* 
st«l ;  and  tbcreforo  it  U  of  tlie  utmoHt  im{Hirtsiice  tbitt  it  should 
1m*  clearly  recognised,  in  order  that  it  may  be  carefully  provided 
againkt. 

Yon  mnst  know,  however,  that  great  diOervacea  of  upinioD 
have  ciistal^  and,  I  believe,  still  cxiat,  in  rcaiHrct  to  the  00Qt»- 


883 


DISEASES  OF  THE  ABDOMEN.      [lkct.  lct. 


gions  qnality  of  certain  forms  of  pncrpcral  peritonitis ;  just  as  great 
difTciTnccs  exist  as  to  the  conta^ousncss  of  coutiuuctt  fci'Cni,  of 
cholera,  of  the  plnguc.  There  arc  i)crson8  wlio  rcgnvd  the  whole 
notion  of  contngion  a»  n  mere  bugbear :  nnd  therR  atv  others  who 
ombrtcc  in  tbcir  allegntimis  of  contagion  many  more  dispases  than 
can  be  proved  to  be  f<o  can»cd.  The  same  strong  assertions  are 
mode,  the  same  Isirnl  of  eagcmcas  ia  displaj'cd  (the  same  party- 
spirit,  I  had  ulmUEt  i<^uid),  oa  mork  tHc  sirifu  of  onliiiury  politics. 
It  is  our  Mxioua  duty,  however,  to  inquire  what  is  the  truth  in 
thift  matter:  for  the  safety  of  individnalu,  and  the  happtuc-t!!  of 
nhotc  families,  may  often  hang  upon  our  opinions.  T  must 
trouble  you,  therefore,  ivitli  a  few  facts  that  bear  closely  upon  the 
subject. 

We  posacM  some  valuable  nnd  highly  iiistruetivc  accounts  of 
epidemics  of  the  kind  I  am  alluding  to.  One  by  Dr.  Gordou,  on 
the  opidcmic  pcritouitis  after  childbirth,  vbich  took  place  at 
Aberdeen,  in  the  years  1789,  1790,  Another  by  Mr.  Hey,  on 
that  which  happened  at  Leeds  from  1809  to  1813.  And  a  third 
by  the  late  Dr.  Armstrong,  on  that  which  waft  observed  iu  Suudcr- 
]u»d  and  it.s  ueighlratirhood,  in  1813.  Dr.  Robert  Lee  bus  also 
collected  Bomo  very  iiitei'C!«ting  fact»  in  reference  to  the  spreadiiig 
of  the  peritonitis  by  contagion.  Dr.  Oordon  had,  ho  aftirma,  un- 
qncfitiounble  proof  that  the  cause  of  the  disease  was  a  specific 
contagion,  and  that  it  did  not  orii^c  from  any  noxious  coustttution 
of  the  atmosphere.  The  disease  seized  such  women  only  as  were 
Ti-sited  or  delivered  by  a  practitioner,  or  taken  care  of  by  a  nurse, 
who  had  previously  attended  patients  afflicted  with  the  same  dJa- 
order.  And  Dr.  Armstrong  observed  that  forty  out  of  the  forty- 
three  ewes  that  hnpjwned  in  Simderlaiid,  occurred  iu  the  practice 
of  one  suj^on  and  his  nssistnnt. 

From  among  other  histories — all  tending  to  tlie  same  con- 
clusion— brought  tngrtiirr  by  Dr.  Lee,  I  take  tlic  following: — 

"On  the  ICth  of  March,  1831,  a  medical  prartitioncr,  who 
resides  in  a  populous  parish  on  the  outskirts  of  London,  examined 
the  body  of  a  woman  who  hod  died  n  few  days  after  delivery,  from 
inflammation  of  the  peritoneal  coat  of  the  utenis.  On  the  nioni- 
ing  of  the  17th  of  March  [i.e.,  the  next  morning),  he  was  called 
to  attend  a  private  patient  in  labour,  who  was  safely  delirered  on 
the  same  day.  On  the  lOtb,  ahe  was  attacked  with  severe  rigors, 
great  diaturhancc  of  the  ocrebnit  functioas,  rapid  feeble  pulse,  with 
acute  pain  of  the  hypoga.<>tnum,  and  a  peculiar  »aUow  eoloar  of 
the  whole  surface  of  the  body.  She  died  on  the  fourth  day  after 
the  attack^  on  the  32ud  of  March  ;  and,  between  that  period  and 
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the  6th  of  April,  the  same  practitioner  attended  two  other  patients, 
both  of  vbom  were  attacked  by  the  same  disease  in  a  malignant 
form,  and  fell  victims  to  it.  On  the  30lh  of  March  he  hied  a 
young  woman  who  had  pleurisy :  the  wound  bcoamc  inJlamcd 
after  a  few  days;  erj!ii]>elatoiiK  rednewi,  and  swelling,  extended 
from  it  lip  the  ami;  and  in  four  or  lire  daya  that  patient  died  of 
phkbitia," 

Mr.  Roberton,  of  Manchester,  states  the  following  facte,  in  a 
paper  in  the  Medical  Gazette. — From  the  3rd  of  December,  1830, 
to  the  4th  uf  Juiiunn.',  1831,  a  midwife  attended  thirty  p&ttcots 
fi>r  a  public  charity.  Sixteen  of  these  were  att^icked  with  puer> 
petal  fcvcT,  and  they  all  ultimately  died.  In  the  same  month, 
880  women  were  delivered  by  other  midwiTcs  for  tbiit  Jnstittition ; 
but  Donc  of  the  380  BuSbrcd  in  the  smallest  degree.  AU  the 
sixteen  had  inflammation  of  the  peritoneal  surface  of  the  utcrtu. 
So,  also.  Dr.  Robert  IjGG  tells  iis  that,  in  the  Inst  two  weeks  of 
September,  1827,  five  eases  came  under  his  ohttervation.  All  the 
pattentA  had  \icca  attended  in  labour  by  the  same  mtdnife :  and 
no  example  of  febrile  or  inAamraatory  disease  of  a  tterioux  nature 
occurred  during  that  iwriod  amonfi  the  other  patients  of  the  same 
diBponsary,  who  had  been  attended  by  the  other  midwiTCs  hclong- 
ing  lo  the  institution. 

Statements  of  this  kind — and  th(^  could  be  largely  multiplied 
— furnish  irresistible  evidence,  tliat  the  peritonitis,  which  prei'aiU 
epidemically  among  ]yiiig<u)  women,  ia  of  a  speei6c  nature,  and 
communicable  from  one  person  to  another.  It  is  observed,  also, 
to  rcigu  as  nu  cpiilemtc  especially  in  Ltfi»g-in  Hosj/ilaU,  and  Lbot 
it  occurs  at  imffuUtr  iitlenmls,  sometimes  leaving  them  quite  CX- 
empt  from  its  mv»ge»  fur  p€er»  together. 

Indeed,  I  iK-licvi-r  tliat  these  ease*  of  puerperal  fever  occurring 
in  BUCCCBaon  to  the  same  praclitiouer,  are  examples  of  something 
more  than  ordinary  contagion,  ojicratiiig  through  the  methumofa 
Ittinted  atin<7<<pberc.  1  bclierc  them  to  be  instances  of  direct 
inoculation.  Recollect,  that  the  hand  of  the  accoucheur  is  broughti 
almost  of  necessity,  into  frc<]ticnt  contact  with  the  uterine  fluids 
of  the  newly-made  mother.  Recollect, — thoite  among  you  wlip 
bare  examined  the  interior  of  the  dead  body  with  your  own  liands, 
— recollect,  with  what  tenacity  the  smell,  which  is  thus  contracted, 
clings  to  the  fingers,  in  fpitc  even  of  repeated  washings;  and, 
whilst  thia  odour  remains,  there  must  remain  also  the  matter  that 
prodaoGM  it.  Recollect  how  minute  a  ijnantity  of  an  animal  poison 
maj  he  sufficient  to  corrupt  the  whole  mass  of  blood,  and  liU  the 
body  with  loathsome  and  lata!  disease      lUiutratious  will  occur 
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to  you  in  tlic  tiiocul&tctl  smallpox,  in  hydrophobia,  in.  the  riper* 
bite,  in  the  scratchc*  nnd  puucturcii  of  the  diswcting-rootn. 
Recollect  the  raw  mid  ahritdcd  »lntc  of  the  parts  concerned  iu 
parturition ;  the  toterior  of  the  utenia  forming  b  large  m-ouihI, 
untl  prcsciitiiig,  aa  Cmvcilliicr  haa  oljscrvc^l,  an  exact  unalogy  t* 
the  Htirface  of  a  ntump  ailcr  amputatiuii ;  the  more  external  soft 
parts  hniif<ecl  and  »ore.  Uc^ir  tu  mind  tlie  remarkable  foct^  that 
thia  ooDtagion  docs  not  ntfcct  other  persons,  but  only  lying.in 
women.  Kt-flectinjf  upon  these  facts,  you  will  see  loo  much  likcli- 
hood  in  the  dreadful  suspicion,  that  the  hand  which  is  relied  upon 
for  succour  In  tlie  puiiiful  and  perilous  hour  of  childbirth,  and 
which  i»  invoked  to  secure  the  wiftty  of  both  mother  and  child, 
but  capeciully  of  tlie  motlier,  may  litemUy  beconie  the  innocent 
cause  of  her  destruction;  iTinoccnt  no  longer,  however,  if,  after 
warning  and  knowledge  of  the  risk,  suitable  nicaus  are  not  used  to 
avert  a  catastrophe  so  slioekiug. 

I  need  scarei'ly  point  to  the  practiral  lesaou  which  these  lacta 
innilcute.  Whenever  puen)cral  fcTcr  is  rife,  or  wlicu  u  practitioner 
has  attended  any  one  instance  of  it,  lie  should  use  must  diligent 
ablution  ;  he  ehould  even  wash  his  hands  with  eome  disinfectiud 
fluid,  a  weak  solution  of  ciiloriue  for  instance :  he  should  avoid 
going  iu  the  snuie  drc«s  to  any  other  of  bis  mitluifury  )i:iticnts :  in 
short,  he  sltould  lake  all  tlioee  precautious  wliich,  when  the  daiigor 
is  underatooil,  common  wnsc  will  siif^geiit,  against  his  clothes  or 
hiA  body  becoming  a  vcliiclc  of  ctmta^ou  and  dcatli  between  oue 
patient  and  another.  And  this  is  •  duty  so  solemn  and  binding, 
that  I  have  thought  it  right  to  bring  it  distinctly  heforc  you. 

In  these  days  of  ready  invention,  a  glove,  I  think,  might  bo 
devised,  whieli  should  he  impervious  to  fluids,  and  yet  so  thin  aud 
pliaat  as  not  to  interfere  materially  with  the  delicate  Hcnse  of  touch 
required  in  tlxftc  mnnipulatiuns.  Onv  such  glove,  if  Atich  shall 
over  be  fabricated  and  adopted,  might  well  be  sacrificed  to  tho 
safely  of  the  mother,  in  every  labour.  SbotUd  these  prccautiotw 
all  prove  inouffieient,  theprnctitioner  is  bound,  in  honour  and  OOB- 
Bcieacc,  to  abandon,  for  a  sers<m,  his  vocation. 

All  this  1  have  thus  taught  in  these  lectures,  from  the  Brat. 
Subsequently  to  their  pubtication,  additional  evidence  to  the  same 
jHirpose  ha*  lirrn  proniulyaied,  iu  the  FifiA  Anuttal  Jicpart  of  the 
Retfutrar- General ;  to  which  I  refer,  because  the  collector  of  that 
evidence  (Mr.  Storrs  of  Doncaster),  points  out  a  wider  range  of 
danger  tlutn  1  had  indicated,  and  extends  his  sound  admonitory 
counsel  beyond  the  cases  of  puerperal  peritonitis,  or  childlicd 
fever.      He  idiows  that  the  lULScbief  does  not  always  orlginatt  in 
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the  practice  of  inidM-iferj.     The  iiiroctiog  vims  U  liitl)lo  to  Iw 
Carried,  uot  only  from  one  |>artuneiit  woiimi)  to  auotlicr,  but  from 
Vftrioua  other  sources  of  aoimal  poison  ;  the  circtimataiicea  of  child- 
birth rendering  tbu  motlifr  peculiarly  susL^eptibluorsucrh  contagion. 
Mure  tbuu  ouc  Kcrics  of  these  fatal  muliulin  have  been  traced  back 
to  the  ulu-iidiiiice  of  the  accoucheur,  at  the  same  period,  or  just 
before,  upon  some  caec  of  erysipelas,  of  slougliiiig  mres,  of  eKtemal 
jCanvrcnc,  of  typbua  fcrcr,  and  even  to  his  reccut  presence  at  the 
examination  of  some  dead  body.      In  the  great  general  Hospital 
at  Vienna,  there  arc  three  eorapartineut*  appropriated  tu  lyiii^.in 
wonioii.      Here  iipwarxlj  of  COOO  birthi^  take  place  aunually.     Otie 
of  the»e  com  part  men  ID  i.s  a-s^igiied  to  the  inntructiou  of  me^Ucal 
IQCQ  and  midwivea  :  another  to  the  inntruction  of  midwiTes  only. 
Ill  tbe  former  of  tbcec  two,  fatal  puerperal  fcrcr  was  m  rcry  much 
Tiiorc  prcvniciit  than  in  the  latter,  as  to  attract  the  notice  ami  the 
intervention  of  the  Government.      It  appeared    upon  inquiry  that 
the  male  students  biit^ied  theinHclves  with  the  invcsttigations  of  tbe 
dead-boufie.  and  tlic  difificrting-rooni.      A  regidatiou  wa«  therefore 
made  and   enforced,  that  every  student  sliould  wosb  his  banda  iu 
a  solution  of  chlorine  both  before  atul  after  every  uamiuation  of 
the  genital  organ*  in  the  living  subject.      From  that  time  the  ex- 
ocmivc  mortnjity  from  puer|iernl  fever  declined,  until  it  became  the 
Kimc  in  each  of  the  two  compartments.     I  give  these  facta  on  the 
authority  of  Dr.  lloutb.     The  hazards  which  I  have  licen  pointing 
out  arc  biiziuils  which    the    practitioner  in    midurifcry,  cs|)ccially 
in  the  country,  caiuiut  alwayit  avoid  ;  but  it    is    most  important 
that    be    oliould  be  aware  of  tbcm,  and  should  slrivi;  to  defeat 
tbe  risk  by  the  most  scrupulous  ol»ervanoe  of  every  conceivable 
precaution. 


Tbe  cadarcric  venom  here  refcrrctl  to,  is  well  known,  and  i« 
justly  dreaded  by  iis  all  :  and  CHpccially  by  those  among  us  who 
arc  ofkeneat  engaged  in  cxamiuing  the  iotcrior  structure,  whether 
healthy  or  di»ea^,  of  the  dead  human  body.  Admitted  through 
a  cut,  a  puueture,  a  mere  abra»iou  of  the  cuticle,  it  gives  rise  to 
ill-conditioned  sores,  tendemeu  of  the  absorlicnts,  diffused  id* 
flammation  of  tlic  reticular  tiitsiic,  and  great  coui^tltiitiotial  disturb- 
auce.  Many  promining  students,  many  valuable  meuibers  of  our 
profession,  hare  pcrisltcd  prematurely  oftbts  accidental  lucwulatioa. 
There  is  reason  to  think  that  the  virut  is  produced  in  the  early 
stages  only  of  the  process  of  decomposition  :  that  nhen  putrefaetion 
has  reached  a  certain  point,  tlio  point  at  which  sulphuretted  hy- 
drogen iH  evalvcd,  the  special  poisonous  quality  ceases.  It  is  during 
Vou  II.  2  C 
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a  particular  stage  of  tlieir  dccav,  that  Qcrmaa  sausages,  bacon,  and 
chctMtc  arc  somctinics  found  to  acciuirc  dclctcrioua  and  crcn  fat&I 
pro|Krticft.  The  cUvra  of  caruivoroun  LcaaUt,  and  the  \Kak»  and 
tttloDA  of  carnivorous  birds,  arc  apt  to  be  charf^  with  the  tame 
kind  of  poison  ;  wliicli  gives  to  tbeir  bitix  or  Bcrntclies  a  pectilinrly 
dangerous  character. 

Tliat  raric'ty  of  ppntonitia  wlitoh  results  from  pprforstlon  of 
the  stoniai:h  or  intx^stinus,  and  the  effusion  of  their  contents  into 
the  cavitr  of  the  belly,  is  fidl  of  interest.  The  iutiammAtioii  is 
TioicTit  in  degTPC  ;  uiiiversal  (generally)  in  extent  j  and  almost 
ijwnys  fatal.  The  atta(-k  ia  chnructerizcd  by  its  tuilrlennen.  All 
at  onee  intense  pain  arises  in  some  region  of  the  abdomen,  nhich 
soon  becttmc'K  tender  iu  every  part.  The  pain  is  ineapahlc  of 
removal,  and  usually  even  of  miligation,  by  medicine,  and  death 
takes  place  in  a  abort  time.  These  are  the  general  features  of 
sucli  ca»e9.  Occasionally,  the  symptoms  follow  some  different 
order.  Tliue,  1  hfLve  seen  a  case  in  u'hiob  no  pain  was  complained 
of  and  Uic  source  of  tlie  inflammation  was  not  snsjiected  until  Che 
dca<!  body  wa.**  cxaminctl.  This  was  a  awe  of  /«;<*/  ;  and  il  had 
been  attended  with  mucli  stiipnr,  which  was  probably  the  reason 
that  no  indication  of  eulfcring  was  made  liy  the  patient.  Occa- 
sionally, but  that  is  uncommon,  the  pain  intermit*.  For  the  most 
part,  however,  it  resLit.^  all  treatment,  and  censes  only  with  life,  or 
a  short  time  before  life  is  terminated. 

TCfost  of  the  instances  {>f  tbis  kind  of  peritonitis  that  I  have 
witncswcd,  hare  rcaultod  from  perforation  of  the  ileum,  in  tlic  pr&- 
grcsa  of  continued  fei'er.  Yuii  arc  already  aware,  that  the  glaiidulte 
opninaUe,  which  are  found  only  in  that  bowel,  and  the  glandahc 
solitariie,  which  are  sealtcred  over  nearly  the  whole  inner  surface  of 
the  alimentary  tube,  are  very  liable,  in  oue  species  of  continued  fever, 
to  inflammation,  sloughing,  and  ulceration:  and  sometimes  the 
ukcra  j;o  through  :  the  contents  of  the  gut  arc  poured  into  the  cavity 
of  the  serous  membrane,  and  intense  inflammation  ie  lighted  up.  I 
purpoaely  abstain  from  going  into  any  pnrticulitre  respecting  theao 
sloughing  ulcers.  We  arc  no  further  concerned  with  tlicm  at 
present  than  as  ttiey  fLimish  the  channel  by  which  the  can.sc  of  the 
peritoneal  disea-te  ia  introdnced.  Once,  and  once  only,  aa  1  stitcd 
before,  have  I  known  perforation  occur  from  the  extension  of  acro- 
iiiloua  ulceration  of  the  same  glands  in  phth'aiiii.  In  general,  in  that 
dweose,  the  ulcer  runs  a  mnch  slower  course.  As  it  approaches 
the  peritoneum,  cireumRcribed  clironic  inflammation  ix  act  up  ia 
that  membrane ;    lymph  is  thrown  ont ;  and  the  bowel  becomes 
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(ulhprent  to  some  other  portion  of  the  canal,  or  to  some  of  the 
other  visccm  oi"  the  nlxlonien.  Tn  this  wiiy  the  ncrforation  is  pre- 
vented  ;  or,  should  it  tnkc  place,  the  escape  of  the  coutentR  of  the 
bowel  into  the  peritoneal  sac  w  prevented.  Gccnaionally,  when 
two  portions  of  tlic  tube  thus  uiihi-ru  tosrtlirr,  a  communication  is 
formed  between  them,  and  the  contents  of  the  intestine  cither 
reucb  an  advanced  point  of  their  stated  joiinicy  by  a  ehort  cut ;  or 
are  carried  back  again  perhapii  to  a  spot  which  they  had  already 
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A  very  singulur  instAucc  of  thU  latter  event  hsa  been  described 
by  Dr.  Abcrcrouihie.  A  man,  fifty-six  years  old,  who  hnd  shown 
no  ugu*  of  »crioua  illueM,  but  bad  laboured  under  impaired  appe- 
tite, languor,  and  occasional  pain  in  the  abdomen,  for  two  or  three 
weeks,  was  suddenly  seized,  while  taking  a  walk,  with  vomitini; ;  and 
be  olieervcd  that  what  he  brought  up  waa  atercoraceouii ;  and  this 
occurred  agiin  and  again,  at  various  ioterrals ;  the  matter  romited 
boDg  distinctly  ffccal,  and  somctimcn  so  solid  that  be  was  obliged 
to  swallow  warm  water  to  sotXca  it,  that  it  might  be  cxpalled  fi-om 
the  Btoraach  more  easily.  Ho  never  vomited  his/oorf;  and  no 
tumour,  Dor  any  other  «ig;n  of  oi^nic  disease,  could  be  detcetcd 
by  external  examination.  He  lived  about  thiremoiillifi,  and  died 
at  last  of  esbauHtion  :  and  then  it  was  dincovcral  that  the  stomach 
and  the  transverse  arch  of  the  colon  were  adherent  to  each  other, 
and  that  a  raided  aperture  uf  communication  between  them  exiated 
at  the  place  of  adhesion. 

I  have  learned  of  late,  irom  Dr.  Brinton,  whoso  attention  baa 
been  speeially  directed  to  this  Biibjcct,  that  there  are  on  record  at 
Ica^t  twenty  cases  of  a  commuiiicution,  thus  formed  by  adbesiott 
Aud  ulceration,  between  the  stunuicb  and  the  eotou. 

It  is  acuriouR  fact,  thiit  the  vermiform  appeudagc  of  the  esccuii] 
»  not  imfivqucntly  the  scat  of  a  penetrating  ulcer.  I  have  traced 
little  gronpa  of  glands  in  that  alcndcr  lube :  aud  I  have  known 
perforation  to  hapjun  from  the  specilio  ulceration  of  typhoid 
kwr  ;  and  from  the  accidental  ulceration  cau:4ed  by  a  chcrry-Btone 
lodji^  there  iu  one  iustancc,  aud  by  a  pellet  of  hard  faecal  matter 
in  another. 

Sometimes  it  is  the  ttomaeh  that  is  perforated,  cither  by  a 
common  or  by  a  specific  nicer;  and  the  aymptonis  are  exactly  tlie 
same  as  when  the  boipel  gives  way.  Sudden,  unremitting  pain* 
tsndemeaa,  and  tyiniianitic  distension  of  the  abdomen ;  aud  eariy 
death. 

Perforatiug  nloera  of  the  stomach  are  of  varions  kinds.  Tt 
it  Dot  uncommon  to  find  ouc  small  roundish  bole,  somewhat  larger 
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generally  on  the  innpr  thnn  on  the  oatcr  »itrfii«e,  tbc  edge  of  the 
xnueooK  mcmhrone  being  as  smooth  and  clean  na  if  n  dink  hod  bocn 
cut  out  from  it  I)t  a  punch,  and  without  any  snrroundinx  hardnew, 
or  other  mark  of  disease.  Occasionally  the  orifioe  is  more  irrrgu- 
lar,  and  occupits  tltc  centre  of  u  thickened  and  indumlcd  patch  of 
fhc  mucous  membrane.  Several  iu&tuua»  of  this  sort  of  pcrfora- 
tiou  hare  occurred  under  my  own  eye  ;  two  within  the  last  fourteen 
months  (IK39).  Almost  all  the  patients  have  been  yonng  unmarried 
women,  plump,  and  in  gowl  cuiidition  ;  who,  up  1u  the  moment  of 
the  fatal  seizure,  either  seemed  to  eujoy  perfect  health,  or,  at  roost, 
had  complained  of  »ltg)it  and  vague  fetdiugtt  of  dyspepsia.  LMccn 
<A  the  stomach  arc,  howercr,  mostly  clironic;  and  tbc  diseased 
viacua  is  commonly  fenced  about  and  protected  by  adliesion  to  the 
seighbonring  parts,  before  it*  coats  arc  completely  penetrated  by 
the  ulcer.  You  arc  probably  aware  that  this  happened  in  the  body 
of  Napoleon  Bonaparte.  He  died  of  cancer  of  tlie  stomach.  That 
organ  was  strongly  adherent  to  the  eoiicave  surface  of  tbc  left  lobe 
of  the  liver,  which  formcil  a  part  of  ttir,  nail  of  the  stomach ;  and 
tliis  ailhenon,  no  doubtj  prolonged  hit,  life. 

Tbc  actual  perforation,  in  case*  such  as  wc  arc  now  consider- 
ing, may  result  merely  from  the  notiiml  pi"ogrc8*  of  tbc  ulcer ;  hat 
eomcttraes  it  would  appear  that  the  thin  membrane  which  remaiDa 
in  Iffoken  by  some  accidental  force  applied  to  it.  Tims  the  dis- 
tinctiTc  symptoms  occur  most  frctjucntly  after  a  meal,  when  the 
stomach  is  distended  with  food,  and  engaged  in  the  chumiog 
mOTcmeut  which  attends  the  process  of  digestion.  Tlicy  have 
tmnieibalely  rulhiwctl  the  act  of  vomiting,  bronght  on  by  an 
emetic.  Bouillaud  relates  an  instance  in  which  the  perforation 
hnpi>ened  while  the  patient  wom  straiuiiig  at  stool  :  and  it  is  con- 
ceivable enough,  tliiit  ron;;h  pressure  of  the  abdomen  might  com- 
plete tbc  rupture,  when  the  ulcer  had  already  eaten  thmngb  al] 
the  coats  of  the  bowel  except  its  peritoneal  ooat.  I  shall  return 
to  this  subject  iu  a  future  U'etiirc. 

Occasionally  the  perforatiug  ulcer  has  its  seat  in  the  dvo- 
dftium.  And  it  is  a  very  curiou«  fact,  of  which  no  sntisfactory 
explanation  lias  hitherto  been  given,  that  ulecrs  in  tlic  dui>dennm, 
at  no  great  distance  usually  from  the  pylorus,  arc  of  common 
occurrence  in  persons  who  have  suflorcd  severe  and  extcnsiTe 
hnms.  A  number  of  cattes  of  this  kind  have  been  published  by 
Mr.  Curling  in  the  25th  volume  of  the  Medico-Chirtirfficat  Vrant- 
acHonM.  The  inflammation  and  ulceration  prnlwibly  eoraraenoe  in 
one  or  more  of  the  glands  of  Brunner.  FVcquently  the  nicer 
leads  to  adheuon  between  the  gut  and  the  pancreas.     Somctimea 
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it   penetratca  into  llie  alMlominal  caritjr,  and  excites  fatal  pcri- 
tonitist 

Lew  commouly  tbao  this,  in  my  t^prriuDCC  at  least,  tbe  peri- 
tonitis is  set  up  by  the  escape  of  urine  from  tlic  uriitarrj  bladder, 
tbroiigli  till!  ('xtcnaioii  of  an  nicer,  or  from  the  forcilile  rupture  of 
ttint  bag  by  a  blun  or  a  lall,  when  it  was  dialcnilBii  with  uriiie. 
Uuptiireof  i\tcgaUMadder,  whether  by  riolenceur  from  ulecratioQ, 
Iia>4  the  same  results ;  to  alao  has,  ia  geiieriil,  the  rupiure  of  the 
uterus,  vhicli  sometimes  takes  place  during  the  clforte  of  partu- 
rition.  Abteets  ofUieliver,  bursting  into  the  peritoneum,  is  another 
occa^iioiia)  source  of  severe  atul  fatal  inflammation  of  that  ineiu- 
braiie.  Aeutc  nud  guia-ml  jioritoiiititi  somiHiuics  arnes,  aUo,  in 
consequence  of  penetration  from  without;  t.  e.,  it  succeeds  the 
puncture  maile  by  the  trocar  in  the  operation  of  tapping  the  Iwlly  : 
and  these  casc«,  toOj  arc  almont  all  of  them  mortal :  chicHj,  I 
pi-CftURic,  beCAiuc,  in  nine  itistanccs  out  of  ten,  they  occur  in  an 
unhealthy  luid  debilitated  subject. 

I  formerly  uSercd  you  mme  observations  respecting  a  form  of 
hysteria  which  -very  closely  mimics  peritonitU,  and  would  most 
certainly  dcocnvc  a  modrcal  man  who  was  not  on  his  guard  against 
it.  VVc  judge  by  the  age  and  sen  of  the  patient  somewhat;  by 
the  prepuce  of  hysteria  ia  other  forms,  or  of  tbc  hy&teriediathi»is  ; 
by  (he  excessive  tcndcrncs*  of  the  abdomen,  or  rather  of  it*  «ur. 
faoe;  by  the  coexistence  of  the  same  exquisite  sensibility  in  other 
parts  ;  and  by  the  inoongniity  aud  shifting  character  of  the  syinp- 
toms.  The  pul<ic  and  the  toitgne  will  perhnps  be  natural,  while 
the  abdominal  irritation  ia  at  jta  height.  Forewarned,  you  will 
seldom  tiiid  much  dilticiilty  in  establishing  the  dingunsis.  Of  the 
Biirns  by  which  peritonitis  may  be  diatingtiished  from  enteritis,  I 
shall  spenk  when  1  come  to  the  latter  disease. 
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Drtatment  of  Acute  Ptriiomtit;  Bleedinp,  Mtrcary,  Opium.  Ckrofoc 
Pfritonit'is  :  Granular  Periloncuin.  Ascitrs;  Ovarian  Drvjuy; 
Diagaana  of  these  titMowJi.  Other  foi'itit  ({f  Abdomnat  Dropty. 

Acute  pcritonitie,  ia  its  simple  form,  is  uliraya  a  dau^rou»,  yct 
frequently  a  maudgcablc  discftsc  When  it  i»  complicated  with 
other  and  enrlicr  organic  mischief,  and  especially  when  it  has  bet-a 
excited  by  the  entrance  of  foreign  mattem  into  the  cavitjr  uf  tUi! 
belly,  it  is  all  but  hnpclem  under  any  treatment. 

]n  speaking  of  the  mode  of  cure,  I  liave  agaiu  to  rclietmse, 
mutalia  mutaadia,  the  grand  rcmctliea  for  inftmanuttioa,  and  jiarti- 
culoriy  for  the  adhesive  inflammation  proper  to  serous  membrane* : 
blood-let tinff ;  mercury. 

It  U  uf  the  greatest  im|)ortance  in  tbis^  ns  indeed  in  all  cases 
of  inflamoiatiun,  that  the  blood- letting  should  be  performed  earlif. 
You  mUAt  not  he  deterred  from  bleeding  by  the  mere  sninlluess  of 
the  ptilse :  a  qimlity  which  1  have  frequently  tthowu  you  to  be  chs- 
ractcristic  of  acute  itiilammatioa  nithia  the  abdomen  ;  and  whicli, 
in  tbe  disease  now  in  question,  is  often  present  from  the  rery  begin- 
ning. If  the  pulse  be  wiry  and  liard,  we  disregard,  in  these  cases, 
its  &n)a]lucs8.  Xot  unoommouly  it  is  rendered  oKire  full,  aa  nrtll  tu 
softer,  by  vciiacseetlon;  and  this,  when  it  happens,  gives aasurauce 
of  the  propriety  of  that  measure. 

Topieal  blood- letting  is  of  muek  cflicaey — of  j^eatcr  efficii07 
perhaps  than  in  mo^t  other  forms  of  abdominal  inflammation. 
Clipping  is  out  of  the  ([ucstion,  from  the  tender  state  of  the  abdo- 
men. But  in  adults,  after  a  full  bleeding  from  the  arm,  such  as  has 
produced  some  sensible  impression  upon  the  eirculalion,  or  brought 
the  iiatieut  to  the  verge  of  syncope,  tbe  surface  of  the  belly  should 
be  covertd  with  leeches.  From  twenty  to  forty  may  be  applied  at 
ODOe;  and  sometimes  this  it  ill  make  any  further  Iom  of  blood 
unnecessary.  But  in  severe  eases,  you  may  expect  to  find  that 
rei>ctitions  of  at  least  the  local  bleeding  will  be  requisite. 

AAer  ihu  leeches  have  fulWa  off,  a  light  {>oullicc  may  1>e  laid 
over  the  Hltdomen  :  or  it  may  be  assiduously  fomented  nitli  llnniieU 
wrung  out  of  hot  water.  These  means  will  encourage  the  bleeding 
from  the  leech- bites;  and  arc  generally  found  to  aftbnl  great  con»- 
lort  to  the  feelings  of  the  patient.      Coid  appticationa  have  bccu 
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rocommctidcd  hy  aomc  pnictitioDcns  of  Ui^h  authoritjr.  Dr.  Suttoa 
i[ije<Tt<xI  cold  ciicmata,  and  applied  cioilw,  made  wet  with  «>Id 
t'vajioratiiig  lotioaa,  to  the  aUlomea,  witli  good  effect;  aud  Dr. 
Abcrcrombie  has  stuce  reported  (avouvaWy  of  tbe  wiuie  kind  of 
trtutiocut.  HoweFcr,  [  shoultl  tliiiik  this  a  more  precarious  plan 
tliaii  Lite  opjxtKite :  and  I  )iave  always  ob.'w^i'vcd  ho  much  relief  to 
1>o  g;irea  hy  varm  cpitbcros  that  1  Larc  ncrer  bad  the  iaeliaatioa, 
nor  the  courage,  to  employ  cold. 

It  is  extremely  desirable,  iu  tlic8«  ease*,  to  obtain  a»  speedily 
a«  possible  tlie  upccilic  inflnence  of  mercury  upon  tbe  system; 
by  calomel  and  opium,  or  by  iiiunctioii.  It  cannot  be  necessary 
tliat  I  nhuuld  again  go  over  in  detail  the  means  of  fuilowing  out 
this  indication;  but  it  is  an  indication  wbick  we  must  diligently 
pursue. 

The  treatment  o^  puerperal  peritonitis  ia  much  more  uncertain 
and  difUcult;  for  this  reason — that  it  spriuga  out  of  au  antecedent 
morbid  condition  more  deeply  aeatwl,  more  gcucrally  diiiiised,  and 
leas  accessible  to  remedies  than  it?ic:If.  Wlienever  iiiRaiiimation 
Arises  here  and  there  iu  the  body  in  oonseiineaoo  of  a  vitia.ted  state 
of  the  blood,  vrc  have  not  only  the  inflammation  itself  to  deal  with, 
but  iu  physical  cauae  also,  which  may  etill  be  iu  uncontrolled 
operation. 

Dr.  Fergiuou  justly  remarks  that  "inflammation  being  made 
up  of  vascular  and  of  nervous  action,  of  the  afHux  of  blood  to  a 
part,  and  of  pain,  it  is  not  irrational  to  act  on  both  the  element* 
of  tbe  malady  at  the  same  time,  or  in  pcrio<U  shortly  consccutiTe 
of  each  other."  '"llic  abdominal  pain  that  occuni  in  puerperal 
fover,  is  aceonipanied  by  two  very  ditl'ereiit  states*  of  ctmiititutiou ; 
ouc  in  which  little  or  no  depletion  is  borne,  another  in  nliich  relief 
is  obtained  only  by  very  lai^c  cracuatious  of  blood."  Between 
tbeite  two  there  is  ercry  conceivable  gradation.  "  In  no  malaily 
arc  a  cautiou:)  boldness,  aud  a  aagacious  adaptation  of  remedy  to 
eoustitutional  power,  more  imperatively  demanded." 

"  If  large  ble«>ding  bo  determined  on,  it  must,  to  be  beneficial, 
be  resorted  to  within  the  first  twcuty-fuur  hount  from  the  attack. 
In  the  aecoud  atagc  of  the  disease  it  ofkcn  prodiioes,  rapidly,  a  Gital 
result." 

Iu  ambiguous  cattes  be  givca  ten  grains  of  Dover's  powder,  and 
covers  tbe  whole  of  tbe  abdomen  with  a  large  linseed-meal  poultice, 
auOlcieutly  thick  to  retain  wiirmth  for  four  hours.  At  llie  end  of 
that  lime,  if  the  BymptomB  are  alluviatud,  "  ten  grains  more  of  tbe 
Dover's  ponder,  aud  a  fresh  poultice,  should  be  preacribcd.  If 
vitbiii  four  hours  from  this  second  medication,  the  practitioner  i« 
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not  ntisficd  tliat  the  malud^  ie  yielding,  be  must  at  once  resort  to 
depletion." 

Of  nil  the  mcaiiH  we  powiess  of  arresting  this  malady,  Mealing, 
general  or  topical,  is,  in  Dr.  Ferguson's  experience,  by  far  the  most 
extensively  applicable.  "  Hnt,"  he  eaya,  "  while  I  admit  this,  I 
am  equally  certain  that  terffe  blcctliug  ha«  not  been  borne  in  this 
oomplaint,  generally  speaking,  during  the  last  twelve  years." 

Another  most  )ni]>ortant  truth  enunciated  by  our  Professor 
i»,  that  "  epidemic  puerperal  fever  has,  inrariably,  the  eharacter 
fx>mtuou  to  the  ordinary  fevers  ra^ng  until  it :  if  the  latter  require 
depletion,  the  privumpLiuQ  is  that  the  former  will  also," 

Undoubtedly  the  very  eanic  apceiea  of  febrile  disease  is  variously 
affected  by  a  i^ren  remedy  in  ditlennit  places;  and  during  ditTercut 
periods  in  the  same  place.  There  U  .lurh  a  thing  as  an  epidemic 
state  of  the  human  constitution,  graJually  produced  by  a  gradual 
fluctuation  in  tlic  influcnceji  wVicrehy  communities  of  men  are  but- 
roiindctl  and  impressed.  The  fevers  that  were  cured  in  Ix>u(tou 
twenty  or  five-aud-tnentv  yeans  ago  by  copious  blood-letliiig, 
would  now  be  rendered  by  tliat  measure,  carried  to  a  like  extent, 
irretrievably  mortal.  There  is  srarcoty  a  more  ini|>ortaut  object 
of  »tu(ly  to  the  practical  physician  than  this  different  ca{iacity, 
exhibited  by  the  aTeragc  of  coiuititutions  at  different  times  aiid 
Dca^ons,  ofbeariug  active  depletion.  "Nihil  mihi  prins  est,"  says 
the  wnry  SydeTiliiini,  "  quam  quanilo  novie  fcbres  ^rasKari  incipiant> 
ctitictari  pauttsper,  et  ad  magna  pnescrtim  remedia  non  nisi 
soapeoso  pedc,  ac  tardiuH  proccrlere;  diligeitter  interim  illarum 
ingcniiUD  atquc  morem  obscrrare,  quibnii  itidein  prft-»idiorum  geue- 
ribiis  a^ri  jtiventiir  vel  la^dantur,  ut  qnani  primiim  his  i-epudiati^ 
illls  utamur."  The  exciting  cause  of  the  fever  remains  the  same; 
the  system  upon  which  it  operates  undergoes  from  time  to  time 
great  changes ;  which  are  brought  to  Ught  partly  by  the  altered 
pbenomeua  of  the  disease,  partly  aad  chiefly  by  the  effects  of 
remedial  measures. 

Unless  you  bear  tliesc  differences  in  mind,  you  will  be  perplexed 
and  disheartened  by  the  discrepant  accounts  given  by  competent 
and  fiiithful  observers,  respecting  the  success  of  different  or  evea 
opposite  plans  of  treatment,  in  the  same  complaint. 

Most  writers  whose  works  I  am  acquainted  with,  rooomtnend 
purgatives  as  highly  serviceable  in  pnitonitis.  I  do  not  think  the 
good  which  thry  arc  calculated  to  do  as  antiphlogistic  remedies  can 
at  all  be  put  in  comfwtition  with  the  harm  that  I  am  persuaded 
they  may  produce  by  increasing  the  peristaltic  action  of  the  intes- 
tiocs,  and  so  cauuag  additional  friction  and  tension  of  the  inffamed 
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niemtrane.  1  believe  that  in  all  castes  of  well.inarkecl  aiiJ  pun 
pcritoniiU,  when  ttie  iii(1amni»tion  is  limited  to  the  serous  mcni* 
Itratic,  it  Is  far  better  uiid  sufcr  to  rcstmin  tlmu  to  »ulii;it  Uic 
intcrtml  luoTcmcnta  of  the  alimentary  ttibe.  Id  a  p&in[ihlet  pob- 
li»hcd  ftCTcral  yean  ago  by  ^Ir.  Bates,  of  Sudbury,  aomc  striking 
iniitances  are  reconicci  of  pc-covcry  from  severe  pcritonili*  under 
large  and  frequent  doses  of  ojiiuin,  and  a  rigid  adherence  to  the 
bomontal  |)OHture,  until  all  paiu  had  sulwided.  The  piLticnts 
were  not  ailoncd  to  raise  lliemwlves,  on  any  account,  into  a  sitting 
position  :  anil  the  opium  was  administered  somctimcji  by  the  mouth, 
sometimes  by  the  rectum.  These  cases,  related  in  an  uapretcndittg 
umiiiier  by  a  practical  observer,  made  n  strong  impre--t#ion  on  my 
mind  wlieii  I  read  them.  To  simple  inflammation  of  the  pertto* 
ncum,  to  those  perilons  forms  of  peritonitis  which  occur  in  women 
after  delivery,  and  to  tho«:  still  more  tcrribh:  rases  that  follow 
perforation  of  llie  acroun  membnuif*,  this  principle  of  keeping  tlie 
intestines  at  rest,  is  alike  applicable.  1  stated  a  little  wliito  ttgo, 
that  the  last- mentioned  cases  arc  nil  but  hopeless.  The  all  bai  I 
inserted  ou  the  etrcuf^h  uf  some  moat  interesting  facta  published 
by  Dr.  \Vm,  Stokes^  in  the  second  numl)er  of  tliB  Dubiia  Journal 
(^  Medical  and  Chemical  Sdence.  He  truly  remarks,  that  in  mottt 
of  these  accideuta  the  powers  of  life  sink  m  rapidly  thitt  bleeding, 
either  local  or  general,  canuot  be  attempted.  Keithci'  can  vc 
employ  mercury  iutcrufdlr,  for  fear  of  exciting  the  peristaltic  action 
of  the  boTTcU,  witich  action  irould  tend  to  tear  asunder  recent 
adhesions,  to  ki'ep  the  commuiiieation  Iietween  tbe  mucous  and 
serous  surfaces  open,  and  to  cause  a  fresh  ingress  of  fiecal  or  otlicr 
CKtraneous  matter  into  the  sac.  Yet  iu  a  few  iniftanccs  ve  find 
tlutt  the  paticuta  live  for  scrcml  days,  and  that  a  process  of  orga- 
nicatioa  commences  in  the  effused  lymph.  It  seems  that  some 
year«  bcfon'  l>r.  Stokes  wrote  this  paper,  he  had  witnessed  the 
admirable  oflV'cts  of  opium  in  low  forms  of  peritonitis,  as  adminis- 
tered by  Dr.  Graves ;  who  thus  saved,  without  abstracting  a  drop 
of  blood,  two  individuals  in  vhnm  that  dt.srase  followed  paraccn* 
tcsis,  I  cannot  rrfrain  from  quoting  to  you  the  particnlors  of  one 
iiutonct^  in  which  the  cflicacy  of  the  opiate  treatment  was  conspi- 
cuous. The  wcll-kuon-n  sj-mptoms  of  perforation  of  the  intestine* 
hod  existed  for  two  days ;  the  patient  was  apparently  sinking,  "  his 
countenance  was  collapned,  anxious,  and  expressive  of  dreadful 
xuSering;  tlic  rxtnTmlties  were  cold,  and  the  pulse  hardly  percep- 
tible. The  exhibition  of  sisty  dnips  in  the  tnenty.four  hours,  of 
the  preparation  called  the  6iacf[  drop,  was  followed  by  the  most 
upul  iiuprovemcut,    The  puJse  rcguoed.  fulikCM  end  softness,  the 
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extremities  became  warm,  and  tlie  couutouancc  had  loat  the  Hip- 
pocratic  eipreetioo.  The  patient  coutd  bear  prcseiirc  on  (he  ahdo* 
Ken,  which  the  day  before  was  ciquiwtely  paiuful.  The  saawj 
treatment  w»fi  eoiitiiiucd  for  tweuty-fuur  hours  longer;  and  by  tin 
end  of  that  time  every  symptom  of  abdominal  inflammation  bad 
completely  eubsidcd.  The  belly  felt  natural,  there  was  no  ten- 
demrsp,  tbc  pulee  nas  good,  &nd  the  patient  declared  himM:]rwcll." 
At  this  period  of  the  case.  Dr.  Stokes  omitted  the  opium,  and 
gave  the  mildest  possible  saline  laxative,  as  there  bad  been  no  stool 
for  forty-eight  hoiiP*.  i'our  evnciiations  took  pinee,  followed  by  the 
immediate  return  of  t]ie  symptoms  of  pcrltuoitis,  under  which  the 
patient  rapidly  sank. 

"  Tbc  intestines  were  cver>'wbcrc  agglutinated  together,  and 
adherent  to  the  parietal  (icritvucutn,  except  in  the  left  iliac  fona, 
vhere  a  quantity  of  yellov  puriform  matter  was  collected.  Oa 
detaching  tho  caput  eoli  from  the  pcritonrum  lining  the  ri};ht  iliac 
fossa,  a  small  perforation  of  the  gut  was  diEoorered,  by  the  eseapa 
of  the  contents  of  the  iulcsLiiics  iu  a  jet,"  8w;.  &c. 

This  example  put*  in  a  Tcry  strong  light  the  good  effect*  of 
opium  ;  tlie  dangerfius  effects  o^  fmrgativfs ;  and  the  mode  m  which 
recoiery  Irom  these  frightful  accidcuts  may  sometimes  be  brought 
about. 

Dr.  Stokes  gives  another  instance  in  which  the  patient  did 
recover  ;  after  taking  105  gnuuft  of  opium,  bcudcs  what  was  admi- 
iiiatercd  in  injectiotiH  :  and  he  aUudcs  to  a  third  case,  in  which  the 
employment  of  opium  was  xucccstirul,  when  peritonitis  had  super- 
vened upon  the  hur«tiug  of  an  hepatic  abscess  into  the  cavity  of 
the  abdomen. 

Kow  I  would  earnestly  recommend  you  to  consider  the  erpp- 
dtcncy  of  applying  llic  same  piinciplc  of  trratnirnt,  as  au  auxiliary', 
when  the  peritonitis  docs  not  grow  out  uf  previous  organic  diaeuae: 
in  oil  coses,  in  short,  of  mert  peritonitis.  The  opium  ia  not  to 
supercede  tlic  bleeding,  or  the  mcrcnry ;  it  is  not  incompatible 
ttith  either  of  those  remedies;  and  it  may,  1  lielieve,  he  most 
advantageously  adopted  in  conjunetiou  with  them  both. 

When  the  time  arriTcs  at  wLitrh  it  may  seem  ei|tedieDt  that 
the  bowels  should  be  emptied,  it  is  better,  in  the  firat  instance,  to 
employ  cucmata  for  that  purpose,  thau  to  give  purgatives  by  the 
moutli. 

1  ahall  relate  one  example,  which  has  lately  occurred  to  me, 
of  the  succcMful  use  of  opium  in  simple,  but  se^-cre  peritonitis. 
Several  of  you  saw  this  putient.  His  case  wax  published  iu  tlie 
appendix  to  Dr.  Pergusou'a  volume. 
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H.  MiddlcUunt,  ■  Itulor,  seventeen  yean  old,  was  odtnittctl 
ioto  the  Middleaex  Hospital  on  tbe  17tli  of  September:  looking 
very  ill,  uid  complaiuitig  of  puin  ia  the  epi^;astvium,  with  oxtreuie 
tcodcrnp^s  over  the  whole  abdomen,  which  nan  full  and  teosG. 
Ife  had  been  ill  sovenl  dnrs;  had  shivered  in  the  outset;  and 
bad  Tomitod  frequeotljr,  up  to  the  period  of  im  admtssiou.  Ilis 
bowcia  were  coolinod ;  his  tongue  was  dry  and  nliite. 

TwcUr  Icrchcs  were  placed  upon  his  aliHonicn,  and  calomel, 
in  Circ-gruiu  doses,  were  given  two  or  three  times  at  intcfFaU  of 
four  hours.  Aa  caema  of  warm  water  was  injeetcd,  and  retainod. 
lo  the  erening  sixteen  more  leeehes  were  applied,  and  adraehm 
of  mercurial  ointment  was  rubbed  into  hisi  arm. 

I  first  saw  him  on  the  18th.  liia  countenance  wois  tbcu 
piaebed  and  onsiuus,  and  he  lay  uiui>niiig  wtlb  paiu  ;  his  knees 
being  drawn  up  towards  Uis  hcUy,  which  was  tcaac,  and  exquisitely 
Musible  to  jircsfinrc.  He  complained  of  nansea  and  retching',  but 
had  not  vomited  ainec  bis  admiiision.  His  tongue  was  tliickly 
coated;  hi«  puW  small,  sharp,  103  in  number.  Xo  permanenC 
relief  had  been  obtaiued  from  the  lecebea. 

I  directed  immediate  vciue^ctiou ;  hut  not  more  than  four 
OQDCCs  of  blood  eould  be  got  from  the  arm.  Thirty  fresh  Iccchce 
were  therefore  pat  upon  the  abdomen,  and  aftcnrards  a  warm 
poultice  to  receive  the  blood  from  their  biles.  Three  grains  of 
calomel,  and  tlirec  of  blue  pill,  were  ordered  to  be  given  every 
four  hours. 

Tlic  last  leeches  miligfitcil  the  pain ;  hut  it  returned  in  the 
evening  with  increased  ecvcrity,  and  lie  roraitcd  the  pilU.  He 
appeared  to  be  in  great  agony.  In  this  istate  the  apothecary  garo 
him  twelve  graint  of  calomel,  and  five  grain;*  of  opium,  in  one 
do»e.  Soon  after  this  be  fell  asleep;  and  slppt  during  the  grcatcc 
p!U*t  of  the  niglit.  Next  morning  his  eountruaiicc  had  lo»t,  in  a 
great  degree,  its  cspn;iwJon  of  anxiety;  bis  belly  was  leas  tender, 
but  still  tease;  and  bia  tongue  clcuicr.      Ko  stool. 

Capiat  Pitahe  Sapoola  cam  Ojiio  gr.  w.  SvH.  qulU|.  ltor&. 

On  the  20th  the  bowels  were  freely  open,  tlie  dejeetion*  dark 
and  watery  ;  the  abdomen  was  less  trudrr.  Pulse  114-  He  con- 
tinued to  lake  a  grain  of  opium  thrice  daily  till  the  3rd  of  October: 
the  bowels  Ix^ing  every  day  moved ;  the  pulse  and  tongue  gradually 
improving  j  and  the  aMomen  Iwiiig  painless  even  under  firm  ^r^ 
tnro.  Ou  the  .'ti-d,  u»  the  Iwwi-ls  hud  not  acted  for  the  bat  two 
days  i  discoiuinued  the  opium.  On  the  fitli,  duurlia*  •**  »i 
with  aomc  renewed  tcndcrnc«  of  the  belly  ;  and  the   jaiAed  miA 
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anxioDs  couutcuancc  returned.  He  bod  then  an  Ofiiatc  enema ; 
and  Tcsumcd  the  o))intc  jiilU  an  before.  Under  this  treatment  be 
at  length  got  quite  well ;  and  left  the  hospital  on  the  30th. 

Cfironic  perttoiutiii  is  somrtimcs  merely  the  sequel  of  that  acute 
form  of  inflammation  of  the  peritoneum,  which  I  luivc  just  been 
Hcscribiiig.  IHastic  lymph  is  ctfiiscd,  aud  becomes  orgauizetl ; 
8Crom  ttuid  i^  poured  nut,  and  is  not  nlt«Drbc(l  a^in ;  the  pro* 
ducts  of  the  firigiual  iiiflimimatioii  remain  ;  a  Iovf  dej^rec  of  itiflam> 
matory  action  perhaps  remains  aUo,  or  is  re-excited  by  slight 
causes;  tlic  oiisebief  nugmcut»;  and  the  patient  b  sloirly  con< 
ducted  to  the  grave. 

There  in,  however,  aiiottier,  not  at  all  uncommon,  and  c(|ually 
formidable  sonvcc  of  chronic  peritonitiB ;  the  presence,  I  menri, 
of  a  multitude  of  Uttlc  granuJes,  lying  within  or  immediately 
beneath  the  n^embrauc,  or  occupying,  in  countless  numbers,  tho«c 
folds  of  tlic  peritoneum  M'hicli  compose  the  omciitiim.  Tlicso 
^^nulcs  occur  principally,  if  not  cxctiisivcly,  in  ncrofulona  persons. 
Louis,  indeed,  'who  con^idcra  tlicm  to  be  luberclet,  affimta  that 
they  are  never  met  with  in  the  pcritoncam,  without  being  nnH 
with  also — mid  usually  in  a  more  iulraiiccd  state  and  greater 
abnndance— in  the  luHgK;  but  tbi»  rule  is  not  iini<rerRally  tnie. 
T  have  seen  more  than  om;  instance  of  wrlUmarised  granular 
disease  of  the  M^rous  membrane  of  the  abdomeu,  without  a  siiiji;lo 
tubercle  in  the  pulmonary  tixsut^s.  Still  the  observation  of  Louia 
holds  pood  in  a  va*t  majority  of  oases:  and  when  we  have  symp- 
toms of  rhroiiie  peritonitis,  which  were  not  pree^dod  by  th»:ie 
of  acute  inflammation  of  the  niembrane,  and  when  we  pcm^ve  at 
the  same  time  indications  of  phthisis,  or  of  any  other  uneiquivocal 
fonu  of  scrofula,  we  shall  seldom  be  wrong  in  coniuxting  the 
chronic  peritonitis  with  the  presence  of  these  miliary  gruindatioiut. 
Whether  they  are  truly  scrofulous  tubercles,  or  nhclher,  a»  »ouie 
suppose,  tbc}'  are  sui  ffeneri$,  or  again,  sumply  minute  spherules 
of  coagutable  lymph,  I  do  not  undertake  to  determine.  I  have 
been  iu  llie  Iiabil  of  n-gardiiig  them  as  the  cause,  aud  not  as 
the  conitequeuce,  of  tbc  iutlummatiun  with  nliich  they  ore  found 
associated. 

The  s^mptomt  of  ehroriic  inflammation  of  the  pcntoneum  are 
more  obscure,  in  general,  than  those  of  the  acute  di»caee.  An*l 
when  the  dtsurder  is  primitive,  not  the  relics  I  mean  of  more 
active  inflnmmatiou,  it  often  begins,  and  steals  on,  in  a  very 
insidious  manner.  Tbc  luitient  complains  of  abdominal  pains : 
oOQictimcs  slighlj  amounting  to   scarcely    moii:   lluQ   uncasinesa, 
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bat  abiding;  sometimes  oceaaional  only,  tlaanllf  there  is  ascn- 
Batioii  of  Tuliicss  Olid  tviitnou  of  Uie  belly,  altliough  its  bulk  may 
uot  be  seusibly  altered.  Sometimes  tlien;  is  a  sense  of  prinking 
felt.  Dr.  Pcoibertoii  remarks,  tliat  you  muy  detect  a  sort  of  dee|>- 
seated  tension :  that  the  »kin  and  ranscles  lie  luosel)'  on  the  peri* 
toaeuro,  which  gives  to  the  hand  a  sensation  as  of  a  tight  haiidu«c 
aoderacatli,  over  which  the  iiitcg^ment«  appear  to  slide.  The  iin- 
eaaincxs,  or  the  pain,  i^  augmented  by  pressure;  or  perhaps  is  felt 
only  vrhcn  pressure  is  mndc.  Sooietimeii  the  runclioiiB  of  the 
intestinal  eanal  are  disturbed:  there  are  lom  of  appetite;  nausea. 
and  Tomiting ;  an  irregular  state  of  the  bowels;  and  uoTiatuml 
cvacnationa  from  them.  Sometimes,  on  the  contrary,  the  digestive 
organs  pcrfona  their  office  in  &  tolerably  hcaltby  manucr.  These 
ditferenct^  depend  apparently  upon  the  eiministnnce  of  the  inftnm- 
mntion  mitiiig,  or  spariug,  the  peritoneal  covering  nf  the  stomach 
and  botreln ;  and  of  the  parts  concerned  in  the  sccretiun  of  bile. 
Sootier  or  later,  in  moat  coses,  the  abdomen  cnlargia ;  becomes 
tifflit,  and  tympanitic;  and  lluctuatiou  is  fell.  All  along  there 
H  ftome  fevcfj  more  or  leas  distinctly  marked ;  with  prof^ssive 
emaciation  and  debility.  Tlie  face  is  pole  atul  sallow,  and  wears 
an  expression  of  languor. 

Very  much  the  same  set  of  symptoms  arc  apt  to  result  from 
BCrofulous  disease  uud  enlargement  of  the  mescntei-ic  glands;  and 
cousectitivc  »tuw  iitllammation  of  the  pcintoueal  membrane. 

Acoordingly,  after  death,  we  often  &nd  those  glands  swelled, 
and  red,  and  bard;  sometimes  forming  very  large  tnnioun;:  or  wo 
discover  the  whole  eurfacc  of  the  membrane  to  be  thiekly  bestrewed 
vith  innumerable  small,  round,  greyish  or  white  granules;  or  it 
is  seen  to  be  covered,  here  and  there,  or  everywhere,  with  false 
membranes.  The  intestines,  full  «f  air,  arc  frrtiucntly  ^glutinatod 
into  one  mass ;  or  they  arc  adherent  to  each  other,  or  to  the  other 
parts  of  tlie  pcritonCHm,  in  pinoes  only.  The  omentum  is  gene- 
rally thick,  red,  and  tleshy,  as  if  its  component  parts  had  been 
matted  tt^tlier ;  and  there  is  more  or  less  tluid,  commonly  turbid 
and  flaky,  in  so  much  of  the  cavity  as  happens  to  be  leA. 

These  are  very  unpromising  forms  of  disease,  and  it  is  seldom 
that  wc  cao  do  more  than  mitigate  the  most  distressing  of  the 
symptoms  ;  or  retard,  perhaps,  the  march  of  the  disorder.  Leeches 
to  the  abilomen,  iu  moderate  numbers,  and  frequently  repeated, 
and  followed  by  sod  warm  poultices.  l)lister»,  when  the  pain  is 
not  severe,  and  the  tenderness  1cm,  Attention  to  the  state  of  the 
bowels,  which  should  l>o  regulated  by  mild  kxativcs  rather  than 
by  drastic  purges.     A  nourishing,  but  imstiuulant  diet.     These 
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arc  fhG  measures  to  irliicl)  we  roust  look  for  tmicfit.  It  haft  been 
thought  thst  frictious  upon  the  heWy,  with  oiiitmciits  contAining* 
iodine,  haw  done  good :  so  tUut  it  will  be  well  to  mnkc  trial  of 
tach.  But  do  what  wo  may,  iii  nine  cases  out  of  ten,  our  hcjst 
directed  eSbrts  will  be  di&appoiuted. 


Wlifm  there  is  much  fluid  collected  in  the  ahdomiaal  caritj  in 
these  cases,  tht-^-  tiikc  their  cbaructcr  from  this  prciluniinuiit  Hynip> 
torn,  and  are  called  cuaca  of  ascites.  But  this  is  ouly  one  form  of 
ascites — that  form  which  results  (rom  clironic  infiaoamtition  of  the 
peritoneal  membrane.  I  shall  pass,  howovcr,  by  an  easy  transition, 
to  the  other  forma  of  dropsy  of  the  hclly. 

There  is  aaothcr  species  of  ascites,  not  very  common,  which 
.Approaches  iu  its  character  to  itiflanimatiou,  nud  which  is  there* 
fore  called  active  SfM^itct.  I  nic«n  that  we  sometimes  sc«  persons, 
who  were  previously  in  good  health,  become  rapidly  ascitic,  after 
exposure  to  cold  and  wet,  end  rapidly  recover  again  under  the  re- 
medtes  that  are  ur>ed  to  «iihduc  inflaminatioii.  Perhaps  it  may  be 
said  tliat  these  are  coses  of  iiiflaaimation  ;  and  it  may  be  so.  But 
they  want  many  of  the  ordinary  eymptoms  of  peritonitis;  and  if 
inllainmation  6e  present,  it  has  no  worse  effect  than  the  effusion 
of  serum,  which,  under  depletion  or  mercury,  is  speedily  taken  up 
again.  I  should  ruthtT  coiiccivc,  however,  that  these  cases  are  to 
he  included  in  that  category  of  di-opsical  effusions  which  1  spoka 
of  formerly,  as  resulting  from  the  detention  in  the  blood,  or  firom 
the  ahsorptioti  into  the  blood,  in  tlic  first  phicr,  of  an  undue 
quantity  of  watery  fluid,  and  its  subsequent  discharge,  by  a  kind 
of  secretion,  either  into  shut  cavities,  or  thraiigh  some  one  of  the 
natural  vents  of  tlic  body.  The  bttlance  of  the  circulation  between 
the  skin  and  the  internal  surfnccs  appears  to  be  destroyed  on  these 
occasiona,  by  the  operation  of  estcrnal  cold  upon  tlic  tc^nicntary 
ncmbntnes. 

liut  by  fitr  the  greater  number  of  cases  of  aw:ites  are  casea  of 
passive  dropsy  which  ariec  slowly  from  a  mechanical  olistacle  to 
the  fi'Ce  return  of  the  venous  blood  towards  the  heart. 

Ascites  occurs,  as  you  know,  in  general  dropsy,  with  anasarca 
of  the  uuivcrsal  areolar  tissue;  and  this  general  effusion  of  fluid 
depends,  in  almost  every  ease,  either  upon  a  peculiar  renal  dis* 
order,  or  u]^>on  organic  disease  of  the  viscera  of  the  thorax  ;  of  the 
lungs,  or  of  tlie  heart,  or  of  both;  and,  above  all,  npon  such 
disorder  as  is  attended  with  dilatation  of  the  right  chambers  of  the 
heurt. 
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But  I  exdude  tbU  form  of  axcitm,  wherein  the  drops;  of  tho 
belly  U  oaly  a  partiou  of  more  geneml  diseaitc  uf  the  aame  kind, 
and  limit  niyEwlf  at  pre^nt  to  that  kind  of  passive  ascites  nhich  la 
unattended  MJth  dropsy  cbctvhcrc;  or  wliicti  at  any  rate  prcccilea 
the  occurrence  of  hitouh  aceumulntiou  bi  otUor  parts. 

The  symptom  which  liret  leads  us  to  Kuspecl  asdtes,  is  the 
progressive  enlargement  of  the  abdoiupu.  But  the  ahduaiea  may 
^rav  gradually  large  and  prominrnt  when  there  is  no  disease 
vbatevcr:  in  pregnancy,  for  rsam|)]c;  or  in  mere  obesity.  It  lb 
necessary  therefore  to  search  for  more  definite  signa  of  pcritoacal 
dropsy. 

In  order  to  make  an  accurate  diognosU  of  ascites,  vo  must 
know  what  are  the  morbid  conditions  with  which  it  is  mo6t  liablv 
to  he  coiifnuudcd.  Solid  tumotirs  and  simple  corpulency  are 
readily  enough  distinguished.  But  there  arc  certain  kinds  of 
eneyated  dropsy  of  the  abdomen,  of  which  the  recognition  is  not  so 
easy  and  obvious.  Of  these  what  is  called  otarian  dropst/  is  the 
chief.  In  some  of  it»  symptoms  this  comi^ilaint  closely  resembles 
ftflcltes  :  in  some  it  differs  from  it  widely.  So  also  the  treatment 
of  the  two  disorders  if  alike  in  some  respects  ;  dissimilar  in  others, 
l-'or  these  reasons,  and  because  I  am  more  solicitous  to  be  practical 
(hau  to  bo  mctliodieal,  1  shall  consider  these  two  maladies  to- 
ge(hcr ;  turning  first  to  the  one,  and  then  to  the  other,  and  Diark< 
ing,  as  I  go  on,  the  various  poiutA  of  itimilitude,  and  of  contrast, 
nrhich  they  mutually  offer. 

Kccollcct  that  ascites  ai^nifics  tho  accumulation  of  serous  liquid 
in  the  bog  of  the  peritoneum ;  whereas  oviiriaii  drop»y  consists  iu 
the  collection  of  fluid  in  one  or  more  eelU  within  the  ovary ;  or  in 
a  serous  cyst  eonuei^ted  with  the  titerine  appendages. 

One  source  of  distinction  between  the  two  b  furuislied  by  the 

iition  of  the  ubilomen  <luriug  their  early  Ktii;;es. 

In  ascites  the  enlargement  is  uniform  and  eymmetnc&l,  in 
rclcrencc  to  the  two  sides  of  the  liody.  'When  the  patient  lies  on 
her  hack  the  Sanks  bulge  outwards,  or  swag  over,  fruni  the  weight 
and  lateral  pressure  of  the  augmciiliu;;  fluid.  This  increased 
breadih  of  the  trunk  is  uut  obaervahle  iu  the  case  of  au  ovarian 
tumourj  nor,  I  may  add,  iu  pregnancy. 

When  wo  are  able  to  trace  the  early  history  of  ovariau  drop^, 
we  find,  in  most  instance),  tliat  tho  abdominal  tumour  was  first 
|ierceiT«d  on  one  side;  in  one  or  the  otiier  of  the  iliac  fossx,  or 
aoOKwIiere  between  the  tibs  atid  the  ilium.  But  when  the  en- 
largement of  the  abdomen  is  great,  the  distinction  between  ascites 
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are  the  mcunrco  to  witicli  we  must  look  for  benefit.  It  tins  been 
thought  thfit  frictions  upon  the  \ie\\y,  vith  oiiitmentn  eontninin^ 
iodine,  bave  doue  good :  so  tbat  it  will  be  well  to  make  trial  of 
sudi.  But  do  wliat  vre  may,  iu  nine  cases  out  of  ten,  our  best 
directed  ellortti  will  be  disappoiuted. 


When  there  is  mnch  fluid  eollected  in  the  ahtiominaj  cavity  in 
these  eases,  thcv  take  their  [character  firom  this  preduminnnt  symp- 
tom, and  are  called  casca  of  axcilet.  But  tliis  is  only  one  form  of 
■scitcs — that  form  vrhich  results  from  chronic  iiifliLoiuiutiau  of  the 
peritoneal  oieiiibniiic.  I  »liall  piuKi,  however,  by  an  easy  tmusition, 
to  the  other  forms  of  dropsy  of  the  belly. 

There  is  another  species  of  ascites,  not  very  commoo,  which 
appniat-hes  iu  itu  character  to  iuflammiLtioD,  and  which  is  there- 
fore called  active  ascites.  I  uieaii  lliat  we  aoractiiaes  see  perBons, 
who  were  jircviously  in  good  healtli,  beeoiue  rapidly  ascitic,  nficx 
exposure  to  cold  aud  wet,  and  rapidly  recover  again  under  the  re- 
medies that  arc  used  to  subdue  iutlamtnation.  Pcrhapa  it  may  be 
aaid  that  these  are  coses  of  iutlammatlou ;  and  it  may  be  so.  But 
they  waut  many  of  the  ordinarj'  symptoms  of  pcrituuitia;  and  if 
mftomniHtion  be  present,  it  has  no  wornc  etfect  tlinu  the  efl'uaion 
of  HCnim,  which,  under  depletion  or  mercury,  is  speedily  taken  up 
again.  I  should  rather  conceive,  however,  that  these  eases  are  to 
lie  included  in  that  category  of  dropsical  cffusiouB  which  I  apoke 
of  formerly,  as  resulting  from  the  detentiou  iu  Ibe  blood,  or  from 
the  absorption  into  the  blood,  iu  the  first  ploce,  of  an  undue 
quantity  of  nalery  Huid,  and  itssnliHcqueiit  dischai^e,  by  a  kind 
of  secretion,  either  into  shut  cavities,  or  through  some  one  of  tlie 
natural  vents  of  the  body.  The  balance  of  the  circulation  between 
the  skin  and  the  iiiterual  s^urfnces  nppears  to  be  destroyer!  on  these 
occaeious,  by  the  operation  of  external  cold  upon  the  tegumentary 
membmues. 

But  by  far  the  greater  niim1>cr  of  casca  of  ascites  are  casea  of 
passive  dropsy  which  arise  slowly  from  a  mechanical  ol^taclc  to 
the  free  return  of  the  venous  hlood  towards  the  heart. 

Ascites  occurs,  as  you  know,  in  general  dropsy,  with 
of  the  universal  areolar  tissue;  aud  thU  general  effusion  of  fluid 
depends,  in  almost  every  case,  cither  upon  a  peculiar  renal  diit- 
order,  or  upon  organic  disease  of  the  vi»eera  of  the  thorax ;  of  the 
lungs,   or  of  the  heart,  or  of  both;  and,  nlioTC  all,  upon  oaclii 
disorder  as  \%  attended  with  dilatation  of  the  right  chambers  of  the< 
heart. 


LECT.  LXVI.] 


ASCITES. 


3D9 


But  T  exclude  tliU  form  of  ascites,  wlierein  the  ilrops^  c^  tho 
\te\ij  is  only  a  portion  of  more  gcnernl  (li»ca«e  of  the  same  kiud, 
and  limit  myself  at  present  to  thnl  kind  of  passive  ascites  wliioli  U 
unattended  with  dropsy  cUcnhcrc;  or  which  at  any  rate  prcoedca 
the  occunrenee  of  neroua  aceumulfitioii  m  other  |)art«. 

The  symptom  which  first  lends  us  to  suspect  ascites,  is  the 
IBOgrewrire  enlnrgement  of  tlie  abdomen.  But  the  abdomen  may 
grow  gradtialty  large  and  prominent  ivhcii  there  is  no  diaeaAC 
whatcrcr:  in  pregnancy,  for  {rxampie;  or  in  mere  obcaity.  It  is 
necessary  therefore  to  scorch  for  more  dc&uitc  signs  of  pcrltoacal 
dro[»y. 

In  order  to  mnlce  nn  accurate  dia^^osis  of  ascites,  wc  miwt 
^know  vhat  arc  the  morbid  conditions  with  which  it  is  tnost  liable 

be   cnii  found  in).       Solid    tumours   and    simple   corpidency  are 

lily  enoiigli  di^tingniiihcd.  But  there  arc  certain  kinda  of 
eaa/ated  dropity  of  the  abdomen,  of  which  the  recognition  is  not  so 
easy  nnd  obvious.  Of  these  what  is  called  ovarian  tirop.iy  is  tho 
cliirf.  In  some  of  its  symptoms  this  complaint  closely  n'scmblea 
•BCita :  in  some  it  differs  from  it  widely.  So  tdso  the  treatment 
of  the  two  di»urdcrti  \»  uliku  ia  some  respects ;  diasimilar  iu  others, 
Vcr  these  rcaflons,  and  bccaiiFC  I  am  more  solicitous  to  be  practical 
to  be  methodical,  I  shall  consider  these  two  malaxbes  to- 
jftther ;  tnmiiig  first  to  the  one,  and  then  to  the  other,  and  mark, 
^ing,  as  1  go  on,  the  various  points  of  similitude,  and  of  contrast, 
rhirh  they  mutually  offer. 

Kccollect  tluit  ascites  sigmfictf  the  accumulation  of  ectous  liquid 
the  bag  of  the  ]>eritoncum ;  whereas  ovarian  dropsy  consists  ii) 
the  collection  of  lluid  in  one  or  more  cells  within  the  ovary ;  of  io 
>us  c^t  connected  with  the  uterine  appendages. 
ic  source  of  distinction  between  the  two  is  furuiahed  by  the 
coDcIitiou  of  the  nbdomcn  duiiiif;  their  early  eta^'ci^. 

In  ascites  the  cnJargecnent  is  uoiform  aud  symmetrical,  ia 
reference  to  the  two  sides  of  the  body.     '^Yheti  the  patiout  lies  ou 

back  the  llanks  bulge  outwards,  or  swag  over,  from  the  weight 
Lnd  lateral  prciuiire  of  the  augmcutiug  fluid.  This  increased 
breadth  of  the  trunk  \a  nut  observable  in  the  caae  of  an  ovarian 
tumour ;  nor,  I  may  add,  iu  prcguancy. 

Wlieu  we  are  able  to  trat-e  the  early  history  of  ovartaa  dropsy, 

find,  in  moat  intitances,  that  ihe  abdomioal  tumour  was  first 
perceived  ou  one  side;  in  one  or  the  other  of  the  iliac  fossae,  or 
Mimewhere  between  the  ribs  and  the  ilium.  But  when  the  en- 
largement of  the  abdomen  i*  great,  the  distluctiou  between  ascites 
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are  the  mcasurce  to  which  we  must  look  for  benctit.  It  Las  been 
thought  (hot  frictious  upoD  the  belly,  with  oiiilmonts  coutitiuiag 
iodine,  hare  done  good :  so  thst  it  will  be  well  to  make  trial  of 
Rueh.  But  do  what  wc  may,  in  nine  cases  out  of  Lcd^  our  bisst 
directed  efforts  wUl  be  dit^appoiuted. 


When  there  is  much  fluid  collected  in  the  abdoraitial  cavity  in 
thflse  cascv,  they  take  their  character  from  this  prcdvminatit  BytD|)- 
tom,  and  arc  called  cimcs  of  ascites.  But  this  is  ooly  ono  form  of 
ascites — that  form  which  rcniulU  from  chronic  tiiHammatioo  of  the 
pcritoucal  membrane.  I  shall  pass,  however,  by  an  easy  trausition, 
to  the  other  fornns  of  dropsy  of  the  belly. 

There  is  nnothrr  specira  nf  aEcitcs,  not  very  ootnnson,  vhtch 
approaches  in  its  character  to  iaflaniniation,  and  which  in  there- 
fore called  active  ascites.  X  mean  that  we  sometimes  see  person?, 
who  were  previously  in  good  health,  become  rapidly  ascitic,  after 
CipoHurc  to  cold  and  wet,  and  rajiidly  recover  again  under  the  re- 
medics  that  arc  used  to  subdue  inflammation.  Perhaps  it  may  be 
said  that  these  arc  cases  of  inflnmmation;  and  it  may  t)c  so.  But 
they  want  many  of  the  ordinary  Bymptoms  of  peritonitis  j  and  if 
infliLmmation  b^  present,  it  has  no  worse  elfect  than  the  cfi'usion 
of  serum,  which,  under  depletion  or  mercury,  is  speedily  taken  up 
again.  I  should  rather  c!oiurcivej  however,  that  these  cases  are  to 
he  included  in  that  category  of  dnipKical  efliisions  which  I  spoke 
of  formerly,  as  resulting  fi-ora  the  detention  iu  the  blood,  or  from 
tlio  absorption  into  the  blood,  in  the  first  place,  of  an  undue 
quantity  of  watery  fluid,  and  its  subsequent  dischai^e,  by  a  kiuil 
of  secretion,  cither  into  shut  cavities,  or  through  sotnc  one  of  the 
natural  veuts  of  the  body.  The  bnlance  of  the  circulation  bctwcmi 
the  skui  uud  the  iiitenial  surfaces  ap])eani  to  he  destroyed  on  these 
occasions,  by  the  operation  of  cxtcmal  cold  upon  the  tcgumeulary 
membrancM. 

But  by  far  the  greater  number  of  cases  of  oscitc*  arc  casc«  of 
passive  dropsy  which  tuisc  slowly  from  a  mcchnnical  obstacle  to 
the  free  return  of  the  venous  blood  towards  the  heart. 

Ascites  occurs,  as  you  know,  in  general  dropsy,  with  anaaarca 
of  the  universal  areolar  tissue ;  and  this  general  effusion  of  fluid 
depends,  in  almost  every  case,  either  ujun  n  pt-culiar  renal  dis- 
order, or  upon  organic  discaM  of  the  viscera  of  the  thorax  ;  of  the 
iong^  or  of  the  heart,  or  of  both;  and,  above  all,  npon  such 
disorder  as  is  attended  with  dilatation  of  the  right  chambers  of  the 
heart. 
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But  I  exclude  this  form  of  ascltos,  wberciu  Ibe  ilropay  of  tho 
bellf  is  only  a  portion  of  more  general  diacsse  of  the  sitnic  kitui, 
and  limit  iiiyactf  at  prcseot  to  llmt  kind  of  passive  aacite^  mIiicIi  is 
uoattcnded  with  dropsy  cl&cwhcre;  or  which  at  any  rate  precedes 
the  occurrCDCC  of  serous  accumulatioo  in  other  part». 

The  symptoRi  wliioh  tintt  lend^  us  to  suspect  ascites,  is  the 
progressive  cntArgement  of  the  abdomen.  But  the  abdomen  may 
grow  gratluaily  lar^  and  prominent  when  there  in  no  disease 
whatever:  in  pregniincy,  for  rsampic;  or  in  mcar  obesity.  It  is 
ncoessary  tlicreforu  to  search  for  more  definite  eigiis  of  peritoneal 
dropsy. 

In  order  to  mnlco  an  acnumtc  diagnosis  of  ascites,  wc  lanst 
know  what  are  the  morbid  conditions  with  which  it  is  most  liable 
to  be  ainfouuded.  Solid  tumoun  und  simple  corpulency  arc 
readily  cnoujth  distiuguislicd.  But  there  are  certain  kinda  of 
encysted  drojisj  of  tlie  uiidoiucn,  of  which  the  recogiiilioa  is  nut  w 
easy  aud  obvious.  Of  these  what  ts  coiled  cvarioH  dropsy  is  the 
chief.  In  «omc  of  its  symptoraa  this  complainC  closely  resembles 
asoitea  :  iu  aomc  it  diOVT!i  frmo  it  widely.  So  also  the  treatment 
of  the  two  diMordets  is  alike  iu  some  respects ;  dissimilar  iu  others. 
For  tbese  reasons,  snd  because  T  am  more  solicitous  to  be  practical 
tbao  to  be  mctliotbcal,  I  sludl  connidcr  these  two  oialiubes  to* 
getlier ;  turning  first  to  the  oue,  and  then  to  the  other,  aud  mark- 
ing, as  I  go  on,  the  various  poiut«  of  similitude,  and  of  contrast, 
vhich  tbey  niutunlly  oflcr, 

Recollcet  that  ascites  signifies  tlie  accumulatioo  of  terous  liquid 
in  the  bag  of  the  peritoneum. ;  whereas  ovarian  dropsy  conabtA  in 
the  collection  of  fluid  in  oue  or  more  cidla  within  the  ovary ;  or  in 
a  serous  cyst  couucctcd  with  the  uterine  appcudagcs. 

One  source  of  dUtinction  hetncCD  the  two  is  furnished  by  the 
coadttion  of  the  abdomen  (luriii};  their  enrly  stages. 

In  ascites  the  enlargement  is  uniform  and  syiuniHrical,  in 
reference  la  the  two  aides  of  the  body.  When  the  [latient  lies  on 
licr  bock  the  flanks  bulge  outwards,  or  swag  over,  from  the  weight 
and  lateral  pressure  of  the  augmcutiDg  lUid.  This  iacreased 
hreadth  of  the  trunk  is  uot  observable  in  the  caw  of  an  ovarian 
tumour;  UOT,  I  may  add,  iu  pregusncy. 

When  we  arc  able  to  trace  the  early  history  of  oracitui  dropsy, 
ve  find,  in  most  instaooes,  that  the  abdominal  tumour  was  drst 
perceived  on  one  side ;  in  our  or  the  other  of  the  iliac  foHsc,  or 
■omevhcrc  between  the  ribs  and  the  ilium.  But  when  the  cu- 
largemcnt  of  the  abdomen  is  great,  the  dtstinction  between  aaeites 
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Some  time  afterward*,  as  I  was  pjing  round  the  wards,  I 
rccognifcd  the  Mime  votnan  amon^  the  patieuta  reccutly  admitted 
bj  mj  colleague,  Dr.  Hawkins.  Tlic  ascites  liad  rL>turn«d.  T)ie 
nbdomcn,  enormously  distended,  jirujt-ctcd  upnnrtU,  a»  the  Iny  on 
her  liack,  to  an  cxccs&itc  height.  I  fouud  that  fluctimliou  was 
very  distinct,  ox  before  :  but  every  part  of  the  belly  jielded  adall 
sound  nhcn  struck  by  the  fingers.  At  Icn^h  this  patient  diod: 
And  it  was  Reen,  after  death,  that  there  was  iiuthiitg  to  prevent  tl 
lising  of  the  iuUstincs.  They  had  tloated,  at  the  utmost  tetlii 
of  the  mesentery,  as  liigh  as  they  could,  without  reaching  the  surJ 
face  of  the  prominent  belly. 

2.  Another  occasional  noiircc  of  fallacy  I  have  just  nonr  hintc 
at.  The  intestines  may  be  tied  dovm,  and  so  prevented  from 
ascending,  by  thrir  specific  lightness,  to  the  upper  part  of  the  bdi 
rounding  liquid.  And  this  may  happen,  cither  in  consequeuee 
the  adhesion  of  the  various  coils  of  the  intestines  to  each  othc 
and  to  the  parts  behind  them  ;  wliich  is  not  an  uncommon  nccnr- 
reucc  : — or  the  intcntines,  tliotigh  unadbcrcnt,  may  be  snathod,  a^^ 
it  were,  and  hnndagcd  down,  by  a  thickened  and  diseased  onicntucafl 
TiM  alao  I  have  myself  seen.  A  man  died  in  tbc  ho»pitnl,  wbo 
bad  manifest  nscites.  Yet  his  whole  abdomen,  though  not  so 
much  distended  as  to  hinder  the  intestines,  bad  they  been  free  to 
rise,  from  reaching  its  walls,  sounded  dull  on  percnusion.  Inspec- 
tion of  the  hody  explained  this  ciroimstancc.  When  the  pcrito^ 
ncum  wait  opened  by  au  incision  carried  throngh  the  fore-part 
the  abdomen,  a  quantity  of  serous  liquid  guehed  out.  Tbc  floor  < 
the  cavity  which  it  liad  oernpied  was  smooth  and  level;  and 
found,  on  further  examination,  to  lie  formed  by  a  thick  cake 
omentum,  strapped  tightly  over  the  sulijacent  intestines, 
course,  the  Kamc  dit-eaotd  condition  may  occur  in  the  female. 

3.  On  the  otJier  hand,  I  have  once  known  an  ovarian  cyst 
exist,  when  the  umbilical  region  uas  tympanitic  under  pcrcuasiofliT 
Tlio  ca&o  furnished  just   that  kind  of  exception  which  serves  to 
{oovc  a  rule.     This  tdso  was  a  hospital  iiaticnt.     Her  hhlory  wi 
the  history  of  ovarian  drop^^y.     Somt-  time  previously  she  bad 
covered  a  smstl  tumonr  in  one  of  the  iliac  regions.      It  ii 
without  ranch  disturbance  of  her  general  health,  until   it  becac 
very  inconvenient  from  its  bulk.      She  was  tlien  tapped  in  one 
tbc  Borough  hospitals  :  and  she  stntc^l  di^tiuclly  that  it  was  not  a  , 
clear  watery  fluid  that  was  evacuated  ;  but  a  glutinons,  mixed,  aof 
grumous  matter :  such  as  belongs  to  ovai-ian  disease.     No  doub? 
could  bti  entertained  that  the  enlargement  of  the  abdomen  resulted 
from  disease  of  that  kiud.     Yet   the  umbilical  region,  when  per- 
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eussocl,  alw&ys  renrlcrcd  &  hollow  eonnd.  Upon  (lie  death  of  tlic 
lutticnt  tlie  mystery  w**  solved.  Air  Iii«s«l  fortli  from  the  opening 
mndc  hy  tlie  Hcnipcl  through  the  nbdotniiinl  |>ttrtc(cs :  and  the 
source  of  it  being  traced,  an  orarinn  c)fit,  of  considcrfthle  inagai' 
iude,  was  found  adhering  to  the  peritoneum  in  front  of  tbe  belly, 
and  containing  no  liquiil,  but  some  yullonish  aliredB  only  ;  tlic 
remains,  apparently,  of  some  stuallcr  included  cyst».  Thin  ovarian 
bog  hAd  been  hUcd  vith  air,  and  had  gircu  occasion  to  the 
cquiTocnl  sounds. 

Another  way  in  which  air  may  aometimes  get  into  an  orarinn 
cystt,  and  perplex  \he  dingnosis,  is  through  an  opening  of 
commnnication  between  the  cyitt  and  a  portion  of  adherent 
bowcL 

These  sonrcc*  of  possible  miatakc  or  obsenrity  very  seldom 
occur;  and  the  physical  diagnoaia,  as  T  bnre  now  pointed  it  oat, 
is  rery  Hure  and  valuable.  So  conipletoty  physical,  indeed,  are 
these  testji,  that  vc  nx'ognise  asciton  by  them  as  readily  and 
ccruiuly  in  the  dead,  as  in  the  living  body. 

Other  poiuls  of  iIiBtinction  may  fret|ueutly  be  derived  from  the 
history  and  progress  of  the  two  disorder!>. 

The  c<[nal)]e  enlargement  of  the  abdomen,  on  both  ridca,  in 
ascites),  and  its  unequal  prominence  on  one  Eido  in  the  earlj  stages 
of  ovarian  disease,  I  have  already  mentioned. 

Again,  it  is  observable  that  in  true  ascites,  tlierc  arc  almost 
always  maiiifeKt  iudicntiuns  of  con^tiLutionnl  sutTering  and  disturb- 
ance: a  sallow  complexion;  debility;  emaciation.  The  morbid 
Accumulation  resnlts  (a3  we  shall  sec)  from  disease  in  some  organ, 
of  which  the  functions  cannot  be  impaired  without  injury  to  the 
whokt  ^stera. 

Ovarian  dropsy,  on  the  other  hand,  may  ia/A  long,  and  be 
extreme  in  degree,  while  the  general  health  is  scarcely  nficcted. 
Tlic  xcry  hidk  and  weight  of  the  swelling  produce,  indeed,  much 
iitcoDTcnicncc  and  discomfort ;  hut,  in  other  respects,  the  patient 
often  reniftina  in  good  health.  This  appears  to  be  owing  to  the 
etrcumstaucc  tbat  the  ov.iry  ia  not  direi^tly  necessary  to  the  life  or 
well-being  of  the  individual,  but  is  merely  subacrricnt,  (or  a 
ItmitCil  time,  to  the  purpose  of  reproduction. 

Among  the  symptoms  that  are  common  to  ascites  and  ovoriun 
dropsy  in  their  advanced  stages,  arc  all  thow  which  arc  occasioned 
by  weight  and  pressure :  Tiz.  shortness  of  breath,  from  the  resist- 
ance opposed  to  the  descent  of  the  diaphragm ;  uuaxarca  of  the 
le^  aod  thighs,  from  pressure  upon  the  inferior  cava  and  it« 
brancbca ;  and  a  peculiarity  of  carnage   and  gait,  like  those  of  » 
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big  with  cliild,  and  dcpeuding 


1  the  «ame  caiuc,  the 
noocasily  of  tlirowliig  the  head  and  slioulders  backwards,  to  bolsDCO 
the  weight  of  the  difltended  abdomen  in  front. 

It  in  Deccasary  to  caution  ;ou  against  mistaking  «  distended 
bladder  for  dropsr  of  the  abdomen.  An  old  Frenchman  was 
brought  into  the  Middlesex  Ho*i«tiU,  afflicted  (so  his  friends  said) 
with  dixipBV.  lie  had  been  iresited  for  that  complaint-  The 
abdonieu  nas  large,  and  dull  under  perrusiiioD  from  the  pubc»  to 
above  the  nmbiliniii.  In  the  hypngaatric  region  L  could  detect 
an  obsrurc  sense  of  fluctuation.  [  tioticcd  a  strong  smcU  of 
urine  nbout  this  patient.  Being  interrogated,  he  said  that  be  bad 
formerly  had  wme  *' stoppaj^;,"  but  that  he  now  passed  plenty  of 
water:  that  it  ereii  rnii  from  him.  It  was  ohinous  that  hisbhidder 
was  enDmiously  distended,  unable  to  contract  upon  its  contents, 
and  overflowing,  "With  some  difficulty  a  catheter  was  introduced, 
ami  Bomc  quarts,  I  forget  the  exact  quantity,  of  turbid  and 
stinking  urine  vere  drawn  off.  llic  patient  sank  at  length,  and 
the  bladder  wa.i  found  to  be  much  diseased.  1  have  knouu  sevcrnl 
Mmilar  mistakes  to  occur  in  private  practice.  You  will  not  think 
tlie  caution  I  am  now  giving  you  superfluous,  when  I  tell  you,  on 
the  autliority  of  Sir  Evcrard  Home,  that  no  l«w  a  tturgeoii  than  John 
Hunter  oitcc  actually  tupped  a  distended  bladder,  in  the  belief  that 
the  di^iorder  w-a»  ascites. 

£t)cy«led  dropsy,  in  the  abdomen,  is  not  always  ovarian  dropsy. 
Omental  dropsy  is  described :  the  omental  cavity  alone  being 
unfolded,  and  full  of  liquid.  This  I  have  never  swu.  Cysts 
containing  a  coi)t>idcrabtc  quantity  of  a  clear  thin  liquid,  and 
couuectcd  with  the  Uv€r,  arc  common.  Probably  these  arc  in  all 
caees  (tbcy  certainly  are  in  many)  the  effects  of  the  growth  of 
hydatids,  i^ropsy  of  ttic  fallopian  tubes  :  dropsy  of  the  ulentt  .- 
large  serous  cy«ts  in  the  kidnry ;  constitute  other  forms  of  ab- 
dominal cncyRte<1  dropy.  Such  states  must  be  discovered  bjr 
their  own  |iBrticuIar  circumstances.  None  of  them  are  veiy 
cotnmoii. 
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of  Chronic  Ascitee ;  of  Ovarian  Droptff.  Treatment  of 
(heat  two  dhor<Ur$.  Internal  remediet :  Extirpation  of  the 
ovarian  tae :    Paracenien*  Ahdominia. 

In  my  last  locture  T  ix)intcd  out  the  mcaiui  we  posiscs!)  of  distiii* 
.  guishing  a«cilv»  from  uvarion  dropj^y.      Continuing  the  jiarallel 
[bctwccu  tUtvtc  twu  diiortlcn,  I  liavc  still  to  consklvr  tbcir  patho* 
lojcy;  and  to  prescribe  their  tre&lmeiit. 

I  mentioned  that  clironic  ascites  is  somcfimeft  tbe  eequcl  of 
I  acute  inBamtn&tion  of  tho  peritoneum.     In  such  cas««,  the  abdo- 
nicu  \i  tLsunlly  uiicasyj  and  tender  under  pressure;  or,  at  iiny  rate, 
more  than  couimouly  seii»it.ivc;   uud   I   Ik'Iiuvc  tnurc  than  com- 
[monly  hot  also.      Whcrc&s  wlicii   ateltes  is  psuive   aa   well    as 
chronic,  yon  niaj  make  the  refiuiificc  examination  without  causing 
any  <di»ti-cBa  to  yniir  patient.     There  is  no  pain  produced  by  pal* 
,  pation,  by  pcrcuesiou,  or  by  prcsstire.     Even  wbcn  the  dropsy  Ima 
resulted  from  bygone  inHamrantion,  it  docs  occasionally  happen, 
though  rarely,  that  no  other  Criicc  of  «ucb  inllammaiinu  is  dl<> 
l>covcfable  in  the  tivinff  patient.      The  abftorbing  function  of  the 
Dienibraiic  liaving,  howpvcr,  been  spoiled,  the  collectcti  liquid  rc- 
niaius.     Such    a  condition,    I    brlirvc,    t   have  witnnAsed.     Tho 
lifttorr  of  sudden  aiid  eharii  pain,  and  tenderness  of  the  alfdomen, 
with  fever,  immediately  before  the  dropsical  swelling  took  place, 
made   it   probable   that  it  wa^  tiic  cooiicquenee  of  inllammatory 
[effusion.     But  the  fever  Iind  entirely  subsided  ;  no  tenderness  waa 
left;  no  large  reins  were  visible  on  the  aurfaee  of  the  bclty,  de- 
noting inttTuol  obstruction;   and  the  geuemi   beiilth  was  good. 
The  patient  had  no  other  dropsy. 

The  main  exciting  cause,  however,  of  true  and  nncorabined 
Hcites,  when  no  inflammation  is,  or  has  been,  at  work,  is  some 
irapciliment  to  the  venous  circulation  in  the  abdomen.  AVIiere* 
obouts,  and  of  what  kind,  is  this  impediment?  Tliat  ia  the 
que&tiim  whieb,  in  caeb  partictiUir  instance,  we  ask  ourselves. 

The  tild   doctrine   rcsptTcting  tlm  causes  of  awates,   vaguely 

referred   the    collection    of  liquid  to  obstruction  ;  and  to  organic 

ttiteaaei  of  the  abdominal  vutcera  ;  and,  above  all,  to  hepatic  disease. 

But  OS  we  are  now  better  instructed,  aiid  know  that  orgniiie  dia- 

>'eaies  produce  the  dropsy,   ultimately,  hy  retarding   the  How  of 
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Uood   tbrou^li  tdc  BTstcm  of  tlic  veu«  portie,  ire  see   tliat   tlie 
truth  vraa  uiily  li:ilf  jicrcctvcil  by  the  ancieut   pathologists.     We 
can  nov  nndcr-tand  whj  oomc  organic  diseases  of  the  abdomen 
lead  to  dropsy  of  the  peritoneum,  and  others  (ereu  of  the  same 
▼iscus)  do  not.    And  we  haTC  no  difficulty  in  com  pretending  why, 
of  all  the  al»dominaI  visLt-ra,  the  thrr  U  the  one  of  which  the  dis- 
eases are  the  most  frequently  coauectcd  with  ascites ;  that  gland 
1)ciiig  traversed  by  the  converging  bnuiches  of  the  venous  trunk, 
through  %Thich  paasca  hr  far  the  greatest  part  of  the  scrosity 
absorbed  from  the  surfaec  of  the  vast  membrane  that  inwrapa 
naoftt  of  the  abdomiual  orgaus,  uud  linoti  the  cavity  containing 
them.     It  18  [dnin  ihat  an  accuiuutation  of  serum  in  the  {irritoncal 
sac  may  arise  from  a  mechanical  obstruction  in  tlic  trunic  of  the 
vena  portsc,  or  in  some  of  the  principal  branches  that  ntute  to 
form  that  vein  ;  or  from  certain  diseases  of  the  liver  it«clf.     But 
we  know  that  disease  of  the  liver  is  of  very  eommoa  occurrence 
and  oftentimes  very  obvious,  while  there  i»  no  ascites.     And  a 
farther  question  arbes — With  wluit  Vrnd*  of  disease  of  the  liver 
it  hepatic  ascites  most  apt  to  Ixr  imsociatcd  ? 

lu  truth,  there  i»  one  special  form  of  )ircr-disca«e  whi^, 
thoDgh  not  the  sole,  is  the  grand  cause,  of  passive  and  simple 
ascites.  It  tuut  loog  )cfet\  noticed  that  mere  enlargement  ia  not 
the  moHt  common  condiliou  of  the  liver  met  nith  in  hepatic 
ilropsy ;  but  rather  the  small,  hard,  contracted  viscus.  Mere  in- 
czoase  in  the  size  of  tUc  ui^n  may  interfere  but  little  vtitli  tho 
portal  circulation  ;  whereas  a  ehrinking  and  dimiuutiou  of  lis  hulk 
muDt  ucctU  do  so.  lu  point  of  Gict,  that  particular  state  of  tho 
liver  which  the  Frrneh  have  termed  rirr/iosf,  and  which  ia  familiar 
to  morbid  anatomists  in  this  comitir  as  the  hobnail  liver,  is  tho 
great  source  of  [>a«iaivc  aM-ites. 

The  true  character  of  this  remarkable  condition  of  the  liver  la 
of  modern  discovery.  The  credit  of  correcting  Uic  OTOueous  opi- 
nions which  had  been  cntcrtajucd  respecting  it  is  due,  I  bcUen^ 
to  Mr.  Kieman.  The  chaDge  undergone  by  the  organ  bos  also 
he«n  clearly  described  by  Sir  K..  Carsn-ell ;  whose  delineations  of 
its  physical  appearance  are  now  before  you.  Tlie  change  resulta 
ftom  ciuxinic  inflammation,  and  ckrouio  tliickcuing  {miwalled 
hypertrophy),  of  Glissou's  capsule.  Since  Mr.  Kicmau's  adminiblQ 
cspoeition  of  the  miuute  anatomy  of  the  liver  baa  been  given  to 
the  world,  few  can  be  ignoiaot  that  the  areotnr  tissue,  termed  the 
cnpsidc  of  (jliiuson,  aeeompaniea  the  portal  rein,  the  hepatic  arter}*, 
and  the  biliary  ducta;  and  forms  a  sheath  around  these  vesscds 
in  tbctr  course  through  the  li\-«r :  while  the  bepntic  vein  and  its 
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hrancbcft  arc  lodged  ia  the  proper  sulMtaiicc  of  t1ie  gland  witlioiit 
any  hucIi  iuvcAtiag  mcmlirone.  It  follows  that  a  getici^l  thicken- 
ing  of  this  tissue  must  produce  a  genera]  pre^turc  iipou  the  ]>ort«t 
veins,  large  and  small,  and  liinder  the  retuni  of  the  venous  blood 
from  the  tntcjiiinca.  Hence,  oa  in  Hoah))^iu  cases,  congestion  of 
the  cupillorics,  arrratcil  alnorption,  mctdiatucal  transudatiun  of 
ecroua  liquid.  The  pressure  aficcts  also  the  nutricut  rvAael,  the 
artery  of  the  liver;  so  thnt,  in  most  in&tance4,  there  ia  atrophy 
aud  shrinking  of  the  organ ;  and  occnjiionally,  though  rarely, 
jaundice  al&o  cnnucs,  from  pres-<inre  npun  the  bllinry  vesseli.  By 
degru»,  the  areolar  tissue  itself  licgtua  tu  stirink;  and  the  spaces 
in  whieh  it  ramifies  on  the  surfaee  of  the  liver  are  pulled  inwaiUs ; 
the  lobules  appear  to  be  prominent ;  uud  the  surfaee  becomes 
irregular  and  knobby,  and  studded  with  tittle  roundisb  eminences 
liki;<  the  beads  of  nails.  The  oanstrioted  lobulcH  are  likewise  very 
conspicuous  in  the  eut  surfaee  uf  the  liver :  appearing  like  a  cou> 
gciies  of  pcju,  of  a  pale  ycllovtitifa  colour. 

In  the  living  hixty  the  presence  of  tins  liepatie  diseaac  is,  for 
the  most  part,  a  matter  of  infurcricc  only.  It  is  rendered  probable 
by  its  aAccrtoiiiod  frequency  in  coiiDe\ion  nith  ascites,  and  by  the 
obwjucc  of  any  other  obvious  cause  for  the  dropsy.  But  some- 
tinies  the  irregular  surfaee  eaa  be  felt  tbmugb  the  walls  of  the 
abdomen, 

The  nature  of  this  morbid  change  affords  a  reason  for  the 
intractable  and  unjiromislng  diarticter  of  n-'<cite»  in  general.  The 
ob&tntctcd  blood  rieeka  indeed  new  cliannels;  but  the  compeoaa- 
tjon  they  furnish  is  rarely  sufficient.  The  portal  blood  is  divertal 
towards  the  vena  cava  and  its  tributaries.  Tlie  ittipmlirinl  veins 
become  obvious,  uumL-rous,  large;  aud  wander  with  many  inoseu- 
la^oiu  over  the  aurfacc  of  the  belly.  Large  veins,  signiiicant  of 
tbe  same  compensuting  cITort,  have  been  met  with  also  io  the 
odlicaioiM  nhicli  previous  iutlammotJon  had  lefi  between  the  liver 
ud  the  diaphragm. 

Among  the  causes  to  which  the  thickenina;  of  the  capBule  of 
Gli«M>ii  may  be  ascribed,  habitual  intemperance  holds  the  chief 
place.  The  diagnons  will  be  R»«i8te>d  therefore  by  our  knowing 
that  the  patient  has  been  a  spirit  drinker.  Tbe  liver  in  question 
is  the  true  gin.ilrinker's  liver.  It  must  arise  from  other  causes 
aim,  for  we  sometimes  meet  with  it  in  the  Ifodies  of  children,  and 
of  adults  who  had  always  lived  temperately  :  but  in  ninety -nine 
cotes  out  of  a  hundred,  it  is  traceable  to  the  repeated  u[K>ratioii  of 
the  ]x>iKon  of  aleoboL  In  dugs  that  had  he«u  destroyed  by  this 
poiioD,  Dr.  Tercy  recovered  alcohol  from  the  blood,  the  brain,  and 
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rthcr  parts,  but  moet  of  all  from  the  lircr :  anrl  Dr.  Budd,  who 
has  exhausted  (he  subject  of  diseases  of  Uint  oiyan,  concludes  that 
tie  alnohol,  absorbed  into  the  veins,  in  convcyetl  at  once  to  the 
liver,  and  exercises  a  direct  action  upon  it»  tissues. 

Rut  this  condition  of  Gli»»oii'!»  capsule,  tliougli  it  is  the  prin- 
cipal, and  by  far  the  moat  frci]iiriit,  is  uot  the  oulj  caii»c  of  oU- 
straction  to  the  current  of  the  blood  in  the  portal  resseU,  aiid  of 
consequent  accitcs.  In  tbo»«  spceiRc  formn  of  liver  disease  in 
vhicfa  «epar.itc  tumours  are  Hcattcrrd  through  i(f>  substance,  one  of 
these  tumours  may  be  bo  ploecil  as  to  press  apon  the  trunk  of  the 
Tciiu  So,  obviously,  may  abdominal  tumours  of  any  kiiul ;  en* 
largcd  mesenteric  glands;  canerr  of  the  pylorus;  cauccr  of  Uie 
liewl  of  the  pancreas ;  and  the  like. 

Ascites  18  found  to  be  not  uofrcqucntly  associated  with  disease 
and  enlargement  of  the  xpleen  nlw  ;  but  in  most  instanees  of  this 
kind,  the  culargement  of  the  spleen  and  the  peritoneal  drojisy  are 
not  cormcctvd  as  cause  ami  effect;  but  arc  both  cousctjueuccs  of 
portJil  obatructiou. 

When,  afli^r  death  preceded  by  ascites,  the  cnvity  of  the  abdo- 
men 19  laid  open,  ita  contents  present  a  bleached  and  sodden 
appearance.  It  has  been  made  a  question  whether  this  be  the 
result  of  the  long<continned  immersion  of  the  living  tissues  in  the 
accumulated  water;  or  of  their  Khort  maceration  after  dcjitb.  The 
i^uestiou  lias  no  practical  importance. 


Dropsy  of  the  ovary  in  its  ordinary  form,  consist*  (T  beliere) 
in  disease  and  enlargement  of  one,  or  more,  of  the  Graafian  veei- 
fdea  ;  or  of  the  ova  wliich  tliey  inclaie. 

Tbc  actual  condition  of  the  di-opisical  ovary  is  5u))ject  to  much 
variety.  Sometimes  there  is  hut  one  cyst ;  and  this  may  be  do 
bigger  thau  u  pc^a;  or  it  may  be  Urge  enough  to  contain  many 
gallons.  Its  walls  may  be  us  thin  and  Hexiblc  as  (hose  of  the 
healthy  urinary  hlwldcr  ;  or  they  may  lie  firm,  and  half  im  inch  or 
more  in  thickness.  It  may  spring  from  a  small  pedicle,  and  lie  {rcc 
and  othcrnise  unattncliccl  in  the  cavity  uf  the  peritoneum ;  or  it 
may  ailhure,  partially  or  at  all  pomts,  to  the  contiguous  surlaccs ;  or 
it  may  he  tied  and  tethered  by  bands  of  coagulah]e  lymph.  It« 
inner  surface  may  l>e  smooth  and  even,  or  knobby  and  irregular, 
Lastly,  the  fluid  contained  in  tlic  cj-st  may  be  thin,  or  consistent ; 
limpid,  or  glutinous ;  opaque,  or  transparent ;  and  of  various 
tints ;  so  that,  in  different  casc9,  it  mny  be  colourless,  green, 
purple,  red  ;  and  more  or  le*s  resemble  in  ap[jeapaiiee,  pure  water, 
irfaite  of  ejg,  jelly,  g'"^  birdliraOj  or  trcatjo.      Most  commonly. 
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HoTTCror,  when    tbc    cyst    ta    Biiiglc,  ite  coiitentB    are    Uiiu  aud 
aqueous. 

Again,  the  dropsical  omry  may  be  mnltiltMnilar,  composed  of 
many  cysts,  vliich  arc  Uftiialty  distinct,  but  which  sonictiinoa 
commaaicate  togetlier;  and  ihirsc  cyetJi,  in  the  same  ovary,  while 
ihcy  vary  much  i«  siitc,  may  differ  also  from  aich  other  in  any  or 
ID  all  the  particulars  just  euumeratcd  as  being  incideutal  to  a 
solitary  cyst. 

Coiuiuouly  oac  of  the  cysts  i»  much  more  capacious  than  the 
rot  J  and  oomc  part  of  ita  inner  Burfof'c  is  frequently  cniboKsiMl,  as  it 
were,  by  the  pnijerting  outline  of  a  gn)up  of  small  uodulcs,  which 
Boem  to  Vic  wirfiiu  the  jiarielcs  of  the  larger  cyst,  hut  which,  in  truth, 
arc  cy»ts  of  similar  ori^'iti  with  it,  but  of  more  stnntcd  growth. 

The  external  surface  also  of  the  raultilocular  ovary  is  generally 
lobiilatod  ;  and  its  inequalities  may  onen  be  discovered  by  a  carcftil 
examination  of  the  abJomcn  in  the  living  subject. 

Sometimes  the  tumuur  is  foUA  throughout;  in  which  CMC  the 
term  dropsy  is  altogether  mi»applie{l. 

These  diffcrencea  arc  not  without  occasional  iniportance,  in 
reference  to  nome  points  in  the  treatment  of  the  disca&e. 

Tbc  progrr-si  of  ovarian  dropay  is  no  less  wanting  in  uniformity. 
Sometimes  it  is  very  rapid;  sometimes  it  is  very  slow.  It  may 
destroy  lite  iu  a  fcvr  mouths;  it  may  continue,  n  mere  burden,  with 
•ntrccty  any  fatal  tendency,  for  many  years.  Not  uiirrcqiientty, 
after  n  peritxl  of  active  increase  in  the  tumour,  the  morbid  process, 
mithout  any  obvious  cause,  suddenly  stops :  and  the  pause  may  be 
final;  or,  aAor  an  uuecrtaia  interval,  the  disease  may  resume  ita 
former  activity. 

t'ndcr  ah  ctrcumstanecs  the  malady  is  ft  aorioaa  one;  for  its 
possible  grievances  are  many;  and  its  issue  is  precarious  atul 
improrainng.  Although,  iu  wjme  eases,  the  general  health  for  s 
long  time  is  but  slightly  or  not  at  all  impaired,  in  olbcra  tlie 
discoee  ruus  a  sliorl  course ;  the  tumour  increasing  rapidly  and 
proving  ultimately  fatal  by  its  hulk  and  pret«urc;  or  einbillcring 
find  abridging  the  unhappy  piticni's  existence  by  aonic  accidcut  of 
growtli  or  positiutt.  Kvcn  when  of  no  vast  magnitude,  it  may  be 
so  situated  aa  to  impede  or  prevent  the  eipnlftioii  of  the  faeces  from 
tie  Iwwcl,  uf  the  urine  from  the  bladder,  or  of  the  foetus  from  the 
gravid  utcrua>. 

The  rinjclc  cj-sIb,  having  thin  parictca,  and  containing  a  serous 
liqoid,  arc  not  always  produced  by  discu»e  ami  didUnision  of  n 
Onnfian  vesicle ;  for  they  aDmcttracs  hare  no  counexiou  with  the 
orary,  but  spring  from  some  other  part  of  the  uterine  appendages. 
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><citticr,  perhftpft,  cnn  it  be  demoMtraleii  that  the  complaint 
otiginnted  within  the  Omafian  vesicles,  when  it  exists  io  its  more 
complicated  form ;  nlica  tlie  cysts  arc  tnanv,  anil  their  contents 
various.  Hut  the  ^hape  of  the  cy»ta,  vfhioh  is  more  or  less 
^hcrical,  their  number,  their  isoliiticin  iu  most  cases,  anil  the 
divcnittjr  in  the  uiattcn  b^-  which  they  are  filled,  render  thia  view 
of  tlicnr  ori^fiu  at  least  a  probable  one. 

This  form  of  the  disorder  has  been  considered  as  1>clonging  to 
Uut  categor}'  of  malignunt  diseases ;  but,  in  my  judgment,  without 
•officieiit  reason.  It  ia  true  that  the  tumour  docs  »umetime« 
involve  one  or  more  of  tlioae  morbid  conditions,  which  have  been 
denominalcti  ecirrhu!),  fun^un  humatodc?,  cerebrifonn  diftcaac, 
or  mdaoMis,  and  which  all,  or  nearly  aU,  appear  to  be  varyiug 
results  of  the  same  morbid  procwa,  and  to  be  referable  to  th« 
genus  carcinoma ;  but  wbcnetcr  ibis  is  observed  to  be  the  case, 
other  structures  also  are  found  to  be  infested  with  analogous 
changes.  The  f»o-callcd  malignant  disease  occupies  the  o*-ary  iu 
common  with  other  parts ;  and  this  ia  ono  of  its  moat  con&tant 
character!,  namely,  that  proceeding  from  aomc  licc  in  the  consti- 
tution, or  disseminated  from  some  local  germ,  it  pervades  differeBt 
organs  of  the  body  sit  the  same  tiuie,  or  in  succession  ;  whereas 
in  by  far  the  majority  of  instances  of  ovarian  dropsy,  these  peea- 
liar  products  arc  met  nith  neither  in  the  diseiuicd  gland,  nor  in 
any  othttr  place.  It  has  already  1)cen  remarked  that  many 
^Tomcn,  labouring  uiidcr  orarian  dropsy,  enjoy  nevertheless  in  all 
Other  respect*  very  good  hcoltb,  even  for  many  years.  The  vic- 
tjma  of  malignant  difca.'te  are  not  so  fortunate.  Thetf  either  are 
Boon  cut  off,  or,  if  they  linger,  they  seldom  fail  to  exhibit,  in  their 
complexion  and  general  condition,  notable  indications  of  the  mla- 
cliicf  which  Ls  in  progress,  and  gradually  undermining  the  powcra 
of  life. 

If  it  be  admitted,  tu  a  rcasoaablc  conjecture,  that  the  GrOaGan 
vesicles,  or  tlic  ova  they  contain,  are  the  scat  of  the  primarr 
clianges,  ve  may  pusli  our  speculations  n  little  further.  These  ova 
arc  destined,  under  the  peculiar  stimulus  of  impregnation,  to  build 
up  the  fabric  of  the  Ixxly  in  all  its  parts  and  qualities.  And  wc 
way  suppo.<iC  that,  iu  consequence  of  some  unnatural  and  morbid 
stimulus,  pcrvcried  and  erring  action  may  be  set  up,  and  strange 
products  result.  It  is  not  uncommon  to  liud  fat,  hair,  choloteriue, 
ti-ctb,  and  other  bones,  in  the  diseased  ovaria,  even  of  \1rgios. 

This  view  of  tlie  matter  ia  strcngiheued  by  the  fact,  tltat  dropsy 
of  the  ovary,  of  the  ordinary  kind,  has  not  l)eeii  known  to  commence 
before  the  age  of  puberty;  nor  often  after  the  cajiability  of  child- 
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l)eariiig  liad  ceased ;  but  only,  or  chicAy,  during  that  period  ia 
vliiuh  tbe  orgnn,  it'  licaltfay,  vt  !«u»ccptiUe  of  its  projwr  anil  tem- 
porary function.  Virgins,  and  barren  and  fnutful  wivMj  am  alike 
Bttbject  to  tbe  diwase;  but  in  what  relative  proporttona,  statistical 
iiuimry  baa  not  yet  (so  far  as  I  know)  determiuod.  Where  it 
accompanies,  it  may  ulsa  account  for,  sterility. 

Tbe  catouicuta  duriug  tlic  proj^resc  of  tbe  malady  sometimes 
appear  with  more  or  lcs$  of  punctuality  and  quantity  ;  soractitaes 
are  (■ntirely  Buspcndcd.  This  function  is  mj  of^cn  iutorruptc'd  under 
other  cifx:uiustauoea,  that  its  derangements  shod  but  little  light 
upOD  caaes  that  arc  othcrnise  obscure.  ^Vht-n  the  diiicharge  con- 
tinuen  to  recur,  we  may  prcaumc  tbat  one,  at  least,  of  the  ovaries 
i«  in  a  tolerably  hcaJthy  state :  when  botli  are  sensibly  diecasod, 
tbe  catamcnia  may  be  expected  to  be  wanting. 

Tbe  Ireatment  of  these  two  forms  of  abdomiual  dn^isy  must, 
up  to  a  certain  point,  at  which  the  operation  of  tap[Hiig  become* 
expedient,  be  cousidercd  itepanttt^'lr.  Of  both  it  miiy  be  said,  that 
their  cure  ia  seldom  accoinplislied  ;  yet,  for  reasoos  already  assigned, 
ascites  has,  upon  the  whole,  a  more  certain  progress  towards  the 
destmctioQ  of  life  than  ovarian  disease :  while,  perhaps,  it  is  oftcncr 
cured. 

In  pusivc  ascites,  when  the  disteuaiou  of  tbe  peritoneum  baa 
crept  on  without  p»tii,  fever,  or  other  inurka  of  inflammatory  action, 
our  firnt  and  best  hope  of  evacusting  the  collected  Kuid  will  rest 
upon  diuretics.  Hepatic  ascites  aud  renal  dtsease  tnny  be  some- 
times  found  in  conjunction,  but  according  to  my  rxpericuoc,  they 
seldom  arc  so :  and  except  that  both  may  proimbly  owe  tbcir 
oomsional  origiu  to  habits  of  intemperonoc,  there  appears  no  reason 
nliy  they  should  be.  Biurctics  may  be  oduiiuiistered,  therefore, 
without  »ertiple.  The  bydntgoguc  purgatives  are  to  be  employed, 
tjao,  when  diuretics  fail  to  act,  or  to  reduce  the  swelling ;  and  wfacn 
tlie  disciasc  is  not  already  complicated  witli  diarrbtca.  And  infer- 
ring  with  more  or  less  oertatnty  the  existence  of  hepatic  disease — 
Bometimes  from  palpation  of  the  enlai^ed  or  altered  liver,  some> 
times  from  tbe  eoincideucc  of  jiiundice,  and  from  tbe  history  and 
habits  of  tbeputitut,  but  tnusi  of  ullfruui  [he  re»ult  of  aireumulalrd 
experience  re<t{)ecting  tbe  morbid  anatomy  of  such  cases — we  give 
the  patient  tbe  chance  of  the  remedial  iufluencc  of  mcrcuty.  The 
disorder  being  chronic,  the  iutroduetion  of  that  drug  should  be 
gradual.  The  iodide  of  potassium  i»  held  by  some  physicians  lo  be 
eapeeinlly  serviceable  in  hepatic  ascites.  CompouncU  of  mercury 
and  iodine  may  l>c  applied,  by  inunction,  to  the  surface  of  the 
alMlomcn,  and  to  tbe  right  hypoebuudrium  in  particular.     In  Ger- 
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many,  the  mnriatr  of  ammonia  is  in  much  repute  as  a  tlicrapcutie 
Bgoat.  Tbtii  diuretic  salt,  though  si-Ulotn  administered  internally 
in  Ibis  country,  i»  belifvcxl  by  some  practical  mm  who  have 
employed  it,  tu  exercise  ttie  &amc  lx>iicttcia]  intluL-iicc  upon  the 
functions  of  tlie  liver,  oa  ia  commonly  attributed  to  preparations 
of  mercury  ;  while  it  is  less  productive  of  distress  or  iuoouveiiience. 
My  own  experience  upon  this  point  k  loo  limited  to  justify  me  in 
expreesiug  any  confident  opinion  aliout  it ;  but  in  some  recent 
instances  I  ccrtuiuly  have  noticed  ft  reuiarkahlc  iDiprorcmout  id 
the  character  of  the  biliary  excretion,  after  the  daily  exhibition  of 
eaUammoninc  combined  with  the  extract  of  taraxacum. 

Von  will  generally  lie  obliged  to  try,  in  their  turn,  all  the 
ditirctics  within  your  rcHch,  and  frcqucutly  to  no  purpose.  Our 
eJTorts  to  remove  by  medicine  the  accumulntcd  liquid,  or  to  euro 
the  morl>id  condition  on  wliich  the  occumulatioD  depends,  arc  too 
often  made  in  vain.  The  distension  of  the  peritoneum  continues 
to  augment ;  the  distress  thcrcfmm  ariMug  becomes  nrgcnt  and 
extreme;  and  at  length,  to  affonl  tcmjiorary  case  to  the  patient, 
aott  in  tbc  faint  hope  also  of  ginng  Lira  prrmnncnt  relief,  vc  resort 
to  the  mccbanical  expedient  of  poracentetis^ 

TiVTiea  we  bare  the  opportunity  of  treating  ovarian  flropti/  from 
its  commeiicennent,  we  noractimcs  find  that  the  etdargiug  ovary  i« 
painful,  or  tender.  Tliis  is  an  indication  for  aniiphlogisCir  mca-^urea. 
But  from  aich  remedies,  or  from  any  remedies,  little  more  than 
temporary  relief  i»  to  be  expected.  My  poaitlon  as  physician  to 
a  hospital,  has  brought  uuder  my  notice  many  cases  of  ovarian 
awelling,  at  a  TCr^*  early  period  of  Jtit  development ;  when  all  tliat 
oould  1)6  detected  by  careful  esaminatiou  of  the  abdomen  was  a 
small  tumour,  not  larger,  perhaps,  than  an  eg^,  and  omipying  the 
situation  of  the  ovary;  to  which  tumour  the  attention  of  the 
patient  bad  been  drawn  by  some  pniu  or  uneasy  feeling  in  that  part. 
I  have  treated  euch  coses  a$«iduoufcly,  with  tbe  remedies  of  chronic 
inHatnmntion ,  frequent  topical  bleedings,  and  the  n«c  of  mercnr^ 
till  the  gtim^  were  affected  :  with  the  remedies  of  ordinary  dropsy, 
diuretics  and  drastic  purgatives:  and.  nitli  remedies  accounted 
specific;  the  liquor  potasste,  the  various  preparations  of  iodine: 
and  I  mu»t  lione&tly  confess  to  you  that  I  nm  niiablc  to  reckon 
one  single  instance  of  succcsa.  Vet  these  arc  the  measures  that 
we  are  bound  to  try.  They  have  succeeded— as  wc  arc  awnred 
by  eomjwtont  and  credible  witnesses  :  they  may  therefore  succeed 
again.  The  amount  of  my  own  experience,  however,  tends  to  the 
penuasioD  that  medicine  has,  in  general,  very  small  influence  over 
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tlie  progress  of  this  dieonlcr.  The  cue*  tlial  do  vrell,  ilo  well  wa 
■carcely  know  lion  or  why ;  the  esses  that  prove  fatal  ma  tbeir 
coui'm:  in  spilu  of  us. 

Suiuctim<.-:»,  lut  lias  been  stated,  these  ovarian  tntnoura  reach  & 
oertaiu  nia^nitudc,  and  then  (wherefore  we  cauiiot  tell,)  enlarge  no 
morcj  hut  i^maiii,  a  mere  mcouvctiicnce  and  deformity,  for  many 
years.  Oecaiionallv,  either  Kpoutancously,  or  in  oouBequonce  of 
some  accidental  violence,  lliey  btir«t  into  the  cavity  of  tho  jjcri- 
toneum,  whence  the  cfi'ti»»ed  fluid  may  he  absorbed;  but  mora 
commonly  it  eau»cs  fatal  inflammation.  Or  the  bursting  tumour 
may  cmptj-  itself  hamilesdiy  (adhesion  having  {ircviouttly  taken 
place)  through  some  channel  of  communication  with  tlio  boweU, 
with  the  ra^pna,  or  with  tUc  hkuldcr;  or  externally  through  tha 
(inriGteB  of  the  shJumon. 

Tumour*,  supposed  to  be  ovarian,  do  Bometimes  disappear 
entirely.  It  may,  however,  be  doubted  whetlier  all,  or  even  many, 
of  the  enlargements  which  hare  had  thJH  fortunate  ianue,  were 
renlly  eoniicctcd  with  the  ovary.  One  aourcc  of  mistake  1  have 
myself  more  than  once  enoouutcred,  and  1  believe  it  to  be  not 
uncomniou.  A  brit-f  ntutement  of  the  circumstance*  nudcr  which 
I  first  observed  the  fallacious  oymptoni,  wiU  ebow  you  at  oneo 
what  1  mean.  Some  ycam  ago  I  was  sent  for  by  a  lady,  wlio  for 
many  days  had  been  labouring  under  an  on^linary  attack  of  oofi* 
tinucd  fever.  While  examining  the  alHlomcn  by  pressure,  I  dis- 
covered, on  the  right  side,  between  the  ilium  and  the  umbilicus,  a 
rouud,  hiird,  (lainlc^a  tumour,  as  big  a*  &  swan'x  egg.  Tbo 
patient  was  aware  of  it ;  and  tlionght  it  hod  existed  fur  some  time. 
At  the  nest  ri&it  it  waa  gone.  In  tlie  interim,  very  abundant 
diKliargcs  from  the  howcU  had  followed  the  administration  of 
purgative  nirtlicinr.  The  tumour  had  obviously  been  furmcd  by 
the  occumulutioD  of  ficcml  matters  in  the  ciecura. 

Similar  rollcetions  taWe  plaec^  leas  freqaently,  on  the  left  aide, 
just  al)ovc  the  sigmoid  flenure. 

The  parts  eoneemed  in  tliiB  disorder  are  not  cjwential  to  life,  or 
to  the  enjoyment  of  health.  On  some  of  the  lower  animals,  the 
opcrntkm  of  ^paying  is  as  cuKtomary  in  the  one  sex,  and  in  jicr* 
formed  with  as  Uttlc  risk,  as  that  of  castration  in  the  other.  Tbe 
warics  have  in  fevcml  instances  been  extracted  from  the  livioff 
human  Ixxty  without  any  ill  ooniiequences.  Thc«c  facts,  and  the 
intractable  character  of  the  disease,  have  naturally  suggested  the 
expediency  of  txtirjkating  the  tumour  in  cases  of  ovarian  dro|My. 
But  olthongh  the  ovary,  when  healthy,  or  when  not  greatly 
enlarged,  may  ht:  removed  without  much  diOiculty  or  hazard,  the 
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operatiou  becomes  alwsvs  perilous,  hnA  often  impracticable,  when 
the  ftltcrcd  gland  hn»  attniiicd  any  cotisitlerable  magnitude.  Yet 
tbese  are  the  very  case*  for  which  the  remedy  is  needed.  A  laj^ 
ovarian  tumour  is  uniiallv'  miiltil ocular,  with  finn  paricto*.  and  thick 
internal  Mipta  ;  nnd  ie  therefore  iiicajiablR  of  collapsing  much  when 
punctured.  To  extirpate  such  a  tumour,  the  abdomen  must  be  (as 
it  rrcqucntly  has  bocii]  laid  open  from  the  sternum  to  the  pubcs, 
Mwt  commonly,  aliio,  &  large  ovarian  Kwelliiig  is  adherent  to  the 
contignoiiR  parti ;  a  cipeumstanoe  which  either  make*  the  proposed 
removal  of  the  tumour  impossible,  or,  if  the  connexions  admit  of 
being  broken  down,  uugnicnts  in  a  fearful  manner  the  jeoparHy 
of  the  patient.  It  is  not  surprising,  therefore,  that  the  results  of 
cipcricncc  have  been  w)  discouraging  as  wcU  nigh,  in  mo*t  minds, 
to  prohibit  aiirh  iittempt<i  in  future.  The  opemtion  has,  indccnl,  in 
many  authentic  cases,  been  ({uite  suc-ecssfni.  In  other  Instances, 
the  surgeon,  ai^  exposing  the  adherent  raasn,  has  been  fain  to 
replace  the  effused  bowels,  and  to  sew  up  the  aixlomen,  as  speedily 
as  he  could ;  and  the  patient  having  t<utlen:d  all  this  in  vain,  baa 
sometimes  been  fortunate  enough  to  escape  with,  life;  but  not 
always-  In  others,  the  adhering  tumour  has  Iwen  separated,  and 
the  object  aehifved  ;  and  tlic  wumrin  has  lived  thereafter  for  soma 
Lours.  Tlircc  times,  at  leaat  (one  of  tlie  cases  i»  recorded  by  Air. 
lAzitn,  another  by  Mr.  Kirjg,  the  third  fell  under  (be  cognixouce 
of  Dr.  Richard  Bright),  the  nbdomiuul  muscles  and  the  peritoucum 
hare  beeu  slit  open,  for  the  purpose  of  extracting  a  diseased  ovary, 
when  no  disease  existed. 

But  of  late,  a  modifiealiou  of  the  ppooess  of  escisiou — wbereby 
it  is  adapted  to  certain  forms  or  conditions  of  the  diocutte— has 
been  proposed  and  practised ;  and  holds  out  somewhat  more  of 
proause. 

It  coDsiata  in  making,  not  a  long,  but  a  small  incision  through 
the  walls  of  the  abdomen,  and  through  the  peritoneum,  so  as  to 
bring  the  surface  of  the  diseased  ovary  into  view.  The  ej'st  ia 
Ibea  securcdj  by  meaus  of  a  tenaculum,  or  of  a  ligature,  from  re- 
ceding inwanls,  and  punctured,  and  its  contents  are  suffered  to 
escape.  AMien  the  sac  has  emptie<l  iteclf,  it  is  withdrawn  through 
the  cxtenuU  orifice  by  gentle  traction,  until  its  stalk  or  place  of 
attachment  to  the  broad  ligament,  oomcs  near  the  wound.  A 
thread  is  tied  round  this  atalk,  the  cyst  is  cut  off,  the  uterine 
apjiendagcs  arc  put  back  into  the  cavity  of  the  abdomen,  and  the 
lips  of  the  wound  are  brought  together. 

Although  this  mcthcxl  does  not  appear  to  hare  been  actnally 
performed  till  recently,  it  had  bccu  suggcited  *t>  long  ago,  at  lca«tj 
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tlic  time  of  Dr.  Willtum  Hunter,  ytho,  in  a  paper  on  the  dio- 
X,  has  these  rt-niarks: — "  If  it  be  proposed,  indeed,  to  moke 
Buch  8  wound  ia  the  belly  as  irill  admit  only  two  fingeni  or  so, 
and  then  to  tap  the  bag,  and  driiv  it  out,  so  aci  to  bring  its  root 
or  peduncle  clot«  to  the  wound  of  the  belly,  that  the  surgeon  may 
cut  it  without  introducing  hla  hand,  surely  in  a  case  otherwise  so 
dr-iipcratc,  it  might  be  advisablu  to  do  it,  could  wc  bt-forchauil 
koow  that  the  circutafttaucca  would  admit  of  that  treatment." 

Ill  thc»c  few  worils,  Dr.  William  Hunter  not  only  descriljCM 
the  mode  of  excision,  but  alludes  to  circumstances  that  may 
render  it  in.idmissili1e,  as  well  as  to  ttie  uncertainty  that  may  arbic 
about  the  existence  of  those  circumstaucea.  ^Vhat  the  ctnnun' 
•tances  ore  is  suQicicully  obvious. 

However,  tbia  suggestion  l\aa  been  carried  into  successful 
practice  by  Mr.  'West,  Mr.  King,  and  others.  To  an  iutercstiiij; 
paper  on  the  subject,  published  by  Mr.  Gorham,  in  the  Lancet,  is 
appeuded  a  summary  ucoount  of  ten  cases;  by  which  account  it 
appears,  tliat  fii'c  of  the  ten  patiento  were  cure<l  by  the  operation ; 
two  recarercd  from  the  attempt  to  extract,  wliich  was  uusuccessfnt ; 
two  died  ver}'  soou  after  the  operation,  and  evidently  iu  oonxe> 
quence  of  it.  The  remaining  patient,  whose  CAse  has  already 
been  adverted  to,  recovered  also  from  the  incision ;  but  there  was 
no  diseased  ovary  to  amputate :  so  fallacious,  sometimes,  is  tbs 
diaguoeis.  The  tumour  which  she  had  presented  to  the  uotioo  of 
the  surgeon  wan  wliat  lias  been  called  a  phantom  tumour. 

Thin  mode  of  operating  merits  careful  coR»idcnuioQ,  and 
further  trial.     Ha  recommendations  arc — 

1.  That  the  first  »!cp* — the  iiiciwoii  and  the  puncture — are 
the  same  in  kind  as  the  tintt  steps  in  ordinary  paracentesis,  and 
not  much  more  severe  or  dangerous ;  tlie  only  difTereuec  being 
that  the  incision  reiLuires  to  he  somewhat  laigcr  in  the  one  case 
thou  in  the  other. 

2.  That,  when  successful,  it  affonls  a  complete  and  permanent 
core,  which  can  hardly  be  hoped  for  £rom  any  other  plan. 

The  objections  to  its  general  use  arc — 

1.  That  the  tougla  sacs,  with  thin  and  Bexible  walls,  do  not, 
cocnmonly,  reach  a  vcrj-  large  size.  "Mi'hen  small,  or  of  moderate 
dimensions,  they  produce  so  little  distn^ss  or  inconvenience^  that 
an  operation,  which  must  always  he  uncertain  and  ccntatire,  ought 
not  to  he  recommended. 

'i.  That  the  muUilocular  tumours,  with  solid  walls  ami  parti. 
tions,  ran  scarcely  be  so  drawn  ihrougU  the  opening  made  iuto 
the  abdomen. 
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3.  And,  above  all,  tlutt  adlic^ion  of  the  tumour  to  tbe  neigh- 
bouring |Kir(B   would  iuhTfure  witli  aud  rrcqucutly  prevent   Uie^ 
Buccess  of  the  opiTation. 

In  niDnt,  however,  of  tbe  five  canes  of  cure  referred  to  hy  Mr., 
Goriiam,  the  sacs  thus  removed  were  large.  From  one  of  themj 
IS  pints  of  JIuid  wccc  let  out ;  ft-ora  auotbcr,  27  pints ;  from  a ' 
third,  upwards  of  20;  and  from  a  fourth,  24  pints. 

It  i»  difTicuIt  to  guens  befort'hftiid   whether  tbe  tumour  b« 
attached  to  the  i)ni't)i  surrounding  it  or  no.     If  it  be  reatlily  move- 
able  by  (be  fiiigeii*  ap|)licd  to  tbe  Bwrfacc  of  the  lielly,  so  as  to  j 
admit  of  being  pushed  liitbcr  snd  thither  without  pain  or  dtstrcssj 
to  the  patient,  it  iu  probably  uiiadhcrcnt.      In  ouc  of  the  eame 
five  cat*s,  the   patient  being  in  labour,  Mr.  TpVcftt  found  that  the 
tumour  lay  between  the  uterus  and   tbe  brim  of  the  pelvis.      By 
gentle   pressure,  per  vai/inani,  it  was  made  to   recede  into  the 
cavity  of  the  abdomen.     This  awarded  a  presumption  that  it  was 
free    from    adlu^iim;    aceonliiif;])-  the  sac  was    afternanis   cnsiljr 
excised.     Tbe  tutDuur  Is  attached  anteriorly  to  the  peritoneum  J 
lilting  the  fruut  of  the  ubdomcu  more  frequently  tliau  to  any  other  fl 
part.      Thi.t  Mr.  Gorbara  attributes  to  partial  inflammation   pro-   " 
dueed   by  tbe  puncture   in   the  operation  of  tapping ;   hence  the 
presumption  that  the  cyst  is  loose  is,  caieris  paribus,  the  Htronger, 
when  parntcntcsia  has  never  been  performed. 

If  this  mudu  of  cxeision  should  be  thought  advisable,  it  onglit 
to  be  attempted  while  the  tuoiour  is  still  of  moderate  bulk,  yet 
enlarging,  before  tho  peritoneum  has  been  much  ^ttctchcd,  and 
nhile  the  bkelibuod  of  adhesion  is  the  leust.  Wheu  any  distinct 
history  of  bygone  peritonitia  can  be  traced,  the  existence  of 
adhesioux  m&y  he  coufidcully  reckoned  upon.*  m^ 

•  Since  tlii*  lecture  was  first  priiilixl.  in  intcreatin^  pafwr  fcy  Mr.  Phillips    " 
upon  Uit!  (|ti(.iilioTi  (if  f  itirpling  iiv»riiui  cjtt)'  hoc  bwii  piibliitlic-d  iu  the  STth 
vuluin«  of  the  Mvilij^-dltirur^ical  Traaiaetiont. 

Mr.  I'hillipc  ccihiliiU,  \n  a  UiLular  Tonii.  "lh«  raiuUii  of  SI  oi>«««ttonar . 
IwrloniKsd  far  tiio  purpoM  of  extrauting  uvnriiin  tnmoiirs.  In  CI  ca«M  th« 
tumanr  was  extraolpil)  in  15  csmk  tiuhraianti,  nr  othrr  ctrcn nut ■«(««,  m** 
vwntol  itd  mnovnl ;  in  fivn  iiihlAiico  na  tuimnir  (utintii].  Of  th«  mmm  in  wnich 
tlie  optfTatuin  wiw  eoTiipli'U'd,  tlio  tumour  Iwtu^  (>xlnKli.>ii.  3Ii  tiTniiniiU'il  fnvour- 
liWy;  iKe  [Uilii-iit  rwovcrwl.  In  2(5  inslaaom  Ihe  tiTutinuttou  wm  utifavimraU*  j 
the  piticnt  difil.    Ut'lhe  five  rais««  in  which  no  itiinoiir  vm  Tound,  a)I  rNov«r»l." 

"Of  iLe  15  ctMeH  in  vhicli  ndhtBiuiii  or  otbur  circniniitstice*  ['reront«d  tlie 
Mtraction  of  tho  tumour,  6  rrccivi>r«d,  0  died." 

It)  two  ftlh*T  taWw  Mr.  Pliilli|M  colWls  lo^hcr: — 

I.  Cum  in  whi:^h  a  ''"8^  indslon  wa«  matlo,  65  in  all :  and  among  thoM 
eWM  thoro  wvT?  'Jtl  d«^htv  88  oorw,  and  ft  twcovtriu  whifh  vrm  not  cut«*. 

II.  Cum  in  which  the  ineUton  frai  bibii])  (utuklljr  uiidnr  nil  inchM)  nmouni- 
ing  in  all  to  37.  Among  thetw  th?rw  wer«  7  deathf.  Yi  cures,  and  7  reeovcrw* 
nwD)  the  an«nn»<aru1  operation. 

Id  Ike  Sub  roluRLc  uf  tho  TraDxnotinnii  of  tho  tame  aociecf,  1851,  Dr.  Lm 
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To  tlic  simpler  operation  of  tapping,  the  contrary  precept  .ijk 
plies.  NeitiiiT  in  ascites,  nor  in  ovarian  dropsy,  RhoiiM  pai'arpntoia 
be  resorted  to,  until  it  sceius  alwolutcly  inilispRruuiiilr.  To  iliin  rulo 
there  are,  in  my  opiuion,  very  few  eiccptions. 

The  operation  itself,  thoug^h  commonly  esteemed  n  trivial  oao, 
i»  not  witliout  its  dangers.  The  intitancts  are  not  few  in  which  it 
baa  been  fbtlowed  hy  fatzl  jtcritoiiitis,  excited  either  hy  the  mpre 
paua^c  of  the  lanwt  or  troi-ar  through  a  prcn'iously  uiihealtliy 
mcnitiranc,  or  (iu  the  case  of  ovarian  (In)p»*)  by  the  escape  of 
some  portion  of  tbe  contents  of  the  cyst  into  tlic  cavity  of  tlio 
abdomen.  To  obviate,  or  to  remedy,  this  source  of  danger,  it  is 
expe<lient  that  the  bonels  ehuuhl  he  thoroughly  cmptirnl  hy  some 
mild  purgative  the  day  before  the  operation,  and  kept  quiet  for 
several  days  afterwards,  by  moderate  dose*  of  opiuno.  Formerly, 
the  rapid  evafuatiou  of  a  large  qunntity  of  liquid  from  the  belly 
wan  often  attended  hy  terrifying  eflbcta ;  fainting,  cotivnlsiuus, 
ftlmoKt  instant  death.  This  made  the  ancient  physiciautt  afraid  of 
the  operation :  and  when  they  could  no  longer  avoid  it,  they  let 
the  accumulated  fluid  out  by  little  aud  little,  and  at  abort 
iutt'mdft. 

Tbe  cause  of  these  alarming  symptoms  is  now  well  under- 
stood,  aud  easily  averted.  They  were  owing,  doubtlcaa,  to  the 
sudden  removal  of  tbe  pressure  to  which  the  viscera  and  large 
blood -vfBvels  had  been  for  nomc  time  submitted  and  accustomed. 
For  this  explanation  of  the  fact  we  are  indebted  to  the  sagacity  of 
our  celebrated  countryman.  Dr.  Mead,  who  was  the  first  to  aug- 
gest  that  external  compression  should  he  substituted,  in  lieu  of  the 
tension  takt-ti  off  hy  thi;  operation.  The  complete  suecent  of  that 
expedient  fully  justilicd  hi&  ingenious  opinion.  Wo  now  drain  tlie 
cavity  of  ita  liquid  contents  without  scruple  or  delay.  Round  the 
body  of  the  patient,  who  sits  on  the  edge  of  a  eliair  or  of  the  Iwd, 
a  sheet,  or  broad  roller  is  thrown,  and  tightened  as  the  fluid 
osca|)e8,  so  as  to  maiutain  an  equable  pressure,  wbicli  is  coutinued 
for  a  while,  and  at  Ictigtli  gradually  withdrawn.  The  risk,  how- 
ever, of  exhaustion  or  syncope,  aud  thcn-forc  the  necessity  for  thia 
artificial  comprcsaion,  may  iu  moit  cases  bo  avoided  or  dimiuiahcd 
by  keeping  the  patient,  during  the  performance  of  the  operation, 

baa  ptibiUhfd  ail  umlylinal  table  of  IDS  cum  in  ythtvk  tlw  o]i«Ti)tioii  Iira  Iwen 
atl«tn((t«<d  or  uerfnnDvd  in  Grmt  Britain.  "  In  00  llin  ovariKn  i]im-jih(<  coiittt  not 
\m  remnvHl}  19  oT  thMO  ]iror«tl  faUil.  Ol'  the  mnaining  102  caae*  in  which  tlw 
oponitinn  was  nnaplriMl.  42  t«rmtnal«d  fatailf.  The  pnwnt  ooodition  of  the  00 
paltmtH  wlio  newvrei  i«  very  iicpn'rKtly  knuwn." 

Hr.  Ola,y,  at  MaiwhcHtfT.  iititt4».  in  18&9.  Lhat  ba  hai  iwrfonaeil  the  operation 
b)  71  rK*M,  nnd  that  '19  ot  hii  patients  had  recovered. 

Vol..  H.  2  K 
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in  the  horbcoiitiU  posture,  upon  liis  or  her  side.     We  owe  tliis 
practicnl  improvement^  I  bctierCj  to  Dr.  Simpson  of  E(linbuT;gb. 

Otber  casualties  occasioually  happnti ;  the  trocar  has  aotuo- 
times  pierced  the  iiitcstine.  In  one  instanet^  nbicb  I  tnysclf 
witncKXcd,  clear  serum  insncd  for  eomu  time  tbroiigb  llic  canula, 
but  at  Icugth  pure  bluocl ;  not  lc«s  than  a  pint.  The  patient  Mtnk  ; 
and  no  opportunity  va«  given  of  iitvottigating  the  eawse  of  the  blecd- 
JDg.  In  another  »traiige  hut  well-antlientieated  case,  the  almost 
incredible  quantity,  tventy-Rix  piiit»,  of  blood  floned  out  at  the 
orifice  mailc  by  tlie  trocar,  and  afterwards  sqiarnted  into  clot  and 
Bcrunt.  To  the  wonder  of  those  who  san  the  incident,  this  podeat 
recovered  from  the  tapping;  and  tlic  source  uf  the  bnoiorrliago  is 
Atill  a  matter  of  conjcctnrc. 

And  apart  from  thcue  misclutnccs — whirh,  afWr  all,  are  not  of 
frequent  occurrence — yon  must  bear  in  mind  that  |iaraeentesis  can 
addoiQ  be  contemplated  aa  a  mode  of  care,  but  simply  of  tempo- 
rary relief  from  diistreas.     A  few  instances  have  hagiiicncd  where 
the  liquid  has  been  drawn  uflj  and  biut  not  again  cullected :  but 
such  cases  arc  very  r*«.     So,  alao,  according  to  nty  experience, 
arc  those,  nnieli  talked  of  by  authors,  in  wliieli  the  kiihieys  resume 
their  activity  upon  the  removal  of  the  dropsical  fluid.    Ordinarily,      ii 
the  liquid  re-aecumulates,  often  with  more  rapidity  than  before  ;■ 
ftnd  again,  and  again,  the  pain  and  the  hazard  of  the  operation  " 
most  be  repeated :    wherefore,    in  my  juitguicut,    paracentesis  ia 
abdominal  drop^  ought   seldom    to   be   performed,  unless  tbe 
:)uanlity  of  liquid  is  so  great  as  to  occasion  painful  distentiou  ;  or 
causes  great  dislress  of  breathing  by  its  upward  pressure  against 
the  diaphragm  ;  or  gives  rise  to  some  positive  suflering  or  urgent 
inconvenience,  vhich  the  evacuation  of  tbe  water  may  be  expected  ^ 
to  remedy.  H 

Acupuncture  of  the  dropcical  bcUy  has  of  late  been  rccom- 
rot^dcd ;  tlie  passage  of  a  groovwl  needle,  instead  of  a  trocar, 
through  the  abdominal  ))nrietca.  I  believe  this  to  be  eonivtiuics 
an  eligible  and  a  useful  piece  of  practice.  By  ascertaining  tbBj 
character  of  the  inc:loscd  liquid,  it  mny  settle  the  diagnosis  of 
case  otlicrwise  amhiguons;  but  it  may  do  much  more.  Dr» 
Robert  Lee  informs  me  that  he  hav  done  this  minor  ojicration  many ! 
timc-.s;  nc\-er  with  any  bad  result,  generally  with  relief  and  benefit' 
to  the  {latient.  In  one  case,  ten  gallons  of  liquid  craped  from ' 
the  little  puncture.  In  another,  where  ordinary  tapping  WBsl 
thought  unsafe,  acupuncture  was  performed,  and  fluid  ooxed  freely  i 
away  for  two  days  and  two  nights.  Great  comfort  was  obtained 
from  this  process,  atid   the  woman's  life  was  probably  prolonged 
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'for  two  years  by  several  rcpelitioiu  of  it.  la  a  third  instance, 
four  ounces  ooly  of  liquid  followed  tlie  panctuK,  but  a  larger 
portiaa,  wLicli  was  left  behind,  gradually  diaap]>oared. 

It  is  seldom  that  taj>|iiiig  ts  many  times  perCunned  upon  the 
Btune  penton,  when  the  complauit  in  mere  passii'O  ascitex.  The 
drop»y  returns  indeed,  and  ngain  the  operation  is  required  ;  nieau- 
vfailc,  in  most  cases,  the  health  and  streu^h  rapidly  deteriorate, 
and  the  paticDt  sinks. 

The  eatne  Bpccdy  dcclcnsioo  and  early  death  too  frequently 
occur  in  ovariau  drojwy  alw ;  yet  the  operation  comraoidy  besra 
to  be  repeated  more  often  than  in  ascites^  without  ierioua  dctri- 
meut  to  the  general  health.  Sometimes  the  liquid  re-accumulatcs 
in  tiie  cyst  very  qnickly  ;  sometimes  slowly  ;  in  a  very  few  instanocs 
itot  at  aU.  1  have  hud  under  my  own  core  a  |>ationt  ulio  bad  been 
tapped  for  this  diftease  thirty-eight  or  thirty-uinc  times.  Extra- 
ordinary esamples  of  a.  similar  kind  arc  on  record  ;  one  or  two  I 
may  mention  as  ttpecimenii. 

Dr.  Mend  narrates  the  case  of  a  lady,  who  "  for  the  informn> 

tioQ  of  posterity,  ordered  by  her  will  that  the  foUtiwing  Giigtish 

iuecription  should  be  cngmved    on    her    monument  in  fiuuhill 

Fields:— 

'  Kert  li»  DaiM  Ktry  Pace. 

lU'Hct  of  Sir  Gwgorr  !'»«>,  Bart. 

8h»  (Iquirtoil  thin  tile,  'Mnrcli  4,  17SS, 

In  tbe  SlhJk  year  of  hat  age. 

In  67  raontha  ithe  was  tapped  66  timu : 

U&d  UkcEi  KWfty  240  gnlloiia  of  maier, 

wilhnut  «V4<r  repining  ol  hc^r  cam-, 

or  ever  fearing  (li«  opurattoti.' " 


kmong  aiithentieated  instances,  the  moat  remarkable  thnt  I 
have  met  with  i^  detailed  in  the  Phihmphical  Transactions  for 
1 784,  by  Mr.  Martiiicau,  who  wod  at  that  time  surgetui  to  the 
Norfolk  Olid  Norwich  Iloitpital.  An  abstract  of  Lbu  cuk  is  gt%-en 
in  the  printed  catalogue  of  the  Huiiteriau  Muitcum,  where'  the 
cy»t  is  pre8er*"ed  :  it  belonged  to  the  left  ovary  of  Sarah  Kippus, 
%  widow,  fifty-five  year*  old.  '"The  complaint  began  after  a  mi»- 
carriage,  at  the  age  of  twenty-se^en.  From  the  year  1757,  to 
Auguat,  1783,  whcD  she  died,  she  liad  been  tapped  eighty  times, 
and  had,  in  all,  ha<l  taken  from  her  6631  piut^  of  fluid,  or  upwanla 
of  tliirtceu  hogsheads.  lOB  pints  was  the  largest  quantity  ever 
taken  away  at  any  oue  time  But  after  death,  Air.  Mortiueuu 
coolil  not  make  the  sae  coiitmu  more  than  fifty  pints." 

f^jion  the  whole,  it  may  be  stated  of  thi&  opcratiou,  as  applied 
to  ovarian  dropsy, — 
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1.  That  wlien  it  U  c»9rntial  to  the  comfort  and  eootiauod 
extBlonoc  of  the  imtieot,  it  brings  fieiuible  relief  to  her  dUtrea^ 
and  often  materially  prolonj^  Iirr  life  : 

But,  2.  That  wheii  it  is  jwifonned  uniler  lew  prewing  circum. 
ataoces,  it  tends  to  shorten  the  patient's  (lays.  Dr.  Bright  is  of 
opinion  that  the  numbc-r  ia  stnuU  of  tliwe  who  surviTc  the  ftrat 
tapping  more  than  four  ycort*.  I  qucslioa  whether  even  that 
brief  limit  might  not  jus-tly  l>c  abridged  bv  one-half.  A  respectable 
voman  having  very  largo  ovarian  drojKy,  entered  the  JVIiddlescx 
Hospital,  niidc^r  my  eare,  for  the  expre!«  purpose  of  being  tapped. 
The  tumour  incummoilcil  her  by  its  bulk  and  weight,  hut  in  no 
other  way  ;  and  she  hud  curried  it  for  thirteen  yrarH.  I  felt  thai 
I  should  not  \k  Jii»lified  in  Kiiictiouiiig  the  operation  in  such  a  caac 
The  patient  mm  made  to  understand  that  the  pcrfonnance  of  it 
would  not  be  altogether  frtse  fi-oni  immediate  danger ;  and  that  if 
she  went  through  it  safely,  the  Buclling  would  return,  and  tho 
same  kind  of  remedy  again  hecouie  equally  neeeasary.  She  was 
inatnictcil  how  to  suapeud  the  heavy  ovcrliaiiging  abdomru  hy  a 
sling  pnsaiug  over  licr  hJioulders.  There  appeared  no  ruaaou  why 
she  ^hould  uot  coutinue  in  good  health  for  auotlicr  period  of 
thirteen  years. 

I  am  aware  of  another  instanec,  tn  which  a  woman,  aimilari/ 
burtlened,  bnt  otiicrnise  iu  eomforlable  health,  has  lived,  not 
without  enjoying  life,  between  twenty  iiud  thirty  ye-ars.  Had  she 
been  tapix-d  when  the  mere  enlargement  might  have  seemed  to 
warrant  the  operation,  alio  woidd  probably  haic  hecn  for  twenty 
years  iu  her  grave. 

In  connexion  with  the  mihject  of  paracentesis  for  orsriiia 
dropsy,  1  niuBt  here  notiee  two  inipnrlant  points  of  prartice,  which 
since  the  foregoing  obwmatigns  were  delivered  have  been  advo- 
cated, respectively,  hy  Mr.  Isaac  Drowu  of  thia  place,  and  by  Mr* 
Bambrigge,  of  Liverjxjol. 

Mr.  Bronn'd  principle  of  trealoient  is  the  same,  iu  the  maluj 
trith  that  propounded  many  years  ago  by  the  late  Professor 
Hamilton,  of  Edinburgh,  hut  difTuring  in  detail ;  the  principle,  I 
mean,  of  systematic  ^;v**iirr?.  He  admiuiKturs  mercury  till  Lho 
gums  are  slightly  tender,  and  keeps  them  ko  for  some  weeksj 
giving  at  the  same  time  diuretics  and  Ionics.  MeauuLilu  tbo 
tumour  is  steadily  compressed  by  a  tight  ilannel  hauda^  M'tien^ 
tuidcr  thia  management,  the  swelling  has  for  some  time  decreased^ 
or  ceased  to  increase,  the  cyst  h  emptied  by  tapping.  After  this 
operation  the  cyxt  and  body  arc  again  subjected  to  linn  and  coiu 
Btaul  pressure  by    meuis  of  accurately -adapted   pads  audi   tight 
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:    ftiid   the    raedicLnes  are  ooDttnncd  for   at   least   six 

t  mration  this  plan,  bocausc  of  the  prosperous  rmtilts  which 
are  said  La  havi>  fulluwed  its  adojition.  Nererthclcu  t  am  c»n- 
atrainml  to  ex)>rcs!i  very  serious  doubts  whether,  if  tried  upon  a 
more  extensive  scale,  it  u-ill  be  fouud  gcucraUy  successful,  or  expe- 
dient, or  cvcii  endurable. 

Of  the  other  procedure  I  am  more  inclined  to  think  favour- 
ably. It  IK  simply  that  of  keeping'  open  the  orifia!  mndc  by  the 
trocar,  wJcbuut  furtlier  meddhng  by  iustrameats  or  iiijoctions — 
and  allowing  the  fluid  secreted  by  the  cyst  to  escape  as  fast  na  it 
forms.  Mr.  Bamhriffs'',  v\\o  has  used  this  method,  adduce*  (in 
the  38th  iMlutue  of  the  Medical  GmeUe)  »o  ouiuy  exatn[4e8  of  iU 
farourablc  i»sae,  as  to  challenge  the  attentive  couuderatiou  of  the 
prufcsHiou.  In  aomo  of  these  the  opening  waa  artificial,  and  the 
Dsperimciit  intended:  in  other*  it  was  the  effect  of  aome fortunate 
iiccideiit,  or  rather  the  spoutaiieous  work  of  nature — whoac  safe 
aiid  simple  guiding^  arc  too  of\eu  neglected.  The  theoretic  uhjec- 
tioa  to  tbi»  courw  seenia  to  be  the  appreheusion  that  destructive 
iuftammation  may  ensue  in  the  interior  of  the  cyat,  aud  compro- 
mise the  immediate  safety  of  the  patient.    But  this  fear  has  not, 

I  that  I  am  aware  of,  been  practically  realized,  under  sufficient  trial. 

[What  most  commonly  happened,  in  the  cases  collected  by  Mr. 
Bambrig^,  was  that  ihc  discbarge  gradually  became  puriform, 
then  grew  \cs*,  and  ttnally  craved;  the  aperture  closing  in  some 

[instances,  and  the  recovery  being  complete — while  in  others  a 
fistulous  oi)ening:  remained,  and  the  cure  svm,  to  that  extent, 
imperfect.     £ren  tlic  great  evils  of  a  jtcrmancnt  discharge  in  this 

[way,  would  proljably  be  less  than  those  which  Ijclong  to  the  ordi- 

Inary  practiec.     The  advantages  therefore  arc,  that  the  empty  cyst 

>is  pennittcd  to  contract,  until  at  lavt  (^jcrhups)  its  cavity  is  oblite- 
rated ;  and  that  the  mental  suspense  and  anxiety,  as  well  as  the 
bodily  wear  nud  tear,  of  repealed  fillings  and  repeated  tappings, 
are  avoided.  When  the  orilicc  is  healed  immediately,  unless  the 
morbid  secretion  ceases  at  onee,  which  it  scarcely  ever  docs,  the 
cjTBt,  dintctidHcl  afresh,  is  prevented  from  undergmng  what  wonld 

'appear  to  be  it»  natural  aud  radical  cure:  and  its  contents  are 
stored  up,  a  useless  and  hurtful  burden,  only  to  be  at  length  eva- 
cuated as  before.  Knowing  how  well  the  open  drain  has  annwcrcd 
in  aorac  forms  of  empyema,  1  should  iiugur  hopefully  of  the  same 

iprbciple  when  applied  to  the  tad  and  perplexing  cat<^ry  of  ova- 

'riati  dropsies. 

Neither  indeed  of  these  two  expedients  is  at  all  new,     Each 
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bas  been  occasionally  employed  for  centuries  past.  Bat  the  merits 
of  the  last  of  the  two  have  never,  I  think,  been  aacertained  with 
sufficient  exactness.  Without  absolately  counselling  its  adoption^ 
therefore,  I  go  bo  fai-  as  to  propose  it  to  more  competent  judges 
for  reconsideration.  A  further  question  might  arise  respecting 
the  most  eligible  spot  for  the  puncture.  Many  reasons  which 
I  need  not  specify,  as  well  as  a  certain  amount  of  experience, 
would  seem  to  indicate  the  vagina,  as  affording  a  convenient  place 
of  outlet. 

Another  piece  of  practice  in  such  cases  is  new ;  that,  namely, 
of  injecting  the  emptied  cyst  with  a  solution  of  iodine.  What 
the  object  of  these  injections  may  be  I  do  not  clearly  apprehend. 
A  cure  immediate  and  radical,  like  that  which  is  attainable  by 
similar  injections  in  cases  of  hydrocele,  can  hardly  be  contem- 
plated. The  arrest  of  all  further  secretion  from  the  interior  of 
the  cyst  seems  scarcely  more  probable.  That  the  danger  inci- 
dental to  the  tapping  must  be  greatly  enhanced  by  this  expedient 
I  cannot  but  believe,  notwithstanding  strong  assertions  to  the 
contrary.  It  is  an  expedient,  however,  which  is  at  present  npon 
its  trial.  You  will  be  guided  in  forming  your  own  judgment  of  it, 
not  by  my  misgivings,  but  by  the  results  of  that  trial. 
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AciUe  Gagtritu :  aifmptomt ;  anulomieal  characters ;  treatment. 
Chronic  Infiammtition  of  the  Stomach ,-  thickemig  of  the 
lUttcotis  Metal/rune ;  Ulceration  :  gtjmptoma  aad  treatweat  (ff 
the  disorder ;  Safteaing  orui  perforation  by  the  Ga»lric  Juice. 
Cancer  of  the  Stomach. 

AccTB  iaflamioatioD,  whea  it  afTecU  the  pcritoneara,  usually 
Dprcada  with  rapidity  over  the  vbole  surfoce  of  tlie  mcmbraue. 
TliU  is  chi.rael«rii!tic  of  inflamroatiou  of  the  seruus  mernbninca 
geoerally.  But  it  \*  not  so  with  the  uthcr  tissui^  tliat  compose  the 
atimcntaiy  caual.  Iiiflainniation  of  tbe  mucous  membrane  may  be, 
and  oUcn  i»,  very  limited  in  estent:  and  Ihc  different  portions  of 
Ibc  intestinal  tube,  as  they  dlfi'er  id  function,  so  aUo  they  (U0cr 
somewhat  in  their  diseases,  and  Bti]l  more  in  the  ^inptoins  by 
which  tho6c  discatcx  are  revealed.  Not  being  fcttcrod  by  any 
artificifll  system  of  arraiigcineut,  I  shall  take  the  eoursc  which 
promiites  to  be  practically  most  atcfulj  and  consider  separately  the 
malndicn  of  the  ecveral  parts  of  tbe  alimentary  canal  tn  tho 
abdomen,  extending  my  remarks  oeca^ionalIy  to  the  n'liolc  of  tho 
tube,  when  apcakiog  of  disordera  that  are  commou  to  all  portions 
of  it. 

Let  mc,  then,  in  the  first  place,  draw  your  attention  to  tbe 
oi^anic  diseaws,  and  the  morbid  eonditions,  of  the  stomach. 

It  is  remarkable,  all  things  considered,  hoir  seldom  the 
stomarh  in  aOccted  with  acute  it^flammatioit.  Scarcely  crcr  do  we 
find  either  the  organ  as  a  whole,  or  any  one  of  itt  tiaaucs  eepil- 
rfttcly,  the  subject  of  apontaneovs  acute  inOaniroation.  M'bat  i$ 
dciicribed  in  booka  aa  jfaatritia,  moans  inflnmmnUou  of  the  mueoiui 
mrmhrone  of  the  stomach  :  and  almost  all  that  we  know,  for  certain, 
of  this  disease,  we  derive  from  obserrstion  of  tbe  ejects  of  Btxongly 
trritaut  substances  upon  that  membrane.  Idiopathic  gastritis,  iu 
an  acute  form,  I  never  saw.  Acntc  gastritis,  from  the  contact  of 
eorrosirc  or  acrid  poisons,  I  have  frequently  seen  :  and  a  highly 
intereftting  affection  it  then  become*.  This  ia  a  ftuliject  that  cannot 
be  thoruiighly  diseusiwd  iu  this  course  of  lectures :  neither  nuy  it 
be  altogether  omitted- 

When  AD  irritant  poison  has  been  received  into  tbe  storaacli 
and    excites    inflammation    there — or   wbeu    acute    iuflainmation 
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»riiC9  from  anj  catt«>— the  *ymptoms  wbich  mark  that  inflamma- 
tion are  pnin,  usunlly  of  a  bunniig  charnctcr,  in  the  cpigatitriuin ; 
with  frequent  vomiting,  especially  upon  tlie  c!utnina>  of  atiylhiiig 
into  the  storaacb ;  and  often  nith  hiccup,  and  vriih  tcuiieriicss 
uud  tension  of  tlic  upper  part  of  tlic  abdoincn.  To  these  local 
i>yiU]itoiua  urc  acUleil  fever  of  a  low  type;  and  a  sinaJl  weak  pulse 
At  lirsl,  indeed,  the  pulve,  ultUou^li  small,  i»  generally  sliarp  mid 
hard  ;  hut  it  soon  bccomea  thready  and  feeble.  The  niOBcular 
power  uudergocs  a  corrci<}H}nding  deprcaaion;  the  patient  i«  pale 
and  fuiut,  with  colUpsed  featureii,  culd  extremities,  and  a  damp 
dun. 

In  all  tliis  wc  sec  a  strong  tendency  to  dcntli  hy  asthenia.  It 
is  clear  tliat  the  snbducd  state  uf  the  circulation  \t  dependent 
upon  the  iiiflaiumatiou,  for  it  i&  often  relieved  by  tlie  remedies 
uf  inflammation.  In  acute  gastritis^  as  well  as  in  peritonitis, 
you  will  find  tliat  the  pulse  expands,  become*  more  distinct  and 
full,  under  early  bleeding:  sometimes  eveu  while  the  blood  is 
flowing. 

UpOQ  this  remarkable  sympathy  between  the  heart  and  tlwj 
stomach  I  have  ha<l  frequent  occasion  to  insist.  You  are  aware 
that  a  smart  bluw  upon  llic  epigastrium  mny  put  a  suddcu  stop  to 
the  movements  uf  the  lieart,  and  induoe  mortal  syncope;  without 
leaving  any  local  trace  of  its  operation.  On  the  other  haiid,  a 
jiersou  in  a  state  of  extreme  exhaustion  and  faintue**,  will  some- 
times revive  at  once,  upon  swallowing  iuto  the  stoniach  an  ouuce 
or  tiro  of  hraiuly,  and  recover  his  pulse  ajid  colour  much  too 
speedily,  to  allow  of  our  ascribing  these  effects  to  the  absorption 
of  tlie  alcohol  into  the  blood.  Dr.  Alison  su^csts  that  the  depres- 
siouof  llie  circulation  may  he  iittriUitahlc  to  the  peculiar  sickening 
pain  nhich  accompanies  in(1:iuiinattoii  ur  Kuddcti  injury  of  tlta 
stomach.  It  appears,  however,  raore  probable  that  the  remork- 
ahlc  sympathy  in  question  is  governed  by  the  nerves  of  organic  life. 
The  great  &olar  plexus  of  the  ganglionic  system  lice  upou  tlie 
npinal  column  immediately  behind  the  stomach.  The  heart  is 
largely  supplied  uitli  nervous  filaments  from  the  same  systom. 
Hence  we  might  almost  expect  that  any  sudden  stimulus  applied 
to  this  imporlant  plexus  would  excite^  and  that  any  sudden 
depretssing  influence  would  subdue,  the  natural  action  of  the  heart. 
V)K>n  the  sarac  principle  may  he  explained  the  facts  that  deadlj 
faiutiiosi  and  nausea  arc  apt  to  result  from  injury  to  the  testcit, 
which  are  also  ahuudaiitly  cndowcil  with  influence  from  the  iicrvea 
of  orgauic  life.    Ue  this  as  it  may,  it  is  iaiporlaiit  for  you  to  know 
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that  the  mode  of  (lying  in  the$e  cues  ia  prccisdj^  vlmt  fiichat 
describes  as  dvaik  beffianiag  at  the  htart, 

Tlie  pain  t)iat  acconijiauics  gastritis  \»  augmented  liy  pressure 
apoQ  tl)c  epigastrium.  It  is  increased  also  by  tbe  fall  descent  of 
t)ie  (tiapliragu),  and  the  breathing  is  coiiscqupiitljr  short  and  con- 
strained.  In  the  most  esqiiisitc  cases  of  gastritis,  produced  by 
chemical  or  mechanical  irritants  applied  to  the  intcnor  of  the 
stomach,  the  inflammatiou  probably  reaches  Aud  involves,  more  or 
]e.Rs,  the  peritoneum.  The  pitticnt^  »peak  of  the  pain  as  a  pricking 
aud  buruiug  scn^tion  ;  it  is  «tt«uded  with  great  ansiely  and  rest- 
lessness. Tlic  sulTurer  \*  tormented  with  extreme  thirftt.  while  nil 
tlut  he  drinks,  cveii  cold  water,  is  alnimt  in»untly  rejected  by 
vomiting. 

Hiccup  docs  not  nlwnys  accompany  acute  gastritis.  It  some* 
times  occurs  early ;  but  more  genenJly  it  conic*  on  Ute  in  the 
diseos^  when  the  patient  is  sunk  and  much  debilitated. 

The  bowels,  in  this  compl^Lint,  are  !>r)ni(!tim<;<i  bound :  some- 
tJDics,  on  the  contrary— especially  n'hru  the  intlanimation  him  been 
caused  by  corrosive  poison — dyscutcric  diarrhoea  cnsuca,  with 
much  griping  and  tenesmus. 

Such,  tlicnj  arc  the  symptoms  that  indicate  the  existence  of 
acate  gastritis ;  but  you  ought  to  l>c  aware  that  they  occur  in 
varying  coiiibiniitioiis,  and  with  diflorent  doj;;rees  of  severity  ;  and 
consequently  that  the  course  of  the  dimiose  is  not  uuiformly  the 
same  in  all  cases.  When  the  symptoms  are  tbe  most  rtolent,  and 
the  progress  of  the  complaint  i»  the  most  rapid,  tlic  peritoneal 
ooat  of  the  stomarh  Is  usually,  I  believe,  more  or  less  implicated. 

Intense  inQummation  of  the  stomach  may  be  expected  to  be 
rapid  in  its  progrcw.  It  may  destroy  life  within  twenty-four,  or 
even  twelve  lioun*.  ^Vhcu  it  is  fatal,  it  generally  is  so  within  a 
few  days;  and  death  takes  place  by  fainting;  nnth  a  remission  of 
the  pain,  sometimes  very  sudden,  and  sometimes  occurring  only 
just  hufore  dissolution.  Rut  as  idiopathic  ga^ti-itiii  ie  mrc,  fatal 
idiopulliie  gastritis  is,  of  course,  still  more  so.  Ijouib  states,  that 
during  six  years'  experience  at  La  Chnritt^,  in  which  period  bo 
noted  the  details  of  0,000  cases  of  disease,  and  of  5(K)  dissections, 
he  did  not  meet  with  a  single  instance  of  fatal  idiopathic  [;nstritis. 
The  subject  derives  almost  all  its  ini|)ortanoe,  therefore,  from  its 
connexion  with  poisoning ;  and  the  many  interesting  points  of 
inquiry  which  arise  out  of  that  connexion  will  Ik  brought  before 
you  by  the  Professor  of  Forensic  Medicine.  This  consideration  is 
■  gKtX  satisfaetiou  and  relief  to  mc ;  because  I  find  that  the  Umica 
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of  my  ovu  coane  irill  oot  permit  me  to  go  iuto  any  detail  in  thU 
cuatter. 

The  morhii)  appearances  to  bo  looUod  fop  after  death  by  acute 
gaxtritis,  ara  redness  of  the  luucoutt  uiembmiic,  soficaing,  filougli- 
iiig,  and  ereu  (after  tlie  aclion  of  strougly  corrosive  poimns),  per* 
foration  of  all  tlie  coats  of  the  stomaclt. 

I  wish  particularly  to  caution  you  against  being  minlcd  by  mere 
redHCSi  of  the  iotcrior  of  the  stomach  ;  or  of  the  iuucr  eurfacc  of 
the  alimentary  canal  in  general ;   or  of  any  mucoiw  membrane; 
and  indeed  I  n^ay  add,  of  any  terou*  membrane  alim.      Redness 
tmd  ioilammatioi)  have  been  made,  too  often,  convertible   tfrms. 
Persons  finding  the  inner  surface  of  the  stomach  red,  have  thence 
too  hastily  ooncliulcti,    that    suspicions  of  poisoning    which   had 
arificn,  were  well  fauudcil.     AVr  arc  indebted   to    Dr.  Yclhdr,  in 
the  first   itutanee,  aud  to  M.  Uillard  and  some  other  tVcnehmeQ, 
in  the  second,  for  correcliiig  this  error — an  error  which  not  only 
was  of  importance  in  qnestions  of  imputed  poit^ontng,  but  hna  run 
through  and  filiated  almost  the  whole  of  pathology,  lx>th  Lately 
and  heretofore.     Mistaking  mere  redness  for  evidence  of  inflam- 
mation, Cnllcn  divided  gaatritis  into  two  npecies — one  of  which  he 
colled  gastritis  erylhemattea  ,-  and  ho  infcrrcil  from  tho  olucrvatiou 
of  cases  in  which   redness  of  the  membrane  had  been  met  with 
after  death,  thai  this  peculiar  kind  of  inflammiition  of  the  mucoua 
coat   of    tlie    istoniHch    n>ij^ht    take   place,    without    fever,    pain, 
votniting,  or  any  other  symptom  indicative  of  gastritis :  whereas 
it  ii  almast  certain  that,  in  the   cases  to  which   he  refers,  there 
really  was  no  inHaoimation  at  all.      So  also  Morgagni,  puszled  by 
iutcstiuftl  vascularity,    was  disposed  to  attribute   the  absence  of 
pain,   in  what    he    believed    to    hare    been    inflammation  of  the 
bowels,  to   a  paralytic   aflection  which   blutilcd   the   sensibility  of 
the  parts;  and  Haller  conceived,  from  so  constantly  meeting  with 
this  voscidarity  in  At*  inspeclions  of  the   body,  that  inflammaiion 
of  the  howels  was  almost  always  present  in  fevers  of  all   kinds ; 
md  was  frequent   in    every  other    complaint.       And    the    same 
doctrine  ha^  been  strcouoosly  inculcated  of  late  years,  as  I  dare 
My  vou    know,  by  Itroussais,  in  Franco,  and  ailopted  by  a  vast 
host    of    his    disciples.       Fiudiug    the    lining  membrane  of    the 
■tomach  and  intestines  red    and  rascular  in  most  of    the  Itodiea 
of  paticnta    who    had    died    of  fever,    Broussais  concluded    that 
fever  depends,  in  all    coses,  upon    inflammation    of   the    gnstro- 
enteric  mucous  membrane.    You  will  pcn?tive  that  this  doctrine  is 
likely  to  exercise  a  vast  ioQucocc  upon  Ihc  pr act ict  of  those  who 
entertain  it.      If  iuflammation  constitute  an  essential  part  of  anj 
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disorder,  it  follows  that  tlic  rfmvdiet  of  inflnmniation  will  bo 
adapted  to  that  ilUordcr ;  aud  thiin,  even  so  slight  a  mistake  aa 
that  miLv  a|ip(.-ar  tu  bt-,  ugaiast  nhich  I  am  nov  cautiotiiu^  you, 
of  r^(artliiiK  every  surface  which  is  red  ax  bciug  iullamed  alflo, 
may  lead  to  very  mischievou*  rjcwa  in  respect  of  trcAtment. 

TUo  redness  that  is  imlependent  of  inflammation  may  l>e  of 
variouH  kiucU  ;  but  the  jirincipal  caUKe  of  it  i»  venouH  <'ong»itioii. 
"  The  ap|)curuncca  of  vascular  fulness  (ftaya  Dr.  Yclloly)  in  the 
\iltons  coat  of  the  stomach,  whether  florid  or  dork-«)loure(l,  in 
distinct  vcssehs  or  io  cxtravasutiotia  of  difllrijut  itizes,  arc  uot  to 
be  r^uded  as  tincqaiTocal  raarka  of  disease ;  itutsmach  as  thej 
occur  io  every  variety  of  d«Krije  and  chamcter,  under  every  eireuni> 
ataucc  uf  previouH  iudispcMttiou,  and  in  situations  nhere  the  most 
healthy  aspeet  of  the  organ  may  be  espectcd."  To  the  truth  of 
this  statement  I  can  l)ear  vilnesa,  having  at  one  time  uf  my  life 
Carefully  examined,  with  a  view  to  thio  matter,  a  ^ciit  number  of 
stomachs  in  succession,  in  the  dcad-huusc  of  a  large  hospital. 
*' Tbo  vascularity  (according  to  Dr.  Yelloly)  is  entirely  ventmt,  and 
depcndfl  ou  a  power  capable  of  betug  exercised  on  the  artery  itself 
at  the  close  of  life,  vhich  carries  on  the  blood  to  tlie  veins,  after 
the  further  supply  of  frexh  bloud  from  the  heart  is  stopjied.  The 
liraoched  or  stellated  form  of  vessels,  under  nliich  the  vawulanty 
osiaally  apptnus,  is  capable  uf  being  tmiiuted,  either  by  iujuctiu}; 
the  TCLus  with  liae  injection,  or  by  foreing  back  with  the  finger,  or 
the  back  of  a  scalpel,  the  blood  from  the  latter  branches  of  roioa 
into  the  smaller."  "And  this  vascularity  soon  bei?omcs  diffused 
redness,  by  trausudatioo  of  the  blood  through  the  cuats  of  the  oou- 
taiuitig  vcasels,  just  as  happei]s  with  the  bile  in  the  gall-bladder." 

Redness,  from  mere  repletion  of  the  siuuller  vein?,  is  usually 
cstcuaive  and  undefined ;  except  that,  beiug  influenced  by  the 
force  of  gravity,  it  settles  into  the  most  depending  parts  of  tho 
organ,  which  are  cither  its  exclusive  seat,  or  at  any  rate  arc  of  a 
deeper  colour  than  the  parta  more  ehivated.  Ic  is  attended  vrith 
■a  empty  state  of  the  arteries,  and  with  a  full  state  of  the  larger 
vetua.  Hence  the  condition  of  the  venous  and  arteriid  trunks,  and 
espcaally  of  the  vena  porUc,  abuuld,  in  doubtful  cases,  lie  aaccr- 
Uiued  Iwforc  the  main  blood-vcaseU  are  laid  opcQ,  aod  drained  of 
their  contents. 

The  redness  that  helongn  to  inflammation  ia  generally  circum- 
■eribed,  and  of  limited  extent;  it  occupica  indiscriutiuately  the 
upper  or  the  lower  side  of  the  tube  (for  these  remarks  apply  alike 
to  the  atomacb  and  to  the  iulestiues) ;  it  is  attended  with  somo 
fnlness  of  the  corrcspouding  arterial  trunks ;  and  it  may  or  majr 
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not  be  coincident  with  comiMirativc  emptiness  of  the  venoiw  system 
within  the  nbdomen.  Much  will  depend,  in  this  rcHpect^  upon 
the  mode  0/  itifinff,  as  T  have  fully  explained  to  you  on  a  fortucr 
ucciuiou. 

You  will  please  to  rrmrnibcr  thrn,  in  all  yonr  fiilurc  inve 
lotions  into  morbid  anatomy,  that  it  i«  generally  difficult,  ani 
often  impo&sihlc,  to  determine,  from  the  ttspcct  of  the  vcss^  of  a 
dead  part,  from  its  redness,  that  inflnmmation  had  been  present  iu 
that  part  during  life,  nnlci^H  the  nnequivoeal  products  or  eJfecta  of 
inflammatory  action  arc  present  also. 

A  much  more  certain  evidcnt-c  of  inSammation  of  the  mueous 
membrane  of  the  stomach  and  intestines,  ia  its  softening.  Tliit 
can  seldom  be  attributed  to  anything  else,  uiilcs*  it  be  to  decom- 
IHWttion,  or  to  the  solvent  action  of  the  gastric  juice.  Neither  of 
these  la.1t  causpjt  can  come  into  ojieration  until  life  in  extinct.  It 
in  well  known  that  the  membrane  is  slow  and  late  in  passing  into 
the  stalx:  of  putrc-factimi  nft^n*  dratli.  To  ihc  clTtx:t  of  the  gastrio 
juice  iu  Hol^cning  and  disEolving  tlic  coats  of  the  stomnch,  and  to 
certain  important  quctttioua  rcvpectiiig  their  perforation,  I  shall 
by  Riid  by  return. 

1  say  that  gastritis  is  most  commonly  the  eSect  of  poifions 
applied  to  the  mucoua  surface  of  the  stomach  ;  but  I  must  include 
under  that  head  crrlatn  substances,  which,  to  most  people,  arc  not 
lioisonous  or  injurious  at  all,  and  which  ouly  become  so  to  M>me 
persons  under  particular  circnmatancca.  Thus,  large  draughts  of 
cold  drink,  taken  when  the  body  is  hot,  and  rapidly  parting  with 
its  heat,  and  especiajly  lui^c  draughts  of  cold  sour  Utiuors,  as  cider 
or  stale  beer,  arc  apt  to  give  rise  to  acute  gastriti*.  Another  oeoa- 
slouul  cause  of  gastritis  i»  the  ingestion  of  very  lacge  quantities  of 
food  at  one  time,  especially  during  comale-'^ceuce  from  any  serious 
disorder.  Il  is  an  exceedingly  curious  fact,  too,  but  one  which  I 
merely  mention  without  dwelling  ujHjn  it,  that  certain  poisous  in- 
troduced into  the  body  through  eome  other  channel,  will  cau«C 
inlUromation  of  the  raucous  membrane  of  the  stomach,  with  vhich 
they  have  rwi  liecn  in  contact.  Curro^tive  subUmatc,  and  arscni(^ 
excite  iuflammatiou,  with  ulceration  or  sloughing  of  the  gastric 
mucous  membrane,  even  when  they  arc  merely  rubbed,  in  a  cer- 
taia  quantity,  upon  the  akin ;  or  when  they  are  applied  to  the 
Burface  of  n  wound,  or  inserted  iuto  the  rectum. 

The  ti-catment  of  acute  gastritis  is  simple.  Tlie  clticf  nicety 
rcspecta  the  employmeat  of  blood-letting.  Early  in  the  disenae, 
if  the  pain  bo  screre,  you  roust  Iry  tliu  effect  of  veuxscetion,  not- 
witliatandiug  the  swallncsj  and  feeblcuexs  of    the    pulse.     Ilovr 
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miicli  bluotlyoa  arc  to  abstract  caunot  be  tulil  bcforeliand.  Take 
away  a  aoiall  tea-cupful,  keqitng,  meanwhile,  your  finger  ou  tlie 
wrUt.  If  llic  beat  of  tbc  artciy  do  not  grow  weaker,  and  (till 
luorc  if  it  beromc  fuller  and  Btron^jcr,  go  ou  with  tlje  bleeding, 
■rat  talie  anullier  cupful,  and  another,  aecordtng  (o  tbe  circutn- 
ttances  of  tbc  case  ami  to  the  effects  produced.  Ajiply  teechcii  to 
tlie  cjiigoHtriuD),  and  cover  the  blccdiu^  bites  with  a  soft,  light 
poultice.  Keep  the  patient  as  atrtctir  s«  you  can  in  tlic  horisotitiil 
poetorc  :  ia  other  vords,  sec  that  tlio  dcprcssiug  influence  of  tlio 
disease  upon  the  action  of  the  heart  a  not  aided  and  augmented 
by  the  position  of  the  body.  If  cold  water  be  retained,  tliat  » 
tite  beat  tnedictnc  n-btcb  yoa  can  give  by  tbe  moutb ;  purgatives  so 
adminbteral  would  bo  almoat  sure  to  be  rejected ;  and  if  not 
n>juctc(l,  tbcy  would  be  likely  to  increase  the  exintini;  inHniumatioti 
of  tbe  organ.  Encmala  arc,  however,  extremely  useful :  of  warm 
water,  if  the  bowels  nrc  not  much  confined  ;  of  purgative  materials 
if  they  are.  After  the  intestines  have  been  thus  elcarcd — orwheu 
they  arc  Iimmc  and  irritable — opiate  injections  (thirty  or  forty  drops 
of  laudanum,  with  three  or  four  ounces  of  starch  or  ^luel)  do  much 
l^ood.  They  often  hnvc  a  rcry  tranquillizing  eSect  upon  the 
irritable  stomacii,  and  clii^^k  the  vomiting.  These  measures  arc  to 
b«parauctl  until  the  inflanimation  has  subsided.  If  the  stomach 
be  eapable  of  retaining  any  nutriment  at  all,  it  must  lie  given  jn 
small  (]uauticie«,  at  distant  intervaU,  in  a  liquid  form,  and  of  tlio 
blandetit  kind :  barley-water,  milk  diluted  with  water,  arrow-root, 
smooth  gruel,  and  ibc  like. 

When  any  CGrroaive  substance  has  been  swallowed,  I  scarcely 
need  say  that  pains  should  be  taken  to  remove  it  as  speedily  aa 
possible  from  the  »tomAch  :  or  to  adminieter  such  remedies  as  are 
known  to  be  capable  of  dceompOKing  tbe  poison,  or  of  atTording  a 
specific  antidote  to  it.  Not  that  the  atomach-purap  ahoutd  be 
employed  in  such  cnscs,  as  too  often  it  is.  Tliesc,  however,  arc 
points  tliat  must  lie  fully  treated  of  in  the  lectures  on  foreusic 
medicine,  and  therefore  I  shall  dwell  upon  thcni  no  longer  here. 


Chronic  inflammation  of  the  stomach  is  probably  a  very  com- 
mon disorder.  Except  when  it  results  iu  ulceration,  it  does  not 
pnt  life  in  imminent  jeopardy  :  and  it  is  often  recovered  from. 
Deranging,  however,  the  functions,  and  [wrvcrting  the  feelings  of 
tbc  stomach,  it  given  rise  to  the  manifold  and  raulliform  symptoms 
of  dt/tpeptia.  Uut  dyspepsia,  with  its  manifold  and  mullifonn 
symptoms  may  be,  and  often  is,  entirely  independent  of  inflamma- 
tion.    You  see,  then,   why  the  eftects  of   chronic  gastritis  are 
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varioas  ;  and  why  tUe  »ymptoras  that  nrc  ttuppa<(<Kl  to  denote  iU 
prcseuoc  are  apt  to  he.  oIjsciik,  uncertain,  and  equivocal.  I 
inteiK),  before  I  quit  the  Hiilijpct  of  thn  stomach,  to  inveiitigate 
the  principal  circumstaiicai  that  mnrk  its  functional  dinordeni, 
and  to  dcscrihe  the  raeiins  which  wc  sometimes  liud  conducive  to 
their  relief.  I  shall  therefore  restrict  myself  at  present  to  n  few 
points  which  seeui  to  have  hccii  fairly  Bsccrtcducd  respecting 
chronic  gastritis. 

Vi'e  know  that  chronic  inllnmmation  hnd  heeu  going  on  in  the 
stomach  wlicn,  after  d(?ath,  we  set;  that  its  coats  are  thickened;  or 
when  we  perceive  timt  a  portion  of  cue  or  more  of  them  has  beca 
removed  by  ulecrutiou. 

It  ia  not  at  utl  uucommou  to  find  the  mucous  mcnihrune  of  the 
stomach,  over  a  larger  or  sovdler  npaee,  thick,  granular,  uneven, 
and  of  an  unnatural  colour.  Gray,  or  ulatc-coloureil,  it  often  is. 
Tliia  slate  colour  is  much  dwelt  upon  by  the  French  writcni,  as 
being  a  sure  and  uuctjuivocfil  impress  of  chronic  in llammation. 
The  colour  proceedft,  1  believe,  from  the  operation  of  the  gastric 
acids  upon  the  blood,  which,  under  liabittml  congestion  or  (slow 
inHammation,  ii  detained  in  the  vessels  of  the  altered  part.  Tlte 
ukvrs  that  result  from  chronic  iiiHamiuatory  action  arc  usually 
small,  varyiiig  from  the  size  of  a  split  pea  to  that  of  a  shilling; 
eomctimei*  with  no  Burrounding  vascularity  or  thickening  at  all, 
but  looking  exactly  as  though  a  piece  of  the  niucoiis  mcmbraDe 
had  been  Etruck  out  hy  a  stamp ;  Gomctimcs  with  rounded  and 
clci-atcil  fdffes  only  J  and  sometimes  tlioy  occu|yy  patches  of  thick' 
cuing  and  indiirntion  of  the  parictcs  of  the  stomach.  GoicnUly 
there  is  but  one  wlitory  ulcer.  Its  most  usual  cituation  is  tlie 
posterior  part  of  the  stomach,  in  or  near  itit  smaller  cun-ature, 
end  nearer  the  jnloric  opening  than  the  cardiac.  More  rarely  it 
occupies  the  aiiterior  part.  Now  and  then  an  ulcer  is  found  oa 
both  the  back  and  frout  surfaces,  at  exactly  opposite  »pots. 
Sometimes  twOj  or  three,  or  more  uleerB,  are  met  with  in  the 
same  stomach.  It  is  very  seldom,  liowever,  that  they  are  uume- 
ixms. 

LUccratire  disease  of  the  stomach  may  prove  fatal  in  various 
ways.  Tlie  ulcer  may  ijenctratc  as  far  as  the  |icritoucum,  anil 
euatc  inflammation  of  tliat  membrane,  whereby  the  stomacli  be- 
eOTQCS  adherent  to  the  neighbouring  parts.  In  these  cases,  prior 
or  8ubK«|ucnlIy  to  adhision,  dealli  may  at  length  ensue,  from, 
gradual  exhaustion  and  protracted  suffering. 

If  aa  tdccr  happen  to  lie  over  the  track  of  a  lai:ge  blood*vewel 
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in  the  sUinvirh,  it  may  cot  its  wa;  into  that  veaeel,  and  girc  rise 
to  TatAl  hemorrhage. 

Or  the  ulcer  may  perforate  tjio  vails  of  tli«  eiomach,  withont 
any  prc^ioua  twihesion,  and  suPFer  tlic  food,  or  tlic  secretions  of  the 
stomach,  to  piuts  into  the  peritoneal  cnvilr,  where  intense  infituu- 
mtdon  is  lighted  up,  and  the  patient  won  pcruhes. 

Or  the  iilccra  may  at  length  heal.  Of  this  wc  are  certain, 
becauao  vc  often  find  cicatricca  dcDoting  the  spotn  which  the 
ulcen  had  occupied. 

Our  stock  of  knowledge  rospccting  this  dangerous  disease,  ulcer 
of  the  stomach,  ho»  bwu  much  extended,  and  rendered  more 
exact,  hy  the  researchcn  of  living  plivKiciaus.  There  are  three 
En^litih  volumes  which,  if  you  read  them  earnfully,  will  furnish 
you  with  all  that  liatt  hitherto  been  learned  on  this  iut«rv&ting 
subject;  Dr.  George  Budd's  on  Diteatea  of  the  Stomach;  Dr. 
Thomas  Chsunbcrs'  on  Dtijettion  and  ila  Deranj/emenii ;  and  Dr. 
JJriuton'ft  comprehensive  monograph  on  Vleer  of  the  Stomach. 
In  amplifying  somewhat  the  sketch  which  I  have  just  given  you, 
1  borrow  chieDy  from  these  writers. 

Ulcer  of  the  ntooiach  is  not  an  nnfrequent  dbeuc.  Dr. 
Biinton  met  mtU  it  tn  about  one  per  cent,  of  his  out-patients  at 
tho  Free  ]lo!)pital.  It  is  much  more  common  in  women  tlum  in 
men ;  and  it  is  niutnly,  thougli  by  no  means  solely,  a  disease  of 
middle  and  of  advancing  life.  That  it  is  capable  of  euro  is  tnani- 
I  have  »iid,  from    the  puckered  sears  which  mark    tho 

E^r  former  nlccrs.  Reckoning  from  a  targe  number  of 
recorded  cases,  Pr.  Brinton  concludes  that,  in  dead  bodies,  tlie 
cicatrix  is  not  less  often  »ccn  than  the  open  ulcer.  There  are 
obvious  reasons  why  a  siwntaneous  cure  is  not  more  frc(i«cnt 
even  than  this.  The  henling  of  such  ulcers  must  be  hindered  bj 
the  alternate  stretchinBa  nnd  contractions  to  which  they  arc  sub- 
ject in  the  sudden  and  repeated  changes  of  volume  of  the  stomachy 
now  full  and  distended  with  food  or  with  gas,  now  empty  and 
flaccid :  it  must  be  hiudered  by  tho  Termicular  movcmeats  of  tho 
stomach  during  the  work  of  digestion ;  by  the  contact  of  food 
And  drink  of  Tarioits  kind  and  qaalitr;  and  probably,  as  Dr. 
Budd  suggests,  by  the  action  of  the  gastric  juice  upou  the  soft 
and  recent  lymph  which  must  needs  form  the  material  of  repnir 
tu  the  hcoliug  process. 

Of  the  (}[icn  ulcers  of  the  stomach  a  ccrtaiu  proportion  only — 
about  one  in  four — go  through ;  become  i>erforBting  ulcers.  And 
If  it  be  admitted  that  of  the  whole  number  of  ulcers  there  are 
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as  many  liealrd  na  open,  then  the  ratio  of  the  perfonitiitg  ulcer  to 
the  whole  nuiubrr  becomes  one  in  seven  or  eight.  This  acciileut 
of  the  uleer  is  more  than  twice  as  common  in  females  as  iu  tualea  ; 
and  it  ie  a  curious  fxct,  which  I  am  not  nhlc  to  cxplaio,  that  it 
octure  more  often  in  maid-seri'mits,  between  llie  agea  of  fifteen 
auil  tweuty-five,  than  in  any  other  cIh»»  of  persons.  Aa  life  goes 
on,  after  the  thirtieth  year,  the  liability  to  the  formation  of  a 
gastric  ulcor  incrciiAes,  while  the  risk  of  its  perforating  the  walla  ofj 
the  stomach  dccrcasc«.  According  to  Dr.  Bnuton,  perforating 
ulcers  of  the  pyloric  extremity  of  the  atomoch  arc  more  commoa 
iu  men  tlian  in  women. 

This  risk  of  going  through  fans  ftome  relation  to  the  position 
of  the  nicer ;  and  it  is  a  relation  which  is  quite  intelligible.  Pw- 
ibration  is  much  more  frajucnt  in  the  anterior  tlian  in  the 
poflcinor  wall  of  the  etonmch.  Tlic  postt-rior  wall  is  at  once  tho 
most  subject  to  ulcers,  and  the  least  subject  to  pcrforatiou :  it  ia 
more  closely  and  more  constantly  applied  to  the  solid  abtlomiiial 
VLitecra;  its  movements  over  them  arc  fewer  and  IcsK  extensile; 
and  it  therefore  more  readily  ooutraelH  adhesions  with  ihcnij  which 
adhesions  pruvciit  its  perforation,  in  both  senses  of  the  wonl  prevent. 
The  threatened  aperture  ia  more  ofltu  ntoppcd  by  an  adherent 
pancreas  than  by  any  other  vi»cus;  but  adheaion  may  take  place 
vitU  the  liver,  with  the  colon,  or  with  any  part  that  happen*  to 
lie  in  contact  with  the  stomach.  AVhen  the  colon  ia  the  attacked 
part  the  uleer  may  indeed  penetrate  into  that  iutcstine,  but  I  use 
the  word  pcrfbraliou  to  express  the  formation  of  an  ojwning  that 
commumcates  with  the  general  cavity  of  the  peritoneum.  With- 
out luiy  Kuch  conimunicatiou  the  ulcer  mny  eat  it.<t  -uity  beyond 
the  stomach,  and  produce  limited  abscess  in  adherent  orgoiu  or  ^ 
tissues.  H 

Perforation,  when  it  doe«  occur,  may  rc*ul(  fn)m  sloughing 
or  rupture  of  the  peritoneal  coat  of  the  stomach,  iu  the  sometimes 
■low,  sometimes  rapid  progress  of  the  deepening  ulcer :  but  it  ia 
more  oAeii  caused,  at  last,  by  pressure  of  home  sort,  which  sud- 
denly breaks  the  thinned  and  fragile  membrane.  The  instant  of 
the  rupture  is  marVetl  by  definite  and  terrible  symptoma.  It  lias 
frequently  happened  just  after  a  henrty  meal;  and  during  the  acts 
of  vomiting,  ami  of  straining  at  stool.  It  has  been  knowu  to  tako 
place  in  the  effort  of  snoezing;  under  the  sudden  compression  of 
the  waist  by  a  tight  belt ;  from  a  rough  jolt  in  a  dog-cart.  The^e 
facts  suggest  a  caution  to  ourselres — Itotr  we  handle  in  such 
the  epigastric  region,  or  explore  the  abdomen  by  pressure. 

A  certain  number  of  the  ulcers  (from  4  to  5  per  cent,  it 
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calcnliLtol)]  prove  fauil  by  erottiou  o(  a  \iurgc  blood-ressel,  bhi] 
coa»oi)aciit  bnimoirba^.  As  Ifae  uluers  most  commonly  ocxnipy 
the  lojicr  curvtiturc  <ir  the  posterior  wall  of  the  etoniacti,  it  follows 
tliat  the  curonary  artury  wliidi  rtius  along  itit  leni^t  citrvnttire, 
ajid  tlip  splenic  which  ctosmm  its  posterior  surfat^,  taking  its  course 
along  tW  upper  border  of  tlie  pancreas,  arc  tbn  artmos  most  ob. 
nosiotiH  to  thu  erosiou.  Here  is  a  dniwtiig  afber  Sir  H.  Cai-swell, 
rcprcseutinK  an  ulcer  which  laid  open  the  corousry  artery  of  tbe 
Bto^nocb  ttuil  caused  fatal  haeiuorrha^ :  you  may  obaerve  that  it 
shows  alao  three  sear*  of  healed  vilcera.  The  hicmorrliagc  U 
nKiially  abundant,  and  the  vomiting  of  tbe  blood  is  preceiled  by 
faititne»s,  or  actual  synoope.  It  is  not  however  always  fullowed 
by  immediate  death.  Inddcd  Vir.  Budd  states  that  it  was  FmIaI 
at  Ike  time  iu  one  instaucc  only,  amoii^  "  a  conaidcrablo  number 
of  CBsea  of  the  kind"  that  had  fallen  under  his  own  obwrvntion. 
The  bleeding  is  capable  of  beiug  Bomeliow  staunched,  and  the 
injnry  repaired ;  and  the  danger,  if  not  pcnnanently  averted,  yet 
postponed.  An  example  of  death  from  this  cauac  \a  detailed  in 
the  Journal  Utbdomatlaire,  for  May,  1830.  The  patient  hnd 
Toraited  conf>idcmblc  quantities  of  blood  for  dgbt  daya  in  5uccca< 
aioo,  five  years  previously  to  the  attack  which  tcrmiDat«d  bis  life. 
So  thai  hn-irmlemcsiB  flrom  a  ruptured  blood.vcsscl  iu  the  stomach 
is  not  abwitulely  bopdess. 

As  tliia  accident  of  the  ulcer  it,  after  all,  rare,  I  will  briefly 
relate  an  instance  of  M^  which  occurred  in  the  year  1831,  at  St. 
Uartliulomcw's  Iloepitol.  Dr.  Latham,  who  had  charge  of  the 
Cftto,  was  good  enough,  some  time  ago,  to  givo  mc  the  following 
history  of  it  The  subject  of  the  disorder  wns  a  man  thirty-eight 
jeara  old.  He  was  admitted  un  the  19th  January.  His  coun- 
leQoncc  was  dnsky,  but  exsanguine;  his  pulse  100,  and  weak; 
liis  tongue  pale,  and  slightly  furred.  He  made  iio  complniut  of 
paio  anywhere. 

He  had  been  ailing  for  two  years;  hnd  suirered  mnch  pain 
Korom  tbe  epignatric  regiun;  and  had  frequently  vomited  his  meals. 
Two  dayti  before,  he  had  been  suddenly  attacked  with  laiutuea*  and 
giddiness,  and  then  vomited  about  two  quarts  of  blood.  He  wu 
a  bubitiuil  Bpirii-driiikcr. 

In  tbe  aftcruoon  of  the  day  on  which  be  entered  the  hospital, 
ho  was  again  seised  with  giddiucfs;  and  fell  into  a  state  of 
syncope,  in  which  he  remained  for  several  minutes.  Upon  re- 
covering, he  vomited  a  large  quantity  of  blood,  not  less  than 
tliree  pints.  Tlic  next  morning,  early,  he  brought  up  a  like 
quantity,  under  similar  circumstances;  and  he  passed  three  cva- 
Vul!  U.  3  F 


434 


ULCERS  OF  THE  STOMACH,     [lect.  vtnn. 


eiuttiotia  from  the  bowels,  all  of  them  black.  He  vrtu  graduallj 
sinking  during  tlic  wholo  of  that  day,  tbc  20th.  Towards  the 
evening,  he  Tomittxl  about  Lalf  a  piut  more  blood.  He  died 
quietly  the.  next  morning. 

When  the  abdomen  wsa  laid  open,  the  otomacli  ivns  hccd  to  be 
dislcndt'd.  The  intestines  had,  in  several  places  ^  black  appear* 
ancc;  from  the  colour  of  iheir  content*.  The  stomach  contained 
about  two  pint«  of  congiiln,  and  of  a  dirty  red  liquid.  At  the 
upper  port  of  its  leaser  arch  was  a  small  excavated  ulcer,  irith 
liaidened  edges.  In  tbc  rcntrc  of  this  ulcer  there  were  visible 
the  orifices  of  three  or  four  arteries,  lilled  with  minute  dots  of 
blood. 

Blood  to  a  Ic8!t  amount,  and  by  a  slower  drain,  and  less  arterial 
la  character,  darker  anil  more  tar-like,  may  be   poured   out  from  l 
many  ruptured  capillary  vessels,  in  the  stomach  itself,  or  ia 
adherent  and  eroded  [xuicrcas,  liver,  or  spleen. 

Tbc  symptoms  that  indicate  the  exi»teuce  of  ulcer  of 
stocauch  arc,  in  kiud,  the  symptoms  that  accompany  chrouia  ga»-] 
tritis :  pain  or  uneaaincsa  in  the  epigastrium  increased  by  preeaufc,  | 
iuercaiHL-d  also  ou  the  introduction  of  food,  or  {icrbaps  felt  only') 
while  digestion  IS  in  progresi*;  tialuleuce  and  eriictatiou ;  romifc-j 
ing  of  mucus,  and  of  the  meals;  lo»s  of  sleep;  lauguoc  andj 
debility. 

By  doecly  obecrring  the  course  and  succession  of  symptoms 
of  this  sort  we  may  often  arrive  at  a  tolerably  sure  diagnosia  of 
the  presence  of  an  ulcer.  ^ 

Some  of  the  most  fearful  rases  of  perforaticm  of  the  stoniaeitjH 
tltosc  I  mean  which  arc  apt  to  occur  in  young  unmarried  women, 
run  apparently  a  brief  course,  and  are  attended  with  few  or  bnl 
elishtly  marked  symptoms.  These  |)atitnta  arc,  ho%^crcr,  mostly 
anajmio;  and  when  questioned,  generally  confess  to  previous  dys- 
peptic feelings.  It  has  becu  fancied  that  some  derangement  of 
the  uterine  functions  may  be  influential  in  causing  this  myKtctious 
bud  terrible  form  of  tilcemtion :  but  it  has  hapjicncd  prior  to  tbo 
pcriml  of  puberty,  and  when  the  menstrual  flux  hns  liecn  complete 
uid  regular,  as  well  as  when  it  has  Ijccn  scanty  and  susjieadeiL 
Tbc  ulcer  lias  always  the  ptmchedK>iit  character. 

lu  slower  eases  (and  they  sometimes  go  on   for  years),  the' 
symptoma,  equivocal  at  first,  become  more  ami  more  significant 
as  the  dUcasc  proceeds.     One  leading  symptom  is  paia — felt  in  a 
ctreuniscribed  space  in  the  cpiguelrium,  and  often  at  tbc  sbiik 
time,  or  alternately,  in  the  back,  ju»t  below  the  shoulders, 
piiu  begins  immediately  upon,  or  very  soon  after,  the  entrance 


:« 


«CT.  Lxviu.]     ULCERS  OF  TUE  STOiLVCIl. 


435 


food  iitto  the  Btomoch  ;  especially  of  food  or  ili-iak  which  is  hot  or 
stimulating.  It  tuually  vutitinuca  until  the  digcstcU  alimcut  has 
pftsscd  the  p^vtorusj  or  until  vomiting  puta  an  end  to  it.  The 
paiu  is  produced  or  aggravated  hy  pressure,  bv  exercise,  curiously 
Icm,  hy  mental  anxiety, — mitigated  hj  recumbency— aiid  accom- 
panied frequently  by  aour  eructations. 

Vomiting  is  another  of  the  prineipal  symptoms, — later  com- 
monly in  its  arrival  tbau  the  pain ;  oocosional  at  first ;  aftenrards 
very  frequent.  Supposing  aii  ulcer  present,  this  is  a  very  <lan> 
gcrous  syniploni.  It  tends  to  starve  and  weaken  the  pntient,  and 
■o  to  promote  the  progre^^s  of  the  ulcer;  it  atignients  also  the 
haaard  of  ita  suddenly  breaking  through. 

The  persistence  of  these  symptonis, — which  arc  itymptoma  of 
mere  dyjipepsia  alao — may  JuHtly  engender  the  suspicion  of  a 
gastric  ulcer:  aud  if,  after  they  have  existed  for  some  time,  co- 
pioiiK  lisemntfmeiiis  should  supcr^em!,  the  euspiciou  posses  into 
aomethiiig  like  ccrtuinty.  Dr.  Budd  holds  that  if  profuse  vomit* 
iog  of  blood  occurs  iu  a  person  between  the  ages  of  eighteen  and 
thirty,  after  a  Iou|;  continuance  of  pain  in  the  stomach,  extending 
into  the  hack,  with  tenderness  of  the  cptgastrinm,  the  pain  and 
soreness  being  altrays  brought  on  or  increased  by  meals,  with 
occasional  sour  eructations  and  ocensioaal  vomiting,  with  no  great 
vaating  or  constitutional  (iisturlxiiice,  no  evidence  that  the  ori^ces 
of  the  stomach  arc  obstructed,  and  no  tumour  to  Ix!  felt — hardly 
a  douht  can  remain  that  the  disease  is  simple  ulcer  of  the 
atomacb. 

Some  of  the  last  rjiinlilicntionR,  and  the  limitation  oa  to  age, 
introduced  to  exclude  the  only  possible  alternative  of  cancerous 
ration — of  which  I  shall  by  and  by  have  to  s|)e<ik. 
Harin^  achieved  this  point  in  the  dio^^iiosis,  the  ambition  of 
atill  greater  preciaiou  la  natiural  aud  laudable.  Dr.  BudU  thinks 
that  when  there  is  mueli  tenderness  of  the  opigostrtum,  and  no 
pain  in  the  back,  the  ulcer  is  most  probably  on  the  anterior  face 
of  tbo  stomach.  According  to  Dr.  Briuton  the  decubitus  may 
Bomctimcs  be  a  guide :  the  nicer  is  most  likely  to  occupy  that 
part  of  the  stomw^h  which  in  iippermosl  when  the  puficut  is  lying 
in  bis  babitoully  easiest  poaitioa. 

The  practical  managemeot  of  this  perilous  condition  is  delicate, 
simple  aud  obvious.  When  the  symptoms  are  urgent,  the 
ticnt  should  remain  at  rest ;  aud  even  keep  bimself  in  the 
recumbent  ixwturc.  All  food  which  is  likely  to  create  pain  by  it* 
quality  or  by  its  tenijuTaturc.  or  which  has  been  fumid  U[x>n  trial 
to  give  paiu,  should  oi  course  bo  forbidden.     Tepid  milk,  aJonc  or 
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tltitikened  wilb  biecuit-powder — cDDtaiuing  as  it  docs  all  tlie  ele- 
ments of  nutrition — is  probftlily  tlic  very  lust  iind  of  food.  Tha 
Etomacli  must  II(^^-cr  be  iliiteNited  by  n  menl ;  vet  the  strength  and 
nuuriinliiTiuiit  of  tlie  IjotI}'  require  to  be  rlierislied  and  unstained. 
The  food  niuat  tliercfore  he  taken  in  nmaU  quniititiis,  and  oflen ; 
ft  tAhle-^pooiiful  sny,  or  two  tablR-B|iouiifuls,  vvcrv  two  hours.  If 
the  [inin  be  ecvcrc,  it  may  «omctimcft  be  uppeft»ed  by  counter, 
irritation;  the  munard  |)ouIticc  for  example,  or  a  Htimulattn^ 
liniment  contniiiing  opium,  applied  to  the  epigastrium,  or  to  the 
back.  Bismuth,  in  dotu^s  of  eight  or  ten  grains,  is  ofl«ii  foand 
serviceable ;  it  muy  nomctiincs  be  adrauLugeously  combined  with 
live  grains  of  tlie  compound  kiuo-jjowdcr:  or  from  three  to  fire 
grains  of  ikc  eoni|)onnd  fsoap-pill  may  be  given  from  time  to  time. 
Wticu  there  is  liiemorrliago,  ice  swallowed  in  aiiiatl  quantities  is 
both  beueHeial  and  grateful  to  the  patient:  and  nutritive  onemata 
may  spare  the  stomach  some  of  its  work,  and  help  to  maintain  liis 
stmigtb.  If  the  boweU  are  ^luggi^h,  their  actiou  may  be  regu- 
lated by  an  aloetic  or  a  colocynth  pill. 

Theae  are  the  jwints  to  be  kept  in  view.  Tlie  detail  must  bo 
left  to  the  commoD-scnsc  of  the  practitioner.  And  when  1  aay 
this,  I  nm  forcibly  reminded  of  a  most  striking  and  iustructire 
case,  beautifully  told  by  the  celebratetl  I>r.  William  lluutor,  iu 
the  sixth  Tolume  of  the  Medlral  Obsrrradojia  and  fnijuiriet.  The 
pcnual  of  that  history  hua  uttbnied  tur  liinta  upon  which  I  hare 
often  acted  with  great  ndvautjige  to  my  patients,  ami  vith  Bome 
credit  to  myself,  in  treatiog  clirouic  di&case  of  the  stomach.  As 
I  doubt  irhetlker  many  of  you  noidd  fiud  immediate  opportunity 
or  leisure  for  Teferriug  to  the  uumitive,  and  as  I  should  spoil  it 
by  altempliug  to  give  you  an  abstract  of  it,  I  am  tempted  to  read 
it  liere  iu  Dr.  Jlnntrr'a  own  words. 

*'  'Mttay  years  ago  (he  says)  a  gentleman  came  to  me  from  the 
eaateru  part  of  the  city,  with  his  son,  about  eight  or  uineyew* 
old,  to  ask  my  advice  for  him.  The  complaint  vas  great  pniu  iii 
the  stoiuiu-h,  frequent  and  violent  vomitings,  great  ncakucss,  and 
waiting  of  Rcf-h.  I  think  I  hardly  ever  saw  a  hnmau  creature 
more  cmaeinted,  or  with  a  look  more  cxprrsaire  of  being  near  the 
end  of  ail  the  miseries  of  life.  The  disorder  was  of  some  montba* 
standing,  and  from  the  Iwgiimiug  to  that  time  bad  lx«n  daily 
growing  more  d(«[)erBte.  He  was  at  school  when  tirot  taken  ill, 
and  conrcalt-d  his  disorder  for  some  time:  but  growing  mucli 
worse  he  was  corapeDed  to  coniplnin,  and  was  brought  home  to  be 
iDore  carefully  attcudci).  From  his  sickly  look,  bis  total  loss  of 
i^ipetitc,  besides  Tthat  be  said  of  tlic  pato  wUicb  he  stiiliarcd,  but 
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especially  from  his  i-omiting  up  almast  everything  which  he  swal- 

[  lowed,  it  was  evident  Ihtit  his  disorder  was  vcr}'  KCrious. 

*'  Three  of  the  ino»t  eminent  phvsieiaos  of  that  time  attended 
him  in  sacccssioii :  and  tried  a  varivlj  or  medicines  without  the 
least  good  effect.  They  had  all,  as  the  father  tohl  me,  after 
sufficient  trinl,  given  the  patient  up,  having  nothing  further  to 
prOpoM-..  The  la<4t  prescription  was  a  pill  of  oolid  opium;  for  in 
the  Huid  state,  thon;^h  at  first  the  opiate  had  staid  some  time 
npon  his   atomacb,  and    brought  a  temporary  rchcf,  it   f»iicd   at 

IJeagth,  and  like  food,  drink,  and  crery  raediciue  which  had  been 
giPWi,  was  presently  brought  up  again  by  Toniitiiig.  The  ophite 
pill  was  thnrnforc  given  in  liope«  that  it  would  chide  the  cxputsire 
ed'orta  of  the  stomach,  It  did  no  for  a  time ;  hut  af^cr  a  little  use, 
that  likewise  brought  on  vomiting.  Then  it  was  that  his  physician 
was  consulted  for  the  lost  time,  who  naid  that  he  had  nothing 
further  to  projiose, 

"  Though  at   first  the  hen  pmfeaswl  that  he  could  assign  no 

'cause  for  his  complaint,  Ijcing  strictly  intcrrognted  by  his  father, 
if  he  had  ever  swallowed  anything  that  oould  hurt  his  alomaoh,  or 
received  any  injury  by  a  blow,  or  othei-wise,  he  confessed  that  the 
usher  in  the  school  had  grasped  him  by  the  waistcoat  at  the  pit  of 
the  stomach,  in  a  peevish  lit,  and  sliaken  him  rudely,  for  not 
having  come  up  to  the  usher's  expectation  in  a  school-cxer- 
citK.      TLat    though   it  was  not   very    painful   at  the  time,  the 

^disorder  came  on  soon  afler.  This  account  dlfipoHed  the  father 
to  suspect  that  the  rude  grasp  and  shake  had  hurt  the  stomach. 
With  that  idea  he  brought  him  to  me,  a«  an  anatomUt,  that  an 
accurate  examination  might  if  possible  discover  the  eau»e  or  nature 
of  the  dlsoiiler. 

"  He  wax  stripped  before  the  fire,  and  esamincd  with  attentiou 
in  various  situations  and  jxMtures;  hut  no  fulness,  hardness,  or 
tiimonr  whatever  could    be  discovered ;  on  the  contrary,  he  ap- 

fpenrcd  cvcryfihcrc  like  a  skeleton  covered  with  a  mere  skin;  and 
the  ulKlomen  wax  a-t  tint,  or  rather  n»  much  drawn  inwards,  as  if  iC 

I  had  not  contained  half  the  usual  quantity  of  liowcls. 

"  llaviug  received  all  the  iaformation  that  I  could  expect,  and 
rcflectcrl  some  little   time  npou  the  case,  I  wished  to  s|x^k  with 

,tbc  Cither  alone,  in  another  room  ;  and  to  give  my  patient  some 
ploymeut  as  well  as  refreshment,  asked  him  to  take  a  little 
milk  in  the  mean  time.  Tint  his  father  begged  that  taking 
uiythiug  into  his  stomach  might  be  |>ut  oil'  till  he  got  home, 
boOBuse  he  wa«  certain  that  it  would  mnke  him  sick;  'just  liefore 

.ve  act  out  (said  he]  I  gave  him  a  little  milk ;  but  he  was  aick, 
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aud  brouglit  it  all  up  iu  the  coacU,  befoM  ire  bad  got  mtay  p*CM 
from  tlic  hoaae.' 

"  lu  the  adjacent  room  I  said  to  the  fatlier,  This  case,  sir,  ap- 
pears to  mc  to  de-pLTJkte,  tlint  1  could  not  lell  you  my  tliougUts 
before  your  son.  I  think  it  most  probahir,  no  doubt,  that  he  mil 
sink  under  it ;  T  believe  that  no  human  eugarity  or  experience 
could  pretend  to  ascertain  the  cause  of  bis  complaint :  and  without 
supposing  a  particular  or  specific  cause,  there  in  hardly  anylliinj;  to 
be  aimed  at  \a  the  way  of  a  cure.  Yet,  dreadful  as  this  luiigua^ 
must  be  to  your  ear,  I  think  you  are  not  to  be  without  hope.  Aa 
Trc  do  not  kiiutr  the  cause,  it  may  happen  to  be  of  a  teniitorary 
nature,  and  may  of  itself  take  a  favourultc  turn  ;  vre  see  tucU  won- 
derful cbari^-s  every  day,  in  casca  that  appear  the  most  desperate, 
and  especially  in  young  people.  lu  them  the  rcsouroM  of  uaturo 
are  astonishing. 

"  Then  he  asked  mo  if  I  cotdd  eonimuiiit.'ate  any  rules  or  direc- 
tions, for  giving  liiin  a  better  ehance  of  getting  that  cure  Erom 
nature,  which  be  saw  he  mu3t  despair  of  from  art. 

"  I  told  him  that  there  were  two  things  which  I  would  popom- 
mcnd.  The  first  was  not  so  important  indeed,  yet  I  tboii^ht  it 
might  be  useful,  and  certainly  could  do  uo  harm.  It  was  to  have 
his  son  well  rubbed,  for  half  au  hour  Together,  with  warm  oil  end 
a  warm  hand,  Ijefore  a  fire,  over  and  all  around  hia  stomach,  every 
morning  and  evening.  The  oil,  perhaps,  would  do  little  more  than 
make  the  fnction  harmless,  as  well  as  easy ;  and  the  frictton  woold 
both  Eooth  pain,  and  1>c  a  healthful  cxci'cisc  to  a  weak  body. 

"  The  i»econd  thing  that  1  had  to  propose,  I  imngincd  to  be  of 
the  Dtmo»t  eonMiqucncc.      It  wast  something  which  I  had  (larticn- 
larly  attended  to  in  the  disordenof  the  stomach,  especially  vuniit* 
ings.      It   wa.<i,  carefully  to  avoid  offending  a  very  weak  stomach,     i 
eitlicr   with    the    quantity,  or  quality,  of  what  is  tuken  dawn^fl 

I  need  not^ 


and  yet  to  get  enough  retained  for  supporting  life, 
tell  you,  sir,  said  I,  that  your  son  cannot  live  long,  without  taking     i 
$Ojne  nourishment;  he  must  be  supported  to  allow  of  any  chancoH 
in  his  favour.     You  think  that  for  some  time  hu  bns  kept  notbiog^ 
of  what  he   swallowed ;   but   a    amuU   ]>art  must  have  rcniaiucd, 
else  he  could  not  have  lived  till  now.      Do  you  not  thiuk,  then, 
that  it  would  have  been  better  for  him  if  be  bad  only  takcu  tlio 
Tcry  small  quantity  which  remained  with  him,  and  was  converted 
to  Donriftbment 'f     It  would  have  answered  tbe  end  of  Eupportiog 
life  as  well,  and  perhaps  buvc  Havcfd  him  siicb  constant    distress 
of  being  Mlek,  and  of  vomiting.     The  nourishment  which  he  takes 
should  not  uuly  be  io  very  small  quantity  nt  a  time,  but  in  qualityj 
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die  most  inoffensive  to  a  ireftk  stomscli  that  can  be  found.  >rilk 
n  that  kind  of  noiirislitiiuiit.  It  U  what  Frovulciiee  h»n  contrived 
for  (tU]j[iortiiig  atiiiiiuls  in  tbe  must  tciiiier  sta^e  of  life.  Take 
your  MOO  boinc,  mid  as  soon  as  he  has  rested  a  little,  give  lum 
eat  spoonful  of  milk.  If  be  keeps  it  some  time  v  itbout  sicknea* 
or  Tomititig,  repeat  tbe  meal,  and  w  oo.  If  be  voiiiite  it,  after  a 
ittle  rest,  trr  him  vith  a  auiallcr  quautitv,  vii,,  with  a  dessert,  cff 
cveu  a  tcaapoonful.  If  he  can  but  bear  tbe  smallest  quantity,  vau 
Till  be  sure  of  lacing  able  to  give  htm^  nourisbmcnt.  Let  it  be  tbo 
Mile  business  of  one  pei-son  to  feed  him.  If  you  succeed  in  the 
bcfptuiing,  persevere  with  great  caution,  and  proceed  very  gra- 
dually to  a  greater  qaaiitity,  and  to  ot/ifr  fluid  foud,  especially  to 
what  luH  owu  faney  may  invite  him :  such  as  smooth  gruel,  or 
panada,  loilk  Iwilcd  with  a  little  flour  of  wheat  or  rice;  tliin  cho- 
colate and  milk;  any  broth  without  fat,  or  with  a  little  jelly  or 
rice  or  barley  in  it,  See.,  &c. 

"  Wc  then  went  ia  to  our  patient  a^in ;  and  that  he  might  be 
'encouraged  with  hope,  and  act  his  part  with  ri!»olutiou,  1  repeated 
tlie  directions  with  an  air  of  being  cuutidenl  of  succe^.  The  plan 
was  simple,  and  j*orfectly  undursiood.     They  lefl  me. 

I  heard  nothing  of  tbe  case  till,  I  believe,  lietwrcn  two  and 
;lhrce  month*  after.      His  father  c«me  to  me  with  a  roost  joyful 

aiitcnAucc,  and  with  kind  e\|>rc3sions  of  gratitude  totd  me,  that 
the  plan  liad  been  pursocd  with  scrupulous  csaclnc**,  and  with 
utouisbiiiig  suoocsa;  that  bis  son  had  never  vomited  since  I  had 
•ecu  him;  that  he  was  daily  gaining  flesh,  and  strength,  and 
colour,  Qud  spirits,  and  uow  grown  very  importunate  to  have  mure 
mbstantial  food.    1  recommended  a  change  to  be  made  by  degreea. 

e  recovered  completely  ;  ami  many  years  ago  be  was  a  healthy 
■  very  strong  young  man," 

Id  fulfilment  of  my  promise  I  revert  to  the  subject  of  perfo- 
ration of  the  stomach. 

Tbcre  arc  tbrec  nays,  exclusive  of  mccbain«il  rioU-ncc,  in 
which  stidi  perfunitiun  may  be  efrccted.  In  each  of  thu  three  the 
perforation  proceeds  Irom  within  outwards.  All  the  coats  of  tho 
stomach,  as  we  have  seen,  may  be  |>enclr8ted  in  succession  hy  a 
chronic  ulcer.  Tbu  direct  contact  of  corrosive  jioisuns  may  rapidly 
eat  Uiem  through.  Tliey  may  be  pai-tialty  digested  and  destroye<l 
by  their  own  prujicr  sccretioti,  the  gastric  juice.  Questions  of 
much  nicety  and  of  grave  importance  present  tliemselrev,  frooi 
me  to  time,  respecting  holes  that  are  discovered  in  the  stomach 
death :  medical  questions,  bearing  upon  patholc^  and  tliei«^ 
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peutics;  legal  quwtioun,  involving  lUe  und  clisruter  in  their  wlu* 
tion.  Perforation  by  iliwasc,  perforation  by  the  paslric  juice,  art 
both  liable  to  be  mistakfii,  (imd  often  have  been  nuetokcu)  foe 
endence  of  murder  or  of  biiiciile  by  poisoning.  It  is  tit  th&t  yoa 
frbould  have  considered  thc&c  points. 

Now  of  ulcers  of  the  stomach  I  have  already  told  you  all 
that  I  know :  and  it  would  be  impossible  for  me,  aa  well  aa  out  of 
pliice,  to  cuter  at  large  upon  the  topic  of  corrosive  jioiMjning  :  that 
you  will  hear  fully  discuf>scd  by  the  Professor  of  J-'orcusic  Medi* 
tine.  Perforation  Iiy  the  gastric  juice  demauds  a  eomcwhat  closer 
attention . 

Joi)Q  Hunter,  u  you  probably  know,  va»  tlic  first  to  recogmae 
and  annonnce  the  rcmurkftble  fact  that  the  Klomach  is  capable, 
tbroi^h  the  peculiar  fluiH  fiimUhed  by  ilAelf,  of  digesting  lt«  own 
tiasQCs.  The  dissolving  [lowcr  of  the  gastric  juice  aurvivcs  for 
n  white  the  ritnlity  of  the  body,  and  acts  m  readily  after  death  upon 
its  parent  fie«h,  aa  upon  the  food  submitted  to  ita  iulliietiec  during 
life.  Thia  discovery  naturally  excited  groat  curiosity  and  intiwesl. 
Hunter's  obser%'ations  were  verified  by  Ecveral  of  hia  eontempo- 
raries  or  inimediate  successor;  and  hrpotheses  were  soon  fromed 
to  account  fur  the  supiiosed  infrc(]ucney  of  the  pbenonieiton.  l>r, 
Adams  thought  tliat  the  Momach  wa»  soluble  by  tlie  gastric  juice, 
only  when  the  death  nas  general  aud  complete  as  wcU  a«  sudden; 
only,  i.  f.,  when  the  stomach  itself  became  instantly  dead,  and  no 
organic  vitality  lingered  in  its  tissues:  and  he  took  the  c<Hitintied 
fluidity  of  the  blood,  and  the  absence  of  the  riffor  mortu,  as  tcKta 
of  such  nniver^nl  studdcu  death.  He  correctly  supposed  also  that 
temperature  wa»  concerned  in  the  matter.  Mr.  Allan  Bums  re- 
marked that  softening  and  [lerforation  sometimes  occurred  itt 
persons  dead  of  chronic  diseases;  and  he  conceived  that  the  gastric 
juice  could  exercise  ita  solvent  power,  not  only  after  being  paursd 
forth  into  the  stomach,  but  also  while  still  containe<l  in  ita  proper 
vcsacb.  To  this  opinion  he  waK  led  by  finding  perforation  on  the 
anterior  face  of  the  ntomach.  Ity  degrees  the  simplicity  of 
Hunter's  doctrine  was  obscured  anil  frittered  awny  by  hypothfr- 
tieal  notions,  propounded  chiefly  by  continental  writers,  rcapeet- 
ing  the  accessory  operation  of  disease  in  producing  these  aofien- 
ings.  It  wa-s  held  tlmt  either  the  gaBtrie  juice,  through  Borao  rioe 
of  the  nen'ous  system,  was  secreted  of  an  unusually  acrid  and 
corrosive  ijuality;~or  that  the  mucous  membrane  of  the  stomach 
was  rendered,  by  some  previous  morbid  cunditiou,  oioi'e  than 
commonly  wluble  in  it«  own  eccretiun  after  death.  At  length,  the 
effect  of  the  gastric  juice  was  lost  sight  of  altogether,  and  mflcuing 


of  the  nmcouB  mcmbratie  was  ascribtil  tu  tlic  sole  agen^  of  a  kiod 
of  inflainmattoa,  or  to  faulty  nutrition. 

More  tliaii  fifty  ytani  after  the  publication  of  Mr,  Hunter'* 
lirftt  paper  oa  tbe  subject  in  the  Philosophical  Transactions,  Sir  R. 
CsrswcU  endeavoured  to  brinff  pAtliologiHta  Imck  to  the  truth,  in  a 
French  cmsj,  read  before  the  Koyal  Aeailemy  of  Medicine  in 
Paris,  of  whieh  a  version  U  to  be  found  in  the  thirty.fourtli  rolumo 
of  the  BdinbKrgh  Medical  and  Surgtcaf  Jouruai.  He  therein  bUowk 
that  the  action  of  the  bcaltliy  gastric  juice  n  sufficient  to  account 
for  changes  which — by  Cltauasier,  Brouwoiit,  I^ouis,  and  other*, 
abroad,  and  by  Dr.  John  Gairdner  in  particular  iu  thift  country, 
aince  the  (ime  of  Hunter,  ss  art!)!  us  by  Morgu|pii,  and  KtitI  earlier 
pathulogttts  before  that  time, — had  b««u  attributed  to  the  operation 
of  dnetise.  The  whole  subject  has  finally  been  iiurveycd  and 
simplified  by  Dr.  Biidd,  who  IiaA  cleared  up  Bcvcral  of  the  diffi- 
culties that  surrounded  it,  and  explained  eomc  apparent  anomalies, 
in  iheCruunian  Lectures  delivered  licforc  tlie  College  of  Pliysietans 
iu  ]&47.  Tlie  aulistanec  of  these  lecturcn  baa  since  been  publisbed 
in  his  cxcelteut  book,  alrea<ly  referred  to,  on  diwasea  of  tbe 
stomach. 

For  perforation  of  tbe  stomach,  or  for  softening  of  its  tissues, 
■y  th«  gastric  juice,  three  conditions  must  concur.  In  the  fir«t 
|ilaoe  tbe  stomach  muat  {of  course)  contain  gastric  juice;  vhick 
appears  to  he  secreted  directly  into  its  cavity,  and  never  to  be 
retained,  as  Allan  Bums  sup|io«ecl,  within  its  coats.  Secondly, 
tliat  fluid  must  possess  its  natural  qaalilj  of  acidity.  Thirdly,  a 
certain  degree  of  heat  is  requisite  for  its  solvent  opcntioa. 

ENow  it  haa  hecu  proved  by  Spallausani,  iiud  more  clearly  and 
fully  by  the  interesting  olwcrvalious  of  I>r.  Beaumont,  to  which  I 
shall  hereafter  more  particularly  refer,  that  during  the  atatc  of 
health,  no  gastric  juice  is  secreted  into  the  stoniacli,  except  under 
the  stimulus  of  food^  or  of  some  oiccbuuical  irritation,  applied  to 
ita  interior. 

Hence  we  perceive  why  it  i^  that  pcrforation»  of  tlic  stomach, 
of  the  kind  iu  iiuestiou,  are  moot  of  all  Iu  lie  expected  when  a 
licftlthy  person  is  suddenly  killed  by  Tiotenoe,  won  after  a  meal, 
and  while  the  process  of  digestion  is  in  projjresa. 

But  itistauces  do  occaoionally  bap|>en  (Dr.  Budtl  relates  a  very 
remarkable  one)  in  which  the  same  kind  of  perforation  i*  met  with, 

P although  no  food  had  for  some  time  before  death  been  admitted 
into  the  etomacb. 
Dr.  Budd  bdicvea  the  secretion  of  the  gastric  juiee  to  be  a 
reQex   process;    which   he   assimilates  to,  and  illustrates  by,  tho 
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BDcrction  of  teara.  Tears  may  be  presently  made  to  fiow  tiy  direct 
moclianical  irritation  of  the  conjuiictiTB,  or,  indirectly,  by  ptmgent 
vapours  acting  upou  the  nostrils,  or  by  certain  feelings  of  the 
miml.  In  like  manner  the  secretion  of  the  gastrir  juice  may,  he 
conceives,  )>e  excited,  uot  only  by  tome  otimulus  applied  imme- 
dintoly  to  the  niucoos  tturfaee  of  the  stomacli,  hut  also  under 
certain  diseased  renditions  nr  injuries  of  disUint  orgaua,  (as  the 
brain,  and  tungn)  and  eicn  by  mental  eniotiun.  lu  this  way  be 
would  cxiilniu  the  occurrence  of  perforation  or  of  softening,  after 
death  by  LIovji  on  the  head,  when  no  food  had  been  recently  intrcH 
daced  into  the  stomach ;  and  nf\er  death  by  palmonary  conBumption. 

That  more  or  less  digestion  of  the  tiMucs  of  the  stomach  after 
death  is  exceedingly  ci/nimun,  is  a  fact  vrhioh  was  well  known  to 
John  Himter,  but  which  has  been  lust  si^ht  of  by  the  majority  of 
more  recent  obaencre.  "  There  are  few  dead  bodiea"  (he  writes) 
"iu  which  the  etomacb  is  not  at  ite  great  end  in  some  degree 
digested ;  and  one  who  is  aequaiuled  with  dissections  cau  easUy 
trace  the  grndntiuus  from  ttie  smallest  to  the  greatest." 

Dr.  Budd  points  out  cinnimsUiices  which  fiicfjnently  interfere 
to  pn;vcnt  tins  effect  of  the  gastric  juice,  by  annulling  one  or  both 
of  tlic  other  conditious,  jii»t  now  mentioned. 

The  solrcnt  property  of  tlic  fluid  is  arrested  whenerer  Hi 
acidity  is  uciitmliiEcd  hy  the  iidmixlurc  of  an  alkali.  This  faaa 
been  fully  proved  by  SpalUiutaui  and  others.  The  same  is  true  of 
atcohoi.  But  in  the  last  moments  of  slowly  ebbing  life,  mcdicinea 
conlaiuing  animonin,  and  alcohol  in  some  form  or  other,  are  rery 
commonly  indeed  poured  into  the  stomach.  Morcorcr,  if  the 
gBBtrio  acid  happen  to  be  prcscut  in  small  qnaotity,  "it  may  be 
nentralijied,  and  thus  rendered  inert  after  death,  by  transudation 
of  the  alkaline  scrum  of  the  blood." 

CroTcilhier  found  softening  of  the  fore  part  only  of  the 
stomach,  in  a  person  who  had  died  nf  fever,  with  marked  di^riler 
of  the  brain.  Allan  BiirnB  abo  recortU  a  ca«:  of  puHunition  of  llie 
anterior  of  the  stomach ;  the  patient  was  auasarcous.  In  both 
inatauoca  the  rtomach  was  empty ;  i.e.,  "  its  surface  was  merely 
IIKMstcrnol  by  the  gaxtrie  juice."  Dr.  Budd  supposes  that  in  the 
first  of  these  caaes,  the  blood,  remaining  (luid  after  death,  gran* 
tated  to  the  lowest  part  of  the  organ,  and  there  gare  out  its  alka- 
line serum,  whereby  the  small  quantity  of  gastric  acid  collected  in 
its  fuutlua  was  iHrndervd  neutral  and  inert ;  and  that,  in  theec«oad 
case,  the  alkaline  dropsical  fluid,  oozing  through  the  coats  of  the 
itomBch  at  its  luwcrmo»t  part,  had  tlio  name  etTect. 

Agaiu^  the  gastric  juice  is  aolveut  of  those  things  whereof  it  is 
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the  natural  mcastrunro,  at  a  certaia  temperature  odv.  Probably 
it  ia  mmt  acKre  at  or  about  the  standard  tcmpcniturc  ot  the  bodjr. 
Below  6U°  Lt«  dig<^«ttvc  notion  is  found  to  be  Tceble,  or  rxtinot. 
Softening  therefore — and  a  fortiori  perforation — are  more  likely 
to  take  plare  in  summer  than  tn  winter;  In  irann  vrealhi^r  than  iu 
cold;  in  a  hnatcd  room  tlinn  in  the  ooo]  open  air;  anil  aRer  some 
modfti  ofdyiii^',  which  imply  a  long  rctcntioo  of  tbc  vital  wanuth, 
than  after  others. 

I  hare  mentioned,  for  the  sake  of  explaining  them,  certain 
exceptional  coses,  in  which  the  front  of  the  stomneh  vas  digestecl ; 
liut  the  rule  is  that  the  si>ftciiing,  which  uaoally  comprehends  a 
ooasidcrabic  apace,  bappeus  almost  always  at  its  largcal  end,  and 
in  its  lowest  part,  wiierc  whatever  tluiil  it  may  coutain  ooUcct« 
under  tlic  influence  of  gravity.  If  the  surface  be  nrinklcd  into 
folds  or  ridgea,  the  aumniita  of  those  ridges  may  alone  be  dia- 
Bolvcd.  Sometimes  the  stomach,  lying  across  the  vertebral  column, 
U  parlially  supported  by  it,  and  two  little  pools,  and  two  s]iota  of 
softeuiug,  ore  ibrmcd,  one  of  them  to  the  right  of  the  apiaCj 
toirarda  the  pylorus.  Now  and  tbcn  the  gastric  juice  pasMs  out 
of  the  stomach  into  the  {Esophagus,  or  into  the  duodenum,  and 
these  parts  exhibit  traces  of  its  action.  ,\itd  when  nctual  jicrfom- 
ttou  occurs,  Uie  chemical  solution  of  the  animal  tissues  sometimn 
extctuU  further ;  and  the  organs  immediately  opposite  to  the 
ftperturc  undergo  t!ic  digestive  process  : — the  spleen,  the  intestines, 
the  tirer,  the  diaphragm,  nay,  after  penetration  of  the  diaphragm, 
even  a  portion  of  the  lung. 

Those  apertures  produced  by  the  gastric  juice  have  soft  and 
raggwl  edges,  and  are  invgular  iu  tlittir  size  and  outline.  When 
the  soAening  has  stoppcxl  abort  of  pcrforatiuu,  the  mucous  mem- 
brane looks  and  fccl^  pnlpy,  like  paste,  or  i«  completely  diaaoltrcd 
and  gone.  The  pnlp  varies  tn  colour  from  brown  to  gray,  acconl- 
iog  to  the  quantity  of  blood  contained  in  the  part.  The  blood- 
veoa^  that  ramify  over  the  softened  portion  nre  rendered  black, 
or  brown,  and  thcrcrore  conspicuous,  by  the  cfTeet  of  the  acid  on 
Ihoir  contained  blood  ;  or,  if  they  are  empty,  the  surface  is  pale, 
atul  present))  titat  unifurm,  acmi-transparent,  jellv-likc  aspect  wLicli, 
under  tbo  name  of  "  gelatinous  aottcning"  has  been  erroneously 
spoken  of  tu)  the  result  of  disease. 

Tbc  stomach*  in  which  this  agency  of  the  gastric  juice  is  diiu 
ccrnibic  show  no  marks  of  putrefaction  :  there  h  no  extrication  of 
gaa,  nothing  of  the  fictor  of  gnugreiio;  but  their  interior  always 
exhales  a  peculiar  acid  odour,  and  litmua  applied  to  the  softened 
•pots  turua  red. 
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Clironic  ttlcfrs,  on  the  contrary,  affect  chiefly  tlio  Icsflcr  curv«. 
ture  of  the  stomach,  and  arc  commonly  situate  ncnrcr  the  pyloric 
orifice  than  the  rnrdinc  :  their  tntirgnis  nrc  thtckeiicd  by  inflntnma- 
tion ;  or,  if  not  tliiekcnct),  the  edge  of  the  hole  in  the  miicouft  mera- 
bratie  i^  smooth  nnil  rrgiiUr.  They  arc  not  nccesmrily  associated 
vitii  a  Kour  smell,  nor  with  add  reaction  npon  litmus  paprr. 

PcrroratiooH  of  the  stomach  by  corroHirc  poisons  arc  diicriioi- 
nated  from  other  pcrforotion-s  hy  the  specific  cliemicnl  te«t-»  of  the 
presence  of  those  poisons  ;  by  the  amount  of  {lisorganJzation  vrhicb 
they  have  produced ;  by  traces  of  llieir  corrosive  action  npon  otber 
parts — iu  the  month,  in  the  fuuces,  in  the  iraopItagii» ;  by  the 
violent  syra|]toma  which  precede  tbc  fatid  result  of  their  operation  ; 
and  (often)  by  the  history  and  moral  features  of  the  caae. 

If  you  bear  in  mind  the  particulars  that  1  haro  thus  hastily 
brought  togi'thcr,  ihcy  will,  I  trust,  enable  you  to  avoid  wrong 
iufereuces,  which  you  might  otherwise  be  led  to  form  ooucerning 
the  morbid  appenrauces  and  real  conditions  of  the  tiMuea  of  Ihc 
stomach,  laid  opcu  to  your  insjiectioii  after  death. 

Tbc  stomadi  is  very  frequently  the  seat  of  specific  mnltgnnnt 
disease;  of  cancer  in  its  rarioua  forms  and  deuominalious.  The 
fatal  nature  of  this  complaint;  tlic  obiicurity  iu  which  it  is  some- 
timc-t  wrapped ;  the  jKissibiUty  uf  overlooking  it  altogether,  or  of 
confounding  it  with  di»-a»e  of  a  more  innocent  character,  combine 
to  invest  it  with  peculiar  interest. 

Coi'ciiioma  of  the  »tomac}L  bus  sometimes  no  BymptODU  at  all, 
or  none  which  the  most  sagacious  practitioner  wonld  refer  to  the 
oi]g«a  affected.  Not  long  since  I  saw,  in  consultation,  an  ctdoriy 
clergyniau,  who  complained  of  pains  in  his  hack,  irhirh  were 
brought  on  or  aggravated  hv  certiiu  movements  of  the  body.  His 
bowcla  were  costirc ;  and  purgatives  always  relieved  bis  pains, 
U«  was  pBSttiug  lithic  acid  gravel.  The  paio*  were  felt  in  or  near 
tlie  renal  region.  Several  years  before  he  had  suffered  in  a  similar 
manner ;  and  had  then  Iwcn  cured  br  being  cupjicd  on  the  loins. 
What  was  the  matter  here  ?  Was  it  lumbago  ?  Was  there  a 
calculus  iu  one  of  his  kidneys 'f  Tliese  were  the  best  gncascs  tliat 
1  could  make.  The  eminent  physician  vbom  I  met,  and  a  surgeon 
of  no  leas  eminence,  who  had  seen  the  patient  previously,  had  not 
been  able  to  attain  any  more  exact  dii^nosis.  Upon  this  gctitle- 
moM's  death,  which  occurred  not  long  afterward*,  his  disorder  was 
discorereil  to  have  Iieen  cancer  of  the  stomach.  Excepting  slight 
sickness  a  day  or  two  Ijefore  he  died,  there  had  been  no  symptom 
to  direct  attention  to  that  port. 
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A  young  woidad  came  into  the  Middli;eci  [lospitat,  under  ono 
of  m;  collt^agucs,  witli  a  putsatiug  tutuour  id  her  epigastrium.  It 
was  thouf^ht,  lit  tint,  to  be  nn  aiicarism,  and  the  co-^  ottrnctcd, 
on  that  accnnnt,  a  good  deal  of  notice.  But  the  tumour  suhaided 
"very  much  al^cr  frcu  purgation.  This  led  some  to  suppose  that  it 
was  formed  hy  uccuuiuluted  (eecen  m  the  tramtverac  colon.  There 
woa  no  sickneHs ;  aor  iudeed  anj*  oiie  symptotu  tcferablc  to  the 
stomach.  She  died.  The  tumour  vim  Ciiticeroun ;  aud  in  the 
slomicb.  Lying  in  &0Qt  of  the  abdomiual  aorta,  it  had  been 
lifted  hy  itii  pulsations. 

I  was  summoned  to  one  of  the  hotpU  in  Alliemarie-street,  to 
•oe  R.  geiitli!iiiiiii  ln-'twcxTU  forty  mid  fifty  years  of  age,  who  waa  on 
hiB  nay  home  from  the  Soottinh  Uiglilaiids,  where  he  had  been 
dccr-stallcing,  and  shooting  groiiac.  He  had  iKen  seized  in  the 
night  with  diiadly  faiiitueaH,  very  rapid  breathing,  and  severe  pain 
vhich  he  referr^  tu  the  Ktoriium.  I  could  detect  no  fault  in  h'n 
heart,  or  in  Iiiit  luugs.  Hls  cpignstrium  felt  full  and  pulpy.  TItc 
next  uight  he  had  a  similar  paroxysm,  iu  which  lie  died.  Uis 
body  waa  c^nmiuod  by  Mr,  Paget.  The  luugs  and  heart  were 
sound  in  atrncturc.  The  largo  curvature  of  the  stomach  presented, 
throughout  its  whole  extent,  a  ma^  of  scirrhus  lyiug  beneath  and 
among  thick  ridge*  of  niucou*  meuihraue,  with  two  or  tliree  deep 
patclius  of  ulceration.  Both  the  cardiac  aud  the  pyloric  orifice 
■were  free  from  change. 

This  gcDtlcman  had  gradually  io»t  flc»li  and  strength ;  but  the 
only  definite  symptoms  of  which  he  had  complained  were  soar 
cructAt)on»]  ami  a  total  loiui  of  appetite,  and  repugnance  to  take  food. 
Cases  to  thi?  same  elTcot  are  related  hy  Dr.  Seymour,  in  the 
Medico'Vhirurgicai  Trensactioas ;  aud  by  M.  Andral,  in  bla  Clinigue 
Mfdicttk. 

But  even  nheti  the  stomach  is  the  organ  pnluted  out,  hy  the 
symptom^j  ns  the  probable  scat  of  the  malady,  those  symptoms 
&i],  often,  to  indicate  with  any  certainty  ita  aatnre.  The  effects 
of  thi*  carcinomatous  dii^eaw  exhibit  no  unifonnity.  The  Ingestiou 
of  food  i»  apt  to  product-  great  dUtrcMft;  but  diffcreutly  in  different 
coaea :  somctimcn  as  sood  aa  the  food  ia  swallowed ;  soroctimea 
uot  for  an  hour  or  two  afterwards.  Some  cases  am  attended  with 
much  pain ;  some  mth  none  at  all.  One  pntieut  \omit4  con- 
tinually ;  another  has  little  or  no  vomiting  from  lirat  to  Inst. 

Con  these  difTcrcuccs  be  in  aiiv  nav  accounted  fur?  Partlv 
they  may.  Hy  aucdysing  case  after  rase,  we  approximate  to  a 
knowledge  of  their  cauaoo.  But  this  kuowledgc  b  yet  for  from 
beiDgouniplctc. 
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One  circiimstnDCC  tlint  In 
symptoms,  is  iUc  riiuation  of  tlic  disease.  la  respect  to  lliis  point 
there  are  ccrtnin  gmcnil  i-ulty  wIiil-Ii  an*  for  tlio  must  part  triw. 
Still  we  can  speak  of  llicm  ouly  as  Applicable  on  the  average  ;  the^ 
lire  not  alisolute  or  infallible. 

TIic  nilcs  1  uietiii  are  these : — 

Ist.  That  there  is  more  suBbring,  cteterit  paribtu,  wbeii  the 
cODceRnift  diseaae  ifl  situate  oX,  or  very  near,  either  extremity  or 
orifice  or  the  stomach,  than  when  it  occiijiies  the  intermediate  parts : 
whether  in  the  greater,  or  io  the  lesser  eurvaturc. 

2ud.  That  when  the  eardia,  and  its  immediate  neigh1»urhoo(l, 
is  the  part  solely  or  principaUjr  diseased,  the  food  and  drink  find 
a  hiiidj'ftnce  iu  passing  into  the  etomaeh ;  but  licing  once  Uiere^ 
the  difitrcsa  is  over.  The  symptoms  are  very  like  those  of  stric- 
ture of  the  cc&oplinguit.  Tlic  morsel  reaches  the  bottom  of  that 
tube,  and  Uiere  caUHCR  uneasiness,  till  at  length  it  ia  bron^bt  np 
a^in  through  the  mouth,  or  [laiues  gradually  in  the  natural 
direction. 

3nl.  That  wlicii,  on  the  other  hand,  the  disease  is  limited  lo 
the  pyloric  end  of  the  stomach,  the  food  ciLtcrs  that  bag  readily 
enough,  and  remains  there  for  s  certain  time ;  Oien  uneaay  aetna- 
tiouB  aiiee,  and  the  imperfectly  digested  meal  is  apt  to  be  rejected 
by  Yomitiug. 

It  is  the  difHciilty  nf  passing  the  (loortpoy  in  these  cnsea,  thst 
gives  rise  to  the  priticiiHtl  sufTcrin^:  the  difficulty  of  getting  into, 
or  the  difficulty  of  getting  out  of,  the  stomach.  i)ut  when  tbe 
disease  is  confined  to  the  intemiecliatc  space,  no  such  difliculty 
occiini :  and  therefore  little  or  no  pain. 

You  must  expect,  1  say,  to  meet  with  individtial  rariatioDS 
from  these  rules.  A  remarkable  example  of  such  variation  wu 
presented  by  oue  of  my  llo^pital  patients,  in  the  year  1837.  I 
have  the  notes  of  that  case  before  me,  which  I  will  read  fkorl. 

Simon  Ailes,  aged  thirty-six,  admitted  Mardi  1-i.  Uis  main 
complaint  was  of  j)ain  in  the  epiga*>lnnni,  always  prest-nt,  but 
augmented,  iu  frequent  paroxysms,  to  an  extreme  degree  of  seve- 
ri^.  At  first,  pressure  gare  him  M>me  relief.  The  pain  waa  most 
violent  an  hour  or  two  after  he  nte.  lie  w.-ifi  troubled  also  with 
flatulence,  and  with  sour  eructations.  Occasioually  a  clear  twte- 
lew  fluid,  looking  like  vater,  rose  into  hts  mouth.  His  bowel* 
were  costive. 

At  this  time  hit  countenance  was  natural  and  placid ;  but  it 
gnulually  assumed  that  pinched  and  mixioua  exprc»ion,  and  that 
peculiar  ycllowiiib  buCj  which  arc  so  signihcmot  of  organic  visceral 
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discoae.  lie  wasted  fest.  At  Icn^tli  the  cpigaslritim  bccftme 
teuder  as  well  as  pftiiiful:  hut  iio  tumour,  cxce]it  the  left  edge  of 
the  liver,  could  I>e  fcJt  there.  Hu  died  on  the  llth  of  May,  about 
eight  months  from  the  cotaiocuccmcut  of  tho  iJ&Jn.  A  vrcck 
before  his  doath  he  vomited  some  dark,  grumoiif,  uflensivc  fluid, 
evidently  coatoiuing  1}1ood.  With  tttia  exception  lie  had  do 
Tomiting. 

iMauy  remedies  vere  tried,  whicli  I  dn  not  specify,  for  noae 
of  them  gave  him  any  seiutilile  or  contiuncd  relief. 

}u  the  smaller  curvature  of  the  »tomnch  vrc  found  a  ragged, 
Kloiighy  surfacr,  as  bi»  oa  the  palm  of  one's  hand,  and  extending 
to  withiu  half  aa  inch  from  the  pylonu.  A  section  of  this  dia- 
cssed  portion  fxhihiti'd  the  charactci-s  of  true  acirrhiis :  a  white 
aud  hard  nia.<i!i,  nearly  half  an  iiieh  across  at  it«  thickest  part. 
Tho  mmxMis  mcndiraiic  of  the  duodenum  was  congested,  and  dark 
ColDured.  The  rest  of  the  iulcsliucs  were  healthy  csarpt  the 
roctuui,  which  waa  surrounded,  towards  the  anus,  hy  ecirrhus  aud 
thickened  areolar  tissue,  iutcrmiKcd  iu  lamiun.  The  gut  itself  vu 
not  alTected. 

The  diseased  stomack  was  removed,  aud  examined  by  Mr. 
Kieman,  who  found,  upon  careful  dissecliou,  that  the  trunk  of  the 
gastric  brunch  of  the  par  vagiim  ran  directly  into,  and  wua  lootin^ 
the  scin-hous  ma-ns.  This  suQicicatly  accounted  for  the  dreadful 
auficrings  of  tho  patient. 

And  I  am  here  remiudcd  that,  with  regard  to  the  structural 
alteration  itself,  there  are  some  circumstaucea  well  worth  attend- 
ing to. 

Andral  plac-cs  all  these  or^nic  ajfeetion*!  of  the  stomach  in  the 
daaa  of  chronic  gaetritia.  But  it  i«  clear  tluit  he  is  wroug  :  and 
you  will  perceive  at  once  thnt  it  is  of  immense  imi>ortaocc  to 
reco^isc  the  specitic  disease  from  the  mere  result  of  conimm 
infl  animation. 

Hut  though  cancer  is  not,  in  any  caw,  a  mere  product  of 
common  infliLmmalion ;  neither  is  all  that  is  called  cancer  really 
auch.  Spceimeus  of  morbid  texture,  misnamed  scirrhos  of  the 
pylorus,  are  not  uncommon  in  auatomicnl  museums.  I  show  you 
some  from  our  ohii;  not  so  dcnonii oatcd,  however.  Tho  correct 
Libelling  would  be  hypertrophy.  You  may  perceive  that  the  areo- 
lar aud  the  mnscidar  tissues  near  the  pylorus,  arc  very  much 
thickened.  A  section  of  the  tliickcued  i>artA  presents  an  appear- 
ance somewhat  like  horn ;  and  is  crosiicd  by  whitish  lines  that 
rtin  nearly  iknr.*illrl  to  eaeh  olher.  The  morbid  structure  is  quite 
definite  and  uniform ;  and  very  dissimilar,  iu  that  respect,  to  the 
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irregular  maseea  ot  ecirrlius,  and  to  tlie  amorphous  dcposiU  of 
CDCcplialoid  cancer.  Neither  docs  it  nt  nil  resenihle  that  of  the 
CoUoiil  varipty  of  carcinoma.  CImnges  of  this  kiiiil  are  lialde  to 
OGCiir  in  the  niuAcular  tissue  of  thli,  as  of  other  organs,  vbenever 
&  permanent  obfttarle  is  opposed  to  the  onnanl  pro^rcaft  of  the 
coutcals  of  tlio  hollow  vivcus.  The  imiietlinieiit  may  have  been 
ori^oolly  producetl  by  iuUammatory  tUickeuins  of  the  texture* 
COmpoaing  the  pyloni-t;  and  then  the  hypertrophr  in»y,  in  a 
ccrtuia  licuse,  he  nccounteO  a  cunsoiiucnec  of  iuUHmmalioD.  To 
that  extent  aloue  is  M.  Aiidral  right.  I[e  has  uiiquestionabl;^ 
pushed  bis  tbcor}'  ou  Ibiii  subject  too  far.  Whatever  narrows  the 
pyloric  orifice  teatla  to  inci'cascf)  effort  of  the  propelling  muncle, 
and  to  augmentation  of  ita  bulk  and  power.  Now  csuccr  itself, 
aituatcd  at,  or  close  upon,  the  pylorus,  tanj  mpt^\c  the  exit  of 
the  digeslcil  aliment;  and  then  it  cnttscs  a  gradiiul  hypertrophy 
of  the  miL^cular  coat.  In  these  cases  there  is  a  mixture  of  the 
tffo  changes;  of  the  cancrrons  growth,  with  the  mnscular  hypcr- 
tro]>fay:  and  this  is  one  reason  vby  ihcy  have  Ik-ch  ronfoiinded 
together.  Here  arc  several  preparations,  cxhihitiug  true  cancer  of 
tht!  stomach.  At  the  liottom  of  each  bottle  m&y  be  eteen  a  aort 
of  nhitish  powder  or  scitinientj  consisting  of  some  of  the  tnattem 
peculiar  to  cancer.  This  fact  has  been  poiutcd  out  to  me  by  Mr. 
Kicrnau  in  the  numerous  specimens  coutaiucd  in  his  private  col- 
lection. Itut  there  is  tto  such  dejtosit  when  the  hypertrophy  u 
not  combined  with  malignant  disease. 

To  those  who  arc  conversant  with  its  revelations,  tho  micro- 
aoo|ie,  bi  ccjuivoca]  cases,  becomes  a  valuable  diagnostic  test. 

It  has  long  been  thought  aivd  asserted,  that  cancer  of  the 
atoraach  is  not  so  apt  to  he  attended,  as  cancer  of  other  [larti^ 
frith  a  disposition  to  present  it«clf  in  Tarioiis  organs  of  the  body 
at  the  same  time,  or  in  succession.  Now  1  believe— and  I  am 
glad  to  add  the  weight  of  Mr.  Kieman's  anthority  to  my  state- 
ment— that  this  is  not  really  so.  Cancer  is  a  constitutional  affiw* 
tkm :  or,  if  local  and  solitary  in  the  ontacc,  is  prone  to  disseminate 
itself.  The  error  has  ariaeu  out  of  that  confounding  of  one 
morbid  condition  with  another,  against  which  I  have  beeu  warning 
you.  Instances  arc  not  at  all  uncommon  of  thickening  of  the 
areolar  and  mucous  tissues  about  the  pylorus,  producing  tirst  a 
nteeliauicftl  impediment  to  the  passage  of  the  food,  then  mors 
energetic  muticular  efforts  towards  its  expulsion  from  the  stomach, 
and  at  last  lirpcrtropliy  of  the  muscular  tunic.  In  these  rascn, 
you  do  uot  tiud  cancer  in  other  orgam :  because,  in  fiict,  there  is 
no  cancer  in  the  stomacli. 
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You  moT  f»y  that  u  both  forms  of  dbcwe  arc  alike  fatal,  it 
signi6e9  nothing  whether  there  lie  really  caiiccr  or  not.  But  it  ie 
always  aati&factor)'  to  clear  away  an  appnrent  nnnmnly,  am)  to 
show-  that  it  haa  uo  real  exist4!uce.  fiesida,  you  kiiovr  irith  how 
much  anxiety  the  relatives  of  the  dead  luquirc  concerning  theM 
matters.  That  cancer  "  runs  iu  familiea  "  is  irell  understuod  even 
by  the  piihlic.  An  example  of  this  bcreditary  disposition  has  just 
OQcurmi  to  nic  iu  pmcttce  (1853).  A  [latieut  of  mine,  a  barriater, 
brty-cight  yeannold,  has  suuk  nnderKirrlious  disease  tavulving  the 
omentum,  and  ritcndiiig  into  all  the  foUU  of  the  peritoneum. 
This  ^ritlcman's  mother  died  of  malignant  disease  of  the  le;;, 
where  it  commenced  as  a  small  wart.  Her  brother  ditsd  of  can- 
cer of  the  lungB  which  penetrated  the  stcmnra,  and  aprontod  out 
upon  tlur  (^CMt.  And  this  bruther's  wife,  nhu  wa<4  lua  euitsin  also, 
fell  a  Tictitn  to  mhqc  form  of  cancer.  The  distinctions  which  t 
bare  been  pmnting  ont  are  surely  worth  learning,  if  thry  do  no 
more  thtm  enable  us  to  comfort  the  minds  of  aunrivors,  and  to  re- 
lieve them  from  the  apprehenuon  that  they  also  may  be  doomed. 
or  likely  t«  become  the  subjucta  of  this  hoi-rible  disorder. 

Notwithstanding  what  I  have  now  been  saying,  it  must  be 
allowed  that  genuine  cancer  of  the  stomach  is  accoinpanio4  leas 
frequently  than  eome  other  modes  of  carcinomatous  disease,  by 
canoer  elsewhere.  Id  fact  cancer  of  the  stomach  ts  moat  often  of 
the  scirrhous  TarictYj  which  until  it  softens  is  not  so  readily  dis- 
teminatod  as  the  others,  and  which  is  apt  to  prove  fatal  b^ore  it 
softens. 

Wlicn  primary  cancer  of  the  stomach  is  of  the  cnccphaloid 
kind, — or  when,  being  scirrhus,  it  begins  to  grow  soft, — its  secon- 
dary maoifcstatioii  occurs  chiefly,  as  1  told  you  on  a  former  occa- 
I,  iu  the  liver:  the  reason  being  that  the  reins  of  the  etomncll 
innicato  with  tlie  general  system  not  directly,  but  tlirougb 
the  hepatic  capillary  system.  Oinccr  nf  the  colloid  or  gelatioi- 
ibrm  species,  with  which  also  the  stumach  ia  liable  to  lie  aiTcctcd, 
spreada  mainly,  when  it  spreads  at  all,  by  iooculatioa  of  parts  of 
tLo  body  that  happen  to  Iw  in  contact  with  it. 

But  to  return  to  the  rytnptoma  of  carciiitMna  of  the  stomach. 
In  some  case«,  I  say,  the  fuod  vk  rejected  by  vomiting ;  in  some 
casM  it  is  not.  Nov  it  baa  been  argued  that  this  diflcrcuce 
(IqK-nda  upon  the  ooudition  of  the  pyloric  outlet;  whether  it  bo 
lice  and  open,  or  couLractc<l  and  shut.  The  explanation  is  more 
plaosiltle  than  sound.  It  is  not  stnctly  consistent  with  facta. 
Vomitbg  (if  the  food  has  been  an  urgent  symptom,  when  there 
was  uo  niccUauical  bar  to  its  paasa^  into  tbc  duodeaum.  The 
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pvlonw  i$  a  sphincter  tnmcl?,  of  vhtch  the  natural  and  habitiud 
state  ift  tliAt  of  contraction.  It  yields,  hovever,  in  bcalth,  to  the 
pret^ure  of  the  digested  alimcat,  which  is  drireu  forwards  hj  tlte 
mnHCular  filires  that  surrouDd,  aud  coniprc-ts  by  their  actioa,  Ua 
pt/hric  end  of  the  stomach.  If  there  be  a  mechnnii^l  impediment, 
that  a6brtl»  a  sufficiciit  reasoa  nhy  the  food  should  be  thrown  ap 
again.  But  eometimes,  I  repeat,  the  oriHec  is  wide  open,  and  ret 
the  food  ii  rejected :  and  it  is  rejected  becanse  tlie  disease  so 
involves  tlie  pyloric  end  of  the  stomach,  that  the  propelling  force 
cannot  be  exercised. 

When  there  is  a.  mcchnuical  obstacle,  the  di«|)osition  to  hypcr> 
trophy  of  the  runsculnr  coat  is  couserrativc.  But  in  feeble  and 
delicate  peraons,  the  baOletl  musclea  may  never  acquire  strength 
riiniigh  to  uvereomc  the  impediment;  and  then  the  very  oppoettSM^ 
condition  is  apt  to  take  place :  the  coats  all  become  very  thin ;« 
meal  after  mc-al  is  retained ;  the  stomach  is  enormously  diatended, 
and  relieves  itself  nonr  and  thei],  nt  distant  intervals,  by  cnpioua 
Tomitiogi  imtd  at  la»t  it  is  unequal  to  that  effort,  and  the  pa 
dies. 

SorartiniM  the  sickness  and  vomiting  are  urgent  even  irlien 
Btomach  contains  no  fiiod  :   and  the  matters  rejtxtcd  are  of  various 
character  and  appeanuiee.     They  oftcu  rtstemble  collec-groondii, 
and  oonsiat,  no  doubt,  of  altered  blood.     Vomiting;  of  this  kind  i 
a  Tcry  pn^naat  sign  of  organic  mischief  in  the  stomach. 

KmaciatiiMi  is  another  ugly  eircuiustaucc  in  these  cases;  aoi 
forms  a  strong  ground  of  presumption  that  the  symptoms  depend' 
npon  structural  disease.  Yet  it  is  not  a  uniform  consequence,  cvcti 
of  malignant  disor^nizatian  of  the  stomach.  Napoleon  Bonapar(« 
vos  very  fat  when  he  died.  Jiia  omentum  is  described  as  having 
been  "  remarkably  fat :"  and  '*  the  fat  was  upvards  of  an  inch 
thick  upon  his  sternum,  aud  one  inch  and  a  half  upon  bis  ab- 
domcQ." 

The  existence  of  a  palpable  tumour  strengthens  the  tmfavour- 
able  diagnoMH.  But  this  is  far  IVom  being  a  coustaut  phenomctton. 
It  is  not  even  pathognomonic  when  it  docs  occur.  Tlie  diseased. 
head  of  the  pancreas  has  been  mistaken  for  a  thickened  pylorus. 
The  stomach  is  liable  also  to  be  drasrfied  much  out  of  its  place; 
and  then  a  thickened  pylorus  may  be  mistaken  for  something  else. 
Sometintcs  the  form  of  the  stomach  may  be  distinctly  traced.  In 
the  person  of  a  medical  practitioner  who  died  lately  in  this 
neiyhtiourhood,  the  shape  of  the  organ,  its  occoeioaal  peristaltic 
motions^  and  the  irregular  and  hardened  pylorus,  were  plainly  to 
bo  felt.      They  might  indeed  almost  he  ivtn,  in  the  holk>w 
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attenuated  ab<lomen,  VTlien  »  tiunour  U  ascertained  to  bdoiij:  to 
the  stomiich,  it  indicates  disease  of  ihc  pylorus  nttber  than  of  tlio 
cordia. 

la  equivocAl  cases  the  diagnosis  may  rametimc*  be  aided  by 
remembering  tlic  facts  that  cancer  of  tlic  stomach  rarely  liappen* 
before  the  i^c  of  33  ;  that  it  is  steadily  progrcssiTC,  and  generally 
kilU  the  patient  witliin  13  ur  15  moatiia;  and  that  it  is  attctidod 
with  R  peciilinT  sallownes*  of  complexion,  and  gradual  wasting  of 
the  df^h  :  whereas  chronic  ulceration  of  the  stomach  may  arise  at 
any  period  of  life,  aiid  may  continue  to  exi^t  for  5,  10,  or  even  30 
years  togctlicr,  without  much  comttitutional  disturbance,  or  marked 
diminutiou  of  the  general  bnik  and  Aircnglh. 

It  is  a  curious  feature  in  these  malignant  diaeaaea  of  the 
stomach,  that  tlic  «ymptonu  sometimes  remit,  in  a  remarkable 
manner ;  so  as  to  excite  a  hope  in  the  miud  of  the  patient,  and  iu 
that  of  hia  medical  attendant,  that  tlic  nature  of  the  malady  had 
been  mistaken,  and  tliat  recovery  is  about  to  take  place.  Bat  the 
truce  is  not  for  long.  Frightful  disorganisation  is  at  length  pro- 
duced, ragged  ulceration,  perforation  of  the  coats  of  the  stotnacb, 
adhesion  to  the  partK  adjacent,  nliich  thus  arc  constituted  advcnti- 
tiotts  walls; — and  inevitable  death  ut  last. 

The  treatment  of  this  dresulful  complaint  can  only  be  palliative. 
If  thtrrc  be  pain,  we  are  driven,  sooner  or  Inter,  to  opium. 
Anodyne  enemata  liavc  often  aa  good  an  effect  in  relieving  tbo 
pain  as  opium  given  by  the  mouth ;  and  they  have  this  advantage, 
that  their  constipating  propenies  are  more  easily  obviated  tboD 
when  thot  dnig  \»  put  into  tlie  stomach.  Nutritive  injections  are 
proper  when  food  taken  through  the  natural  clianncl  is  not 
rctiuncd. 

Other  palliutirc  measures  may  be  aimed  at  particular  i^mp- 
toms :  of  these  I  propose  to  speak  when  I  come  to  the  symptoms 
and  remedies  of  dyspepsiQ. 
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Bamorrhage  from  the  Stomach :    sometime*  Jrom  a  larga  n 

umaUij  capillartf.  Idiojialhic  Httmatttneait.  VicanoHt  HOOM- 
tcme^i* ;  Hamatemesii  from  Gaatric  disease  or  injury  ;  from 
tiisease  ta  other  organs.  MeUtna.  H^emiUemetia  from  a 
morlttfl  state  of  the  btood.  Generai  phenomena  of  Hiematemesis. 
Diagnosis,     Treatment. 

HxHosRUAGB  from  tlie  »tomacb,  to  which  I  vUh  next  to  direct 
your  attcutioD,  in  of  miicli  more  froquctit  occurrence  than  acute 
gastritin.  It  is  a  complaint,  or  a  symptom,  that  presents  aevctnl 
points  of  iutcrc«t  and  importance.  1  use  the  pbi-a«:  "  hicmorrhflge 
from  the  stomacli,"  ratlicr  than  the  single  term  "  hsemateniesis,'* 
hecause  that  term,  si^ifying  Dtrictt}'  a.  vomitiag  of  hlnud,  does  not 
DCccasBrily  imply  hicmorrhogc  from  lite  stomach  ;  nor,  indccil,  does 
it  always  acooiupauy  such  hiL-morrlio^*,  although  it  is  one  of  it« 
most  common  and  most  striking  symptoms. 

What  I  have  so  frequently  mentioned  in  respect  of  bicoiorrfaages 
&om  the  mncous  mcmbrano.  generally,  viz.,  that  Oie  eSlux  of  the 
blood  ia  seldom  oving  to  the  rupture  of  a.  large  blood-vessel,  holds 
true  in  this.  It  can  rarely  hajipen  that  any  vein  or  artery  belong- 
ing to  the  stomach  is  divided  or  laid  open  by  accidcntAl  injury, 
so  as  to  pour  forth  its  blood.  When  iircniorrliagc  docs  {urooccd 
from  one  or  more  of  the  larger  blood- ves«elis,  the  opening  by 
wliich  thu  bluod  escapes  is  commonly  the  result  of  chronic  ulccra^ 
tiou ;  such  as  I  spoke  of  ycstcnlay.  Sometimes  hiematemesis  is 
&  conseqneuoe  of  the  erosion  of  a  blood-vCMcl  by  an  ulcer  in  Uic 
dvodettum ;  such  as  I  mentioned  before  as  being  apt  to  follow 
severe  and  extensive  burns.  But  lisemorrbage  from  the  stomach, 
and  from  tlie  alimentary  eaiiol  geuur&lly,  is  far  more  commoaly 
what  we  hare  agreed  to  call  capiilary  liccmorrhngc. 

Now  this  kind  of  Iiicmorrliage  bappens  under  varions  circum. 
stances  ;  anil  is  attended  with  different  dc^-rcs  nf  danger.  1.  Tlio 
blix-diuK  may  be  idiopathic.  2.  It  may  be  vicarious  of  flotnc  other 
habitual  hcemorrhage.  3.  It  may  depend  upon  disease  or  injury 
of  the  stomach  itself.  ■%.  It  may  be  the  consitrqucnee  of  disease 
situate  cluewhere,  and  producing,  mechanically,  a  plethora  of  the 
veins  of  the  stomach.  C.  It  may  result  Ijrom  a  morbid  condition 
of  the  bloody  aud  form  one  symptom  of  a  more  geocral  disease; 
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io  tlic  passive  IijemorrTingOB  of  purpura  wiil  sca-scunry.     Each 
(bcsc  varieties  requires  a  »hort  notice. 

1.  Hasniorriiagc  slrictly  iiiiopaihie — i.e.  in(1cit*ndcnt  of  any 
apparent  diaugc  of  tcilura,  whetb<<r  in  the  surface  iuelF,  «r  in  any 
part  olH-ioHsIy  capable  of  liifluenciug  iu  biood-vcsAcIfl — is  a?  raro^ 
I  bclicrve,  from  tlie  mucous  mcmbrauc  at  tliu  sloniaeh,  sx  from  that 
of  the  tung*.  1  have  nerer  seen,  uor  do  I  reoollect  to  have  read 
of,  any  instance  of  h^ematemcitis  oualogous  to  the  tpistaxia  which 
ia  so  common  in  children  and  yonng  persons;  and  which  affords 
the  roost  familiar  example  of  idiopathic  hicmorrUagc. 

2.  But  hiemorrhage  from  the  stomach,  occurring  in  connerion 
irirti  other  constitutional  hieniorrhages,  or  in  their  strad — and 
above  all,  occurring  vicariously  of  menstruation — ia  aAundanUy 
c»mnaon.  It  is  the  most  common  indeed  of  aU  the  species  of 
hemorrhage  hg  dei'iiilion.  I  told  you,  in  a  former  lecture,  that 
patients  will  sontetiines  menstroittc  for  years  logdher  through  the 
Ittngs;  without  any  apparent  injury  to  their  general  hcnlth.  More 
commonly  stilt  du  they  menstruate  through  the  stomach.  I  wil) 
mention  one  concise  but  sin^nlur  example  of  this  which  1  bad 
from  I>r.  Latham,  and  which  came  within  his  ovu  knowledge.  A 
young  woman  became  the  tiuhject  of  hiematemesi!),  nicurring  at 
monthly  j>enodii,  about  the  age  of  fourteen.  She  had  never 
menstruated.  This  continual  until  she  mniried  and,  in  due 
time,  fell  with  child.  Thereupon,  the  hiematemesis  ceased.  She 
brought  forth  and  suckled  her  infant.  Dunng  lactation  the 
hiemorrhagc  did  not  recur.  It  came  on  again  soon  after  she  ceased 
to  nurse  the  child ;  no  regular  menstruation  by  the  uterus  haring 
ever  happened.  This  wan  the  woman's  own  account,  and  there 
appeared  no  reason  to  question  its  accuracy. 

Gastric  hurnitirrhoge  of  tlm  kind,  vicarious  of  rc^ar  men- 
struation, IB  not  generally  thought  to  bare  any  teadcacy  to  shorten 
the  existence  of  those  who  are  afllicted  with  it.  Cullen  states 
broadly  that  thin  spccicti  of  hxmatemesin  is  hardly  ever  a  dangerous 
disorder :  and  this  is  true.  Yet  it  is  not  so  enttrefy  free  from  peril 
■a  to  preclude  the  neceanity  of  totite  caution  and  qnalilicati(m  in 
Stating  the  progiio»5.  The  exhaustion  from  the  mere  loss  of 
blood  is  sometimes  so  great  as  to  create  setions  alarm  for  the 
patient's  safety.  And  Mr.  North  has  recorded  (in  the  London 
Medical  and  yhgnical  Jottmat)  two  instances  in  which  suppresaed 
ueostrtution  was  followed  by  repeated  and  at  length  futat  hicmate- 
inesis.  In  neither  of  thcac  women  waa  the  hrallh  seriously 
deranged ;  nor,  previously  to  the  hicmorrhnge,  did  there  exist 
debility,  or  any  othci-  symptom  calcidatcd  to  excite  the  apprchcn- 
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non  of  danger.  Tn  fact,  in  both  of  these  case*,  a  strongljr  iai-our- 
able  prognosis  was  given  by  experienced  phyeidaos  a  vorjr  abort 
time  only  !)cforc  the  fatal  event. 

3.  (jastric  capillary  liaimoniiftK*  '*  often  a  consequence  of  rfw- 
eate  or  iryury  of  the  stomach  iiaelf.  It  is  sometimes  oiic  of 
the  cnrliest  declaratorr  symplomB  of  gcirrhua  or  cancer  of  ttiat 
organ — occurring  iony  prior  to  ulceratiou.  llwiiufltemcws  attoids 
also,  Tcry  cominonly,  the  ultimate  stages  of  that  fatal  diaesaci 
and  tUcii  it  inny  be  owing  to  the  erosion  of  some  vessel  of  no- 
table tnaguitudc,  in  the  course  of  the  process  of  disorganization, 
ts  in  tlio  exam]ileg  nlrendy  spoken  of:  or  (what  I  believe  is  £nr 
more  common)  it  may  result  from  a  kind  of  general  ooidng  firom 
the  ulcerating  surface.  Dlood  is  oftrn  vomited  soon  after  the 
reception  of  strongly  irritant  poisons  into  the  stomach.  I  shov 
you  again  Dr.  lloupcU's  plate,  representing  the  crimson  surface  of 
a  portion  of  the  stomach  of  a  dog  which  had  been  killed  shortly 
after  th<!  administration  uf  a  dose  of  alcohol.  The  inlcnso  con- 
gestion thus  produced  is  doubtless  active  congestion ;  cougestio:! 
bdongiug  to  inordinate  arterial  actiou.  Pushed  a  degree  furtlicr, 
8uch  congeation  pnsftcs  into  hseinorrhage. 

4.  Oil  the  other  hand,  intciiM;  passive  congestion — congestion 
aiising  from  the  detention  of  blood  in  the  veins  by  some  mecba- 
nienl  ubBtacle  to  its  progress — is  a  very  common  source  of  gastric 
hamiorrhage.  IIsematenicsi.s  is  therefore  an  occasional  symptom 
of  obitructivc  disease  of  the  heart.  Much  more  frctiuently,  how- 
ever, it  depends  upon  ubduniinal  changes.  The  hiemorrhage  is 
symptomatic  of  disease  situate  uot  in  the  stomacli  itself^  but 
elsewhere.  And  the  visccraj  with  the  diseases  or  morbid  eon- 
ditions  of  nhicb,  bl»-ding  from  the  stomnch  i»  moat  often  con- 
nected, ate  the  liver  and  the  spW-n. 

All  this  is  well  known  :  and  it  is  caay  to  sec,  from  the  pectdtar 
construction  of  the  venous  apparatus  iti  the  alxlonien,  how  di^ane 
of  one  or  both  of  thc»c  viscera  may  produce  mechauical  congestion 
of  the  submucous  enpillnry  tissue;  and  how  that  congestion  may 
be  relieved,  under  certain  circumstance »,  by  Ihc  effusion  of  iteroiui 
fluid  on  the  one  or  the  other  surface,  coiistitiUing  ascites  €>r 
diarrhoea,  as  the  case  may  be  ;  or  under  ot/ier  circumstances,  not 
pcrhai»  easily  discriminated  or  well  understood,  by  the  cxtravnan- 
tiou  of  the  collected  blood  itself.  It  would  be  supcriiuous  to 
desoribe  the  peculiar  distribution  aud  function^  of  the  vessels 
which  return  ihe  main  portion  of  tlie  venoutt  blood  ^m  the  sto- 
mach and  intestines  towards  the  heart.  It  seems  to  me  highly 
probable  that  one  at  least  of  the  olliccs  of  the  spiefin  is  to  provide 
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II  reoqptacle  or  rc«cr\-oir  for  thu  blood  nhcn  its  fr«e  paesa^ 
through  the  portal  veswois  U  it'^iiporarily  obstruelwl.  ]t  tlien 
hocomes  a  sort  of  nnfcly  valve  (if  nuch  on  iltustnitioii  be  nllowable), 
which  obriatcs  the  liaiiger  that  might  othornise  .ihac  to  more  vital 
pnru  from  aiiy  great  or  sudJtu  diotuxbancc  of  the  venous  circuln- 
tioo.  The  stress  of  the  coogeatiori  is  continually  felt  iu  the  &ub- 
macoaa  capillary  6Tstcm ;  aud  the  luemorrUoge  which  ia  apt  in 
such  ctiios  to  occur  from  the  loaded  mcml>ra.ne,  rcceivca  a  filmplo 
solutiou  iipou  principles  almiMil  purely  mecliaiiical.  Nay,  the  very 
drcunistaooe»  which  load  to  the  elfuHion  of  tbe  blood  from  the 
mucous  surface  on  the  one  Hide,  ratbcr  than  from  the  seroita  on  the 
other,  way  perhaps  be  tbcnuclvca  susceptible  of  mechaniciil  cxpla* 
nation. 

Gastric  lucmorrbagc,  symptomatic  of  hepatic  dincaiie,  is  chiefly 
to  be  looked  for  in  those  morbid  condiiious  of  the  liver  which 
imply  obstruction  of  tbe  portal  vein  and  uf  its  ramilicatioiis.  We 
arc  not  surprised,  tbcrcforc,  to  find  it  ooincideut,  often,  with  a 
contracted  and  shrunken  state  of  that  orgraii.  The  state  of  the 
B|»)ecn,  on  the  contrary,  for  reasons  that  umst  be  obvious  to  yoii, 
u  Qiiiformly,  in  the  cases  that  we  are  now  considering,  a  state  of 
erUartfemenl.  And  the  augmentation  of  hulk  is  Dot  so  mnch  to  bo 
BBCribixl  to  disease  inherent  in  its  pro|KT  texture,  ns  to  dislcntioQ 
by  tlic  mere  quantity  of  blood  whicli  it  bolda.  TIic  internal 
Btnicture  of  the  spleen  fiirnisbea  a  credible  presumption  in  favour 
of  that  view  of  one  of  itn  uses  to  which  I  ju!<t  now  alludt^ ;  and 
this  structure,  and  this  prestimod  function,  when  considered  toge- 
ther, ihniw  a  strong  light  uiun  some  uf  the  pathological  relations 
of  the  spleen,  which  well  deserve  attentioi). 

^'umcrous  iastances  arc  on  record  of  bicnintcnicsis  going  along 
Vitb  endent  enlargement  of  the  spleen  ;  and  iu  »omc  of  them  that 
oi^an  lias  licen  ol)servcd  to  diminish  in  bulk,  in  proportion  as 
bloud  was  poured  out  by  the  stomach.  Tf  I  am  not  greatly  mts- 
tak<.*u,  1  have  more  than  once  seen  thin  myself.  In  snob  cases  the 
tumid  condition  of  the  spleen  may  be  reganlcd  as  an  evidence  of 
TCDOua  obstruction  tiaewkere;  and  as  depending,  somctinica  at 
least,  upon  disease  of  a  less  stHkiag  and  prominent  cbaraclcr  in 
tbe  liver,  impeding  the  progress  of  the  blood  through  tbe  vena 
porta.  Of  this  kind  would  seem  to  have  l>ecn  a  cose  i-elnted  by 
Moi^gni,  wherein,  after  rcpcalwl  atiacka  of  Iia!matcmc»i»,  under 
which  the  patient  ttank  at  la»t,  the  spleen  vas  found  to  weigh  four 
pounds,  aud  to  be  gorged  with  dark  blood :  while  tlic  liver  wn.i 
pale  and  exi^nguine.  Frank  gives  the  hiftorj'  of  a  patient,  who 
had  vomitings  of  blood,  aud  whose  spleen,  taken  from  the  body 
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aftpT  death,  wciRhcd  nixtwn  poTimls :  tlie  ordinary  wdght  of  the 
f>Iileeu  iu  a  healthy  adult  U-ing  fmiii  eight  to  ten  ouncen.  In 
Latour's  nork  uii  lUvmurrhage,  whlcli  l%  rcmnrkabli:  fur  the 
Qumbcr  of  examples  it  ooototDB,  coHectcd  ftom.  vacious  nurcck, 
and  amounting  to  nearly  s  thousand,  several  iiutouces  are  detailed 
of  this  combination  of  splenic  enlargement  vith  bseniatcincna. 
One  of  these  occnrrcd  in  the  pei«on  of  a  friend  of  his,  who  bad 
been  lirin]^  in  a  malnrionR  dintrict,  and  who  had  laboured  for 
nearly  two  yr«r*  under  obstinate  intermittent  fever.  This  waa 
followed  by  an  immciisc  enlargement  of  the  spleen — a  great  agvtm 
cake — nhich  came  to  ocoui>y  atmost  the  whole  of  tbc  abdoroen. 
Latoar*8  experience  enabled  him  to  predict  that  lucmnteraeaid 
would  probably  supurvcin'  upon  this  condition  of  tlie  spleen  ;  and, 
aocordiiigly,  one  night  he  nas  called  in  a  hurry  to  hia  friend,  and 
funnd  that  he  had  roroited  an  cnormau-s  qnautity  of  clotted  blood. 
A  great  deal  pas&cd  away  thrangh  the  IwwcLs  alao.  Tlie  hsstnor* 
rhagc  recurred  from  time  to  time,  till  iu  tbc  course  of  a  month  the 
spleen  wm  so  far  reduced  in  bulk,  that  it  could  no  longer  be  felt  in 
tbc  hflly :  and  tlip  patient  lived  and  enjoyed  good  bealtlij  for 
tventy.^ve  years  afternard*. 

It  is  nccesMry,  therefore,  in  marking  Ihc  connexion  whidi 
freqtKntly  subsists  between  liEematemcais  and  enlargement  of  the 
Bl>Iccn,  to  guard  ourselves  against  concluding  that  these  tvo  cir- 
cumstaaccs  hold  always  the  relation  of  cause  and  effect.  In  many 
Kuch  cases,  probably  in  uioet  of  tliein,  they  are  aimply  roncurrent 
effect*  of  one  romnion  cau»e;  and  that  cause  is  ehiifly  to  he 
sought  in  Buch  morbid  conditions  of  the  liter — or  of  other  porta 
within  the  abdomen — as  arc  competent  to  produce  a  conaidcTabto 
impediment  to  the  free  transmisaiou  of  blood  throtigh  the  aystem 
of  the  vena  portse. 

When  giLttric  hfemorrhngc  results  from  hepatic  obatruction^ 
there  is  almost  nlways  iuteMinni  hicmorrba^^  also.  At  uuy  rate 
there  are  almost  always  black  alvine  e\'acuatiou8,  like  tar  or  dork 
paint.  This  form  of  disraac  has  thtn^forc  been  called  ttulttJia. 
Tho  aticioQts  suppoocd  tlint  the  uunatural  stouU  coubiatcdof  bUdC 
bUe. 

Hemorrhage  from  the  stomach,  indejicndentnf  ^u^a«»iu  that 
or  in  any  other  part,  sonictimeB  buppens  in  tbc  advanced  periods  a£ 
ntero-ge»tntion.  Yet,  though  it  dues  not  result  in  these  caaM 
from  diseaiic,  it  is  dii&cult  to  class  it  among  idiopathic  hsma^ 
rhagea.  The  want  of  jicriodical  recui'rencc,  a]id  the  abaeucc  of  the 
htemorrhogc  during  the  earlitr  months  of  pregnancy,  arc  cireom- 
stanccs  which  suQidciitly  refute  the  old  notion,  tliat  this  form  of 
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liXTnatcmesis  depend*  alao  wpon  the  suspcniion  of  the  oatsracnta. 
It  is  caused,  no  doulit,  by  the  preasore  of  tlie  gravid  utcruB,  vliich 
un[)cdts  mechanically  thu  renous  circulation  in  the  abdomen. 

5.  Gutric  hnmorrliage,  resulting  from  chanfffs  in  the  blood 
itself,  occurs  in  Bea>scur\'7,  in  purpnra  hienKKrhagica,  and  in  the 
jcUow  ferer.  Being  merely  a  symptom  in  these  caecs,  it  requires 
no  separate  consideration  hero. 


When  a  large  quantity  of  blood  is  poured  into  the  stomach, 
Thntcver  may  li»ve  been  its  source,  it  appears  to  have  a  naiueating 
and  emetic  ciTcct.  At  least  the  blood  cjcct4xl  in  hicmatcmcsis  is 
dmoet  always  coandcrable  in  amonni.  The  Tomiting  may,  for 
■n^t  I  know,  be  dependent  on  the  mere  distention  of  the  rto- 
macli,  which  appears  to  be  tolerant  of  the  presence  of  the  blood, 
up  to  a  certain  point,  but  no  further.  A  small  quantity  may, 
doultlcfis,  piiM  all  of  it  onwanla  thmngh  the  pylorus,  after  under- 
going,  more  or  lew  completely,  the  procc&s  of  digestion  in  tbo 
stomach ;  and  a  portion  of  the  blood  purstics  that  course  in  most 
iustauces.  But  when  it  is  vomited,  it  comes  op  in  large  qnantU 
ties,  usually  of  a  tlark  colour,  and  more  or  less  oongidated.  Some- 
times the  ooagula  have  evidently  been  moulded  in  the  storaaeli ; 
and  sometimes  clottt  are  thrown  up,  partially  deprived  of  the 
colouring  matter  of  the  blood,  and  resembling  the  fibrinous  polypi 
•o  often  met  with  in  the  cavities  of  the  heart.  Of  course  the 
degree  of  the  coagulation  of  the  blood,  and  of  its  separation  into 
serum  audcnissameutum,  wiUdcpoud  upon  the  time  tlutt  it  remains 
io  the  utomach ;  and  this  ngaiu  woiUd  seem  to  bear  a  propartioa 
to  the  rate  of  its  effusion. 

'Ilie  blood  that  is  vomited  is  almost  always  of  a  dark  ocdour  j 
while  that  which  is  coughed  up  is  moat  frequently  florid  and 
bright.  Why  i»  this  ?  We  are  told  tliat  the  blood  wliieh  comes 
from  the  lungs  is  rendered  dorid  by  ihc  admixture  of  atmospberio 
air.  But  this  is  not  the  whole  of  the  matter.  Neither  con  we 
say  that  the  dark  hue  of  ttic  blood  ejected  in  li:Ematcmesis  is 
always,  or  solely,  due  to  some  morbid  alteration  efibctcd  in  that 
fluid  while  yet  circidating  in  its  proper  vessels.  There  is  anotlicr 
cntue,  which  till  of  lato  years,  was  much  overlooked,  but  which 
frequently  change*  the  colour  and  appearance  of  the  blood  after  it 
Itaa  been  extmrasatexl  into  the  stomach ;  and  that  in  so  great  a 
degree  as  sometimes  to  render  doubtful,  or  to  disguise  altogether, 
the  real  nature  of  the  fluid  vomited.  1  mean  the  chemical  agency 
of  the  gastric  acid.  The  efri».-t  of  acids  in  blnckvuiug  the  h\ooA 
out  of  the  body  is  well  known;  and  it  is  somewhat  singular  that 
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ifae  ssccrtaJued  existCDCC  of  au  aciJ  wcretioit  in  the  Btomadi,  H 
vaiying  in  quautily  at  difTerenc  times  ami  under  different  orrum* 
stanrcfi,  was  not  80oner  applied  id  explanatiau  of  the  diurk  oolour 
of  the  blood,  and  itn  orcAiiioiial  blackness,  when  romited.  Tlie 
degree  of  blackness  will  be  in  proportiou  to  the  rclatire  quantity 
of  acid  which  it  inccLs  with  in  the  stomncli,  and  thi;  iutimaoy  of 
the  admixture.  Sometimes  the  blood  ia  clotted  and  »ot  very 
much  aht-rcd  in  colour ;  nomctimc!)  it  is  grvnious,  brown,  of 
a  cbuoulutu  tint,  or  like  coflL-e-gnmndit.  This  gvnerall^r  denotes 
the  existence  of  organic  dueaw ;  and  tlic  appearance  of  the  blood 
is  probably  m<Klificd  in  nome  degree  by  the  morbid  process  that 
leads  to  ibi  ctTuEiuti.  Thoru  is  good  rcasun  for  WUeving  that  iu 
the  black  vomU  of  the  yellow  fever,  the  colour  of  the  blood  under- 
goes alteration,  even  while  it  is  yet  cin-ulutiug  through  the  blood- 
TCSAcls :  but  tliat  the  Idack  appearance  of  thti  matter  vomited  is 
in  great  part  owing  to  the  chemicd  action  of  the  gastric  acid,  may 
be  inferred  hnjtn  the  fact,  that  the  tliiid  eo  discharged  is  alwaya 
(■o  I  am  infonucd)  ititcuM-ly  acid.  Andnd  has  described  an  eflu- 
sioD  of  black  liquid  into  the  stomach,  u  an  example  of  melanotis. 
Uo  atates  at  the  same  time  that  an  nocurate  analysis  of  the  liquid 
showed  its  coniiioHitioii  to  Ix;  very  nearly  the  mirk  with  that  of 
the  blood.  May  wc  not  suspect  that  this  inky  lluid  really  con- 
sisted of  blood  that  had  been  blackened,  Bubecciucutly  to  its  extra. 
Tasation,  by  the  acid  with  which  it  mixed  in  the  Htomach?  Upon 
the  same  principte  mnr  lie  explained  the  dark  brown,  or  almost 
black,  colunrof  the  spots  which  are  eometime*  seen  (1  presume  when 
there  haa  been  o  great  supcrabnndauce  of  acid)  in  Uic  subsUtice 
of  the  mucoiia  mcmbrauc  of  the  stomach,  or  even  beneath  it;  and 
which  also  have  been  set  down  us  melanotic.  Thc\-  arc  so  like, 
in  all  circumstances,  except  in  the  single  particular  of  colour,  to 
the  erimsou  sixita  which  are  obvioiwly  formed  by  minute  rslrava- 
sations  of  blood  in  the  same  parts,  that  vte  can  scarcely  refer  them 
to  auy  other  source.  The  slatccoloured  patches,  which  I  spoke 
of  yesterday  na  being  vestiges  of  chronic  gastritis,  depend  likewise 
upon  the  blackening  ctfcct  of  the  gastric  arid  upon  the  cotigcatcd 
nirfaoc.  Wc  have  the  same  dork  oolour  of  the  effused  blood,  in 
many  eases,  when  it  is  poured  out  in  the  intestines.  Here,  of 
course,  its  oolour  is  not  referable  to  the  gastric  juico ;  but  it  is 
blackcued  by  some  of  tlie  intestinal  gases ;  probably  by  the  stil- 
phnrclird  hyilrogi-n  for  example,  or  by  the  carbonic  add  that  enters 
into  their  comjHisition. 

Tlier*  can  be  uo  doubt  that  this  gastric  acid,  when  intense  in 
■trcugtli,  or  copious  in  quantity,  is  capable  of  changing  the  oolour 
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of  the  blood,  after  death,  even  while  it  ia  oontaiocd  io  the  snb- 
mucoits  blood-reucls.  In  these  case*  it  roast  be  conrcycd  t»  the 
blood  hy  imbibition.  And  the  very  same  thing  takes  place  when 
strong  sicids  are  introduced  into  the  atoinnch  from  without.  Wheo, 
lor  instance,  the  tnil^ihiiric  ncid,  or  what  is  pcrhapa  more  to  our 
{mscnt  purpose,  the  rc^gcCablc  oxalic  acid,  hoa  hccn  taken  as  a 
poijtoa,  it  Itu  thu  cifcct  of  hlackcniag,  aud,  as  it  were  charring 
the  blood,  with  vhtch  the  mcmbraQC  become!*  loaded  in  ooosc- 
quence  of  the  irritation  produced  by  the  poison.  It  docs  this 
when  uo  destruction  o(  the  mucou»  niemliraiie  hu  been  pro> 
dnccd. 

It  is  bnt  justice  to  observe,  that  the  credit  of  having  been  the 
first  to  pcrccirc,  and  to  explain,  thi»  cause  of  the  blackened  ittate 
of  the  blood,  while  yet  remaining  in  its  proper  Tesaela,  is  doe  to 
^^5ir  Bobcrt  Camwcll. 

^^  When  blood  is  ejected  through  the  ocsophagns  and  mouth, 
^^we  have  demonstrative  evidence  uf  the  existence  of  fuetnorrkaye  ; 
^^knd  the  diagnosis  of  liamatemcsis  may  nppcar  to  be  so  simple  n» 
^Vto  udinit  of  neither  mistake  nor  doubt.  The  di^noHtii  of  Atf- 
^V  worrhaj/e  from  (he  stomach,  hatrerer,  is  really  ofttnitimes  diOi- 
cult  and  obscure,  and  to  be  established  by  presumjitire  cridence 
alone. 

In  the  first  place,  blooding  may  lake  place  from  the  mucous 
membrane  of  the  stomach,  and  no  hsemateioesis  ensue,  especially 
when  the  blood  is  poured  forth  iu  small  quant ilicK,  nnd  glovrly. 
In  these  caRcs  thti  blood  becomes  visible  ouJy  in  the  ftlooU,  where 
It  may  not  he  looked  for,  and  where,  if  seen,  it  may  not  always 
ho  recognised,  in  consciiuencc  of  the  changes  which  it  lias  under-> 
gone  during  its  f>a«wigc  thruugh  the  intestinal  canal.  And  evcu 
supposing  that  ita  presence  is  detected  in  the  alvine  evacuations, 
it  will  remain  uncertain  in  vhat  part  of  that  long  canal  it  vaa 
effined.  The  biemorrbage  may  even  be  profuse,  und  the  patient 
may  die,  without  any  escape  of  the  blood  externally.  There  ia  a 
case  related  by  Frank,  iu  which  death  took  place  from  hiemor-* 
rbage  of  the  stomach  without  hseinatooiesis ;  and  both  the  stomach, 
and  the  ititostiues  were  found  distended  by  an  enormous  coagtdum, 
f  blood  which  had  nxsunied  their  form. 

Even  wbi!n  the  blood  is  ejected  by  the  mouth,  the  exercise  of 
e  care  and  nagnrity  is   occasionally,  though   not   always,  re- 
ired,  in  order  to  dclcrwiiic  the  part  from  which  it  was  originally 
poured  out^ 

Thna  blood  may  bo  twallovoJ,  and  afterwards  vomited  :  and  tv 
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liquid  wm  brought  ap  CTcry  day,  the  stomach,  ftftcr  dcnlTi,  was 
found  to  all  appearance  hcaltliv ;  but  it  bad  been  pressed  upon  by 
nn  enormous  liver.  I  mention  tlie^e  fncts  Uint  you  may  not  eup- 
jKise  pyrosiit  to  be  olwayK,  sj>  Culleu  has  described  it,  «  suh&tantiw 
ttod  idiopathic  maJady. 

I>r.  Budd  sapiioses  that  the  ejected  finid,  vhcn  insipid  and 
nlknliuc,  coraea,  not  from  the  stomach  itself,  but  from  the  aulivary 
and  other  glands  in  the  mouth  and  pharyni,  and  that  it«  sccretioo 
18  provoked  by  the  unca«y  sensations  of  the  stomach.  Whca  the 
fluid  ha»  an  acid  tnste,  kc  may  be  pretty  sure  that  a  port  of  it  at 
least  ia  funnnhcd  by  the  etoniach. 

When  pyrofljs  is  rot  caused  by  organic  discaiw  in  the  stomach 
ur  in  the  liver,  it  will  yield  in  general  to  opium,  and  especially  to 
opium  in  combination  m  ith  aatringcnts,  flic  pulvis  kino  compowt- 
tus  of  the  Pharmacopoeia  is  an  admirable  remedy  for  it.  Bat  we 
often  have  to  contend  with  thit>  dilfictiUy,  thnt  the  boneU,  in  cases 
of  pyroflix,  are  apt  to  be  coiilined,  and  that  tlic  opium  tends  to 
aggravate  this  unnatural  condition  ;  so  that  It  becomes  nccenary 
to  administer  some  aperient  daily  while  the  kino  and  opium  are 
given  :  the  natrry  extract  of  aloes,  or  the  confcctioD  of  senna,  or 
the  compound  oolocvDth  pitl. 

I  scarcely  need  say  that  when  the  disorder  has  arisen  under 
the  use  of  iiinutritious  or  unwholesome  food,  the  adoption 
of  a  more  varied  and  geiicTOus  diet,  including  a  fcuflicieut  ]iro- 
portiou  of  meat,  is  esacntial  to  the  permaueut  success  of  an/ 
remedy. 

One  more  form  of  stomach  disorder  I  have  still  to  bring 
before  you.  hike  the  last,  tt  is  attended  with  vomiting  and  chumc- 
terizcd  by  the  nature  of  the  matters  vomited.  It  is  one  of  the 
acquiijitioiis  of  modci-u  dingnuHie.  In  the  year  1843,  )Ir.  Goodftir, 
olwenring  signs  of  fermentation  in  the  fluids  cast  up  from  day  to 
djty  by  one  of  his  palients,  exandm-d  them  in  the  expectation  of 
finding  some  of  the  miuutc  nlgw  which  arc  knonu  to  accompany 
that  process.  To  his  surprise,  however,  a  new  form  of  vf^'tablo 
life  presented  iticif.  lie  discoverid  multitudes  of  smail  Hat 
bodies,  having  a  reclatigulur  outline,  and  a  slightly  oblong  shape, 
divided  into  four  similar  portions  by  cross  lines,  and  thus 
*^»  somewhat  ri-si  nibliiig  little  packets  tied  lengthwise  and 
acroBS  by  a  string.  These  bodies  he  thereforo  uained  aarrinie. 
Each  of  the  four  portions  is  similarly  divided  by  fainter  markings, 
in  tlie  manner  of  the  dia^^ram  which  I  here  show  you. 

Instances  of  the  saiuc  kind  of  disorder  were  soon  after  noticed 
luid  recorded  by  Mr.  liuak.  Dr.  Todd,  Dr.  Ucncc  Jones,  Dr.  Wm. 
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Jenner,  and  Dr.  Budd,  wlio  k&s  decoted  a  lecture  to  this  interest- 
ing subject. 

The  flniiU  vomited  in  t1i€»c  casca  liavc  a  faint  acid  smell  like 
that  cf  frrmcDting  wort ;  and  it  is  uhTiniis  that  thr/  arc  thein- 
acIvcB  fermenting.  After  Htanding  i\  few  liours,  they  htx-omc 
covered  will)  a  thick,  brownish,  yca-^t-likc  frotli,  aud  tlicy  deposit 
a  brown  fln-ky  sediment.  In  tlic  frothy  head,  and  in  the  llakj 
deposit  are  to  be  seen  great  niimhers  of  juireiiiie,  together  with 
the  torulie  proper  to  yeast.  The  fluid  itself  is  alwsy*  acid;  or  if 
not  w>,  it  mntaiita  no  ftarcitiie.  SarcinK  appear  in  the  alvine 
excretions  alao. 

Most  generally  the  vomitiug  is  copious,  and  eonictimca  it  ia 
eoormons  in  amount,  an  that  the  stomach  mnst  have  been  vaittly 
distended.  It  often  takes  pluec  in  the  murn'm;^,  after  a  night 
spent  ill  dUlnx^  from  a  ?>ctise  of  bunting  and  distention  id  the 
ejHgafitnnm,  and  a  feeling  of  bubbling  or  fcrmcntntion  then-. 
Tticflc  painful  ficneatioos  arc  relieved  by  the  emptying  of  tho 
stomach . 

Vomitiag  of  this  kind  '\*  umialty,  if  not  alvayg,  indicative  of 
some  structural  and  incurable  disease  of  the  fituraacli;  such  difieoao 
B8  hinders  the  onward  pa»»;ige  of  lU  anilcnts  through  the  pyloric 
opening:  any  narrowing  of  that  oriRce,  wlietlier  from  cancer  or 
from  any  other  cause.  Ur,  Budd  liclieres  the  di^ane  to  consist 
primanly  and  c»»cntially  in  some  organic  change  which  preveuts 
the  stomach  from  completely  or  readily  emptying  iUctf,  and  wluoh 
cansc*  a  M>cretion  from  the  coats  of  the  stomach  cajKibte,  when 
mixeil  with  the  food,  of  undergoing  or  of  exeitingn  fermentative 
proceu ;  and  that  the  development  of  the  sarcinie  hears  to  this 
iermentativn  proectw,  or  to  some  stage  of  it,  the  same  relation  as 
the  development  of  toruhe  beurii  to  i<implc  nieoholic  I'crmrnta- 
tion. 

The  evolution  of  carbonie  acid  gas,  and  tlic  furmation  of  acetic 
acid,  attending  this  process,  pniduee  heaitbiim,  flutulence,  and 
painful  distcnlinns;  symptoms  which  alkalies  may  alleviate.  But 
tile  most  appropriate  and  useful  remedies  are  those  which  tend  to 
prevent  the  proec»s  of  fcrmcntatiuii.  Of  these,  common  suit. 
crca»otr,  and  the  &ulpliito  of  soda  hare  been  found  the  ukmC  service- 
able. They  are  all  antiseptic.  Saltj  and  crca&ote  in  the  form  of 
A  pill,  may  lie  taken  with  the  meals.  The  sulphite  of  %vn\h  owe* 
its  eSicaoy  to  its  reaily  deeonipo«itioti  by  almost  any  vegetable 
acid,  this  decomposition  setting  free  sulpbiirous  acid,  which  baa 
great  jtower  iu  preventing  the  acctoiis  fermentation.  'Ihc  sulphite 
may  be  aduiioiatcred  soon  alter  the  racal,  or  wheu  the  fenuvutiug 
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gome  time ;  vhcrcaa  there  U,  mostly,  oa\y  one  acociu  of  full  vomit- 
htf.  At  any  rate,  &t  tlie  close  of  abandBnt  pulmonary  hietnDr- 
rbagT',  th<;  patient  muiiifc^tly  camghs  up,  and  expoctonitcH,  eniaUer 
quAutjties  of  blood :  wliilc  we  njsually  may  olx»crvc  that,  a  fev 
liours  after  hsmateniFsia  lias  oc^currcd,  slight  f^pinf^  pains  come 
on  in  the  abdumcu,  aud  a  porlion  of  blood  is  got  rid  of  from  the 
bowels. 

Other  questions,  often  of  much  importance  in  record  to  the 
ultimate  diaguosiH,  wlicn  the  blnod  is  traceable  with  certainty  to 
the  stomach,  arc,  whether  it  be  idiopathic,  if,  iudccd,  it  ever  be  eo : 
whether  it  be  ttiipplcmenta)  of  some  other  digchai^:  whether  it 
depend  on  diiicnse  of  the  Htomaeh  it*elf ;  of  one,  or  more,  of  the 
OOQtiguom  viscera  ;  or  of  the  system  at  large.  Certainly,  in  a  very 
great  majority  of  cjl!<cs,  ^strie  hiemorrhagc  is  symptomatic;  and 
the  nature  and  seat  of  the  disease  of  which  the  hteciiing  is  a  symjv 
torn,  may,  in  many  inrtacccs  be  determined  vitboot  much  difficulty. 
That  which  dep«uds  upon  incipient  cancer  of  the  stomach,  while  tt 
is  by  no  nieaas  of  rare  occurrence,  is  aluOj  (I  think)  more  frequently 
than  other  forms  of  liaemorrhage  from  that  organ,  ohHcure.  tt 
mast  ho  obvious  to  yoii,  and  therefore  1  need  not  dwell  tipan  this 
port  of  the  subject,  tliat  a  little  attention  to  tlie  symptoms  and 
pa*t  history  of  the  pnticnt  will  usually  suffice  to  elucidate  the 
nature  of  the  ease,  'nhcrc  hiematemesis  e»pcr\'cne«  immediately 
upon  the  introduction  of  corrosive  poisons,  or  within  n  certain 
interval  after  they  luve  been  swallowed :  where  it  depends  npon 
the  buistiag  of  &  l&rgc  aueiu-iHm :  vthere  it  breaks  forth  among 
other  symptoms  of  scurvy  or  purpura :  where  it  n  the  rcoiUt  of  an 
advanced  stage  of  cancer  of  the  stomach :  where  it  aocompfutie* 
organie  disease  of  the  liver,  spleen,  or  heart :  where  it  oeeurs  u  a 
symptom  of  yellow  fever :  where  it  takes  the  place  of  suppreasod 
or  imperfect  menstruation :  or  where  it  is  occasioned  by  tlic  pre*- 
sure  of  the  ^x^ivid  uterus.  lu  all  these  cases,  there  is,  ordinarily, 
no  room  for  minlAking  the  one  disease  for  the  other ;  or  for  regaitl- 
ing  the  hiemorrhage  aa  idiopathic.  • 

With  respect  to  the  treatment  that  should  he  adopted  in  cnaci 
of  hjemorrhage  from  the  stomach,  it  must  be  apparent,  from  what 
has  just  been  aaid  of  the  many  different  morbid  conditions  npon 
which  it  may  depend,  or  with  which  it  may  be  essentially  con- 
nected, that  remedies  are,  in  most  cases,  rather  to  b©  directed 
against  the  disease  of  which  the  hicrontemcsis  is  a  symptom,  than 
ftgaini^t  that  symptom  itself.  But  sometimes  we  are  obliged  to 
treat  the  symptom :  cither  because  wc  are  not  certain  of  the  euot 
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DBtnre  of  its  cause ;  or  because  Uie  conditioa  out  of  trhicU  it  springs 
not  withiu  oar  reacti. 
Caacs  of  melttna  [l  bare  told  you  wlutt  ia  meant  by  tbat  term) 
require  bar<l  [>ur^ng :  and  many  paticnta  lecot'cr  tboroughly  under 
that  rough  mode  of  treatuieut.  You  may  pre»cribe  fire  grains  of 
calomel  every  nigbt.  and  a  black  dose  crery  morning,  till  the  stools 
lose  their  pitchy  colour.  Do  not  be  afraid  of  put^ng  your  pa- 
tieuts  in  such  cwjcs.  If  tiKy  arc  curable  at  all,  that  is  the  way  to 
cure  them.  1  have  pursued  that  plan  with  perfect  siicc««8,  even 
with  patients  whom  the  previous  hxiuorrhages  had  bhinched,  and 
whose  pulse  was  feeble  and  irregular.  Yon  may  nislnin  them,  at 
the  same  time,  hr  a  ftdl  allowance  of  nourisliiDg  broths,  llie 
portal  syatem  is  drained  and  unburdened  by  this  active  depletioa. 
And  if  tbc-rc  be  no  irremediahlc  change  of  texture  in  the  liver,  the 
reeurrence  of  the  h:i>niorrhage  may  often,  by  a  proper  regulation 
I'Of  the  habits  and  diet,  be  averted.  The  ancients  had  learaed  by 
olworvutiou,  the  efficacy  of  treatment  of  this  kind ;  but  they  nscd 
a  dill'ercnt  foriu  of  mcdiciac,  and  purged  away  tbc  aira  btt'ui  with 
hellebore. 

It  iB  plain  tbat  for  mcliena,  dependent  on  mccbanical  conges- 
tion, sJtf/ttic  subgtances  woidd  be  worse  than  ukcIcm.  Tfaey  are 
juwre  adapted  to  those  cases  (could  we  but  aurcly  distinguish  tlicm) 
in  which  the  hiemorrhagc  proceeds  from  a  bleeding  vessel.  Tliis 
ia  indeed  the  mode  whereby  wc  oUcn  sucoced  iji  otaiicbing  external 
hamorrbogci! ;  namely,  by  applying  twtriagcntj!  to  the  very  part. 
Dr.  Budd  I'Cry  properly  lays  great  strcsa  upon  prolonged  faating  in 
nidi  casea.  Similar  means  may  be  employed  nben  b»!matemesis. 
of  a  puiTly  pasaivc  character,  dL'peuds  upon  »unie  modification  of 
the  circulaliug  bluod.  There  ia  one  remedy  which  is  thought  to 
liave  a  sort  of  speciBc  effect  upon  hicmorrhages  of  the  gastro-intes- 
tinal  canal:  1  niean  the  oil  of  tuqicutinc,  gi\cn  iu  small  doses; 
from  twenty  minima  to  half  a  drachm  every  four  or  six.  hours.  I 
cannot  say  that  I  have  had  much  experience  of  it.  Of  course  tlut 
patient  must  be  kept  coot  and  quiet ;  whatever  he  driuks  he  shoidd 
drink  cold:  even  ice  ia  oflcu  both  K>^teful  and  clfectual.  If  onli- 
lury  mcaeurcs  fail,  recourse  may  be  bad  to  the  aoetate  of  lead ;  or 
even  to  the  quack  mediciae,  Kuspiui's  styptic.  Not  that  I  think 
jou  will  often  tind  the  latter  expedient  successful,  when  more 
rational  treatment  has  failed ;  but  in  obstiuatc  and  dangerous 
cases  it  ought  to  be  tried.  The  Gallic  acid,  in  solution,  would 
liowever  be  more  legitimate.  If,  with  the  ha&matemesiB,  there  bo 
any  fcver>  it  ouy  be  proper  and  neoeasary  to  abstract  blood  from 
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a  vein,  and  to  employ  refiigerant  RabBtanoeB  as  remedies :  and  i^ 
with  or  withoDt  much  fever,  there  be  tendemess  at  the  eingas- 
triunij  leeches,  or  a  blister,  should  be  applied.  In  cases  where 
the  catamenia  desert  their  natural  channel,  and  seek  an  outlet 
through  the  mucous  membrane  of  the  stomach,  it  will  be  well, 
while  xaeaoB  are  taken  to  discourage  the  heematemesia,  ai  iced 
drinks  and  so  forth,  to  endeaTOor  to  solicit  the  discha^e  towards 
its  right  direction.  And  we  often  succeed  in  this  object,  by 
placing  leeches  upon  the  groins  of  these  patients  immediatdy 
before  the  period  when  the  vicarioos  menBtruation  is  expected ; 
and  by  putting  their  feet  at  the  same  time  into  hot  water ;  or  even 
hj  laying  them  in  a  warm  hip  bath. 


465 


LECTURE  LXX. 


iJtftpfpina.      Physiology   of  digestion,     l^ymptomt  of  Dyspepsia. 
Treatment  and  PrcvtHtion,  Dietetic  and  Mediciaai. 

It  U  my  Intcuttoo  to  nppropriatc  this  eicuiug^s  li^cturc  to  a  cursory 
aocoiutt  of  dyspepsia  ;  by  which  I  mean  some  uridout  derangement 
in  the  natural  process  of  cligcsting  and  a&iimUaLing  our  food ;  and 
more  Cl^pcciaUy,  a  faulty  performanoc  of  the  functions  of  tlie 
stomach.  Indirection  is  tlic  prevailing  tnnbdy  of  oiwliscd  life. 
Wg  are  mun!  ol^en  musultetl  akint  the  disorders  that  Iwlong  to 
eating  and  ilrinking,  than  pcrhajM  aliuut  any  othen:  and  1  Voov 
of  no  nirdlcnl  topic  concerning;  which  there  iit  alloat,  buth  within 
and  hevond  the  profuMion,  so  mucU  itfuoraut  dogmatism  and 
quackery. 

Cullon,  in  his  definition  of  dyspepsia,  enumerates  the  various 
syinptouiB,  by  the  occurrence  of  more  or  fewer  of  which,  that 
complaint  is  mo«t  commonly  manifested.  "Anorexia,  nausea, 
voniitiu,  inflatio,  nictits,  niminatio,  cardialgia,  gn<ilrodynia : — 
pauciora  snitcni  vol  plura  horiim  simul  coiitTurrciitia,  plcrumquc 
oum  alvo  atiBtrictil,  ut  sine  alio  vd  vvDtricuU  ipsius,  vd  aliarum 
partium,  tnorbo/' 

The  variety  in  the  actual  presence  and  combination  of  these 
symptoms  is  very  great :  and  any  attempt  to  give  a  perfect  or 
complete  history  nf  dyKpepnia  in  these  loctunai  i*  quite  out  of  the 
question.  Hut  1  will  cniluavour  tu  draw  &nch  a  general  uutliitc 
of  the  diaurdcr  aft  may  uwiat  nud  direct  your  obitcn-ation  of  it 
hereafter. 

1  »ha]l  6r3t  take  a  hricf  view  of  the  pathologt/  of  indigestion,  so 
for  as  it  is  understucd :  aud  to  make  this  intelligible,  it  will  be 
neoeMary  to  interweave  aomcthing  of  the  phj/siolo^y  of  the  subject. 
To  these  pn'liminary  considerations,  I  Hliall  wld  a  ahort  oomiucgit 
upon  the  screruJ  symptotua  of  dyspepsia,  enumerated  in  Cnllen'a 
definition:  and  lastly,  1  shall  state  what  1  know  respecting  the 
means  of  curing,  and  of  preventing,  this  familiar  dinnnler. 

The  couditioHB  of  healthy  digrstion  are  these :  that  the  &o4 
ahould  be  niaatieateil,  mixed  with  imlivn,  aud  sHollowed  t&ta  the 
stomach :  that  in  the  stomach  it  should  be  reduced  to  a  ieiDJ  fciil 
conaistenec  and  converted  iuto  a  uniform  pulp,  colled  ebyiM;  tint 
the  chyme  ahould  he  trausmittcd  through  the  pylorns  inlo  th« 
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tluodenuRi,  and  there  mixed  with  the  bile,  the  pancreatic  secretion, 
aofl  the  intestinal  muctu;  in  coDse<iUcacc,  aft  it  nuuld  >win,  oC 
which  admixture,  the  wliolc  i»  ficparatcd  into  two  pait»,  tie.  the 
chyle  or  the  nntritive  portiou  of  the  food,  now  in  a  Bt  abttc  to  be 
taken  up  by  the  rdna,  or  by  the  lactealii  nhivh  open  upon  ihe  inncona  < 
suHacc  of  the  intestines,  nud  to  be  carried  by  tlicm  bitu  the  blood;: 
and  the  rxcrcmcutitiuus  portion,  which  at  length  is  cuuTcred  oat. 
of  tiic  hotly. 

Ilxe  food  is  dissolved  and  transronned,  in  the  stomach,  by  the 
chemical  agcncr  of  the  gaalrie  Juiet,  This  is  a  secretion  peculiar  to 
the  stomach.  All  that  need  be  stilted  of  it  here — almost  all  indeed 
that  is  known — is,  first,  that  it  ook»  forth  in  minute  drops  from 
the  mucous  &urfac«,  but  only  wheu  food  (or  some  oolid  auhstuuce)  ■ 
is  present  in  the  i^tomach ;  secondly,  that  it  is  al\iarfi  acid;  uud  i 
thirdly,  that  under  various  disturbing  influences  and  coiiditiou»,  it 
is  liable  to  be  excessive,  or  else  deficient,  in  quantity.  To  its  aeid, 
together  with  a  peculiar  albuminous  principle  which  has  betiu 
named  ptpsm,  it  appears  to  owe  '\t»  solvent  jxtwer. 

The  food,  having  arrived  in  the  ittoniBch,  is  moved  about,  by 
a  sort  of  chuniin^  or  revolting  movcmrut,  and  mixed  with  the 
gastric  juice,  and  gradually  changed  iuto  chyme:  which  &Uo  is 
ncid.  Kinally,  the  ehynic  is  propelled  by  degrees  iuto  the  duo- 
denum by  the  pre^urc  of  the  trtiiittversc  baud  of  muscular  fibres 
11111011  embraces  the  pyloric  extremity  of  the  stomach.  The  timo 
io  which  the  whole  operation  is  completed  varies  from  two  to  ibar 
CT  fire  hours. 

Liquids  introduced  into  the  stomach  disappear  much  more 
speedily ;  cither  by  direct  ab^rptiou,  or  through  the  pyloima. 

All  this  wc  know,  not  from  mere  speculation  on  the  anatomy 
and  usages  of  the  organ,  but  from  actunl  uhterration.  An  American 
physician  had,  for  several  month))  in  surcctDiion,  the  singular  privi> 
lege  of  looking,  whenever  he  pleased,  into  a  henlthy  human  stomach, 
and  of  watching  its  condition,  its  moTemeiita,  and  ita  ooniciits, 
danng  the  process  of  diges'tion.  A  young  Canadian  had  a  i>ortion 
of  the  akin,  muscle»,  and  rihs,  of  the  left  side  of  the  body  blown 
away  in  a  gun^ot  wound,  which  laid  open  the  stomach  also. 
He  recovered  from  this  frightful  injury  with  a  permanciit  aiierture 
in  the  side,  commuiiicatiug  directly  with  the  stomach.  Tlirougb 
this  loop-hole  Dr.  Besuniont  was  allowed  to  introduce  various 
articles  of  food :  and  to  withdraw  from  time  to  time  the  gastric 
secretions;  and  the  aliment,  in  the  different  stages  of  its  dtgestMm. 
He  has  published  a  very  iuterestiug  account  of  these  experimcots, 
which  have  set  at  rest  some  pointa  in  the  physiology  of  tbe 
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iftt  were  prcTioosly  nnccrtoin.     J  slmll  embody  liis  dcductiona  to 
liat  I  liave  further  to  say  r>ii  the  Riiltjort. 

In  order  that  dige^titin  niiiy  \te  perfpct  and  easy,  it  k  roqnigitA 
nt  the  focxl  be  in  ft  state  of  minute  dimion.  Tliia  object  !» 
Wtbiincd  by  mastiralioa.  In  like  miinncr  the  chemist  first  triturates 
%  solid,  when  ]ie  desires  to  fiicilitute  its  M)liittim  in  tlic  proper 
Dieiustruum.  A  weak  dyeiwptic  slomnch  acta  slowly,  or  not  at  all^ 
on  flolid  lumps  nnd  tough  miiMes  of  foo(].  The  dclnycd  morsels 
^^undet^go  s]x>ntaneotis  cliniiges,  promoted  by  the  mere  wnrmtb  ond 
^nnoistiire  of  tbe  atomncfa  :  gasai  are  extricated :  acids  sre  formed : 
^^bcrha|M  the  balf>iligpsted  mss»  is  ac  length  csp<'lh-d  by  voaiiting; 
^Hbr  it  passes  uiidiMiolvcd  into  tlic  diindrnum,  and  Ixx'omrs  a  Fmiirce 
^^nf  irritaLioi)  and  disturbance  duriu^;  the  wbolc  of  itis  juunicy  tbrongfa 
^"tbe  intcfltincR.  Here  then  we  liave  one  common  cnuw  of  dya- 
pepMa ;  and  an  caj*y  and  obvious  preventive.  Dyspcjitia  perKms 
should  not  eat  in  a  hurry,  as  bitity  men,  and  studious  and  solitary 
men,  arc  npc  to  eat.  Tlicy  arc  to  be  cautioned  against  bolting 
'tlicir  food  :  it  iuii»t  he  well  ground  in  the  mill  that  nature  haa 
provided  fur  that  purpoAe.  1  am  not  at  all  sure  tliat  the  increased 
lon^'cnty  of  modem  generations  is  not,  in  some  de^:rcc,  attributable 
the  capability  of  cbcwiug  tlicir  food  whieh  the  skill  of  the 
dentii^t  prolongs  to  persons  fitr  ndvonecd  in  life. 

There  ore  certain  things  uljou  which  the  gastric  juice  lias  no 
or.     The  grecu  colouring  matter  of  certain  vegetables ;  the 
usks  of  seeds  J  the  rinds  of  many  fruits.     You  may  perliajts  have 
ibscrvcd   that  dried  currants  and  the  pips  of  apples,  swallowed 
fitire,  reappear,  unchanged,  among  the  cgcsta.     M'hatevcr  paaaes 
the  stomsieh  untouched  by  the  {■nitric  liquor,  passes  undissolved 
tltrongli  the  hIiuIc  of  Che  alimentary  canal ;  provoking  disorder 
Bometitncs  it!  its  traoMt ;  forming  sometimes  a  nucleus  for  intes- 
tinal concretions.    These  aubstanecs  arc  therefore  unfit  for  a  weak 
atomach.     ^Vlicn  the  digestive  powers  arc  active,  aud  the  tiowcis 
tlow,  they  may  perhaps  occasionally  be  even  useful.     Thits  brown 
broad — i.e.  the  indigestible   bran,   or  te!;ument  of  the  kernel  of 
vhcat — stimulates   the  peri-^taltic  motions  of  the  intestine*,  ami 
averts^  in  certain  persons,  the  Deccssity  of  more  direct  purgatfrca. 
1Inhnii«>ed  niustard>Mod,  once  so  mueh  in  v<^uc,  owed  much  of 
wluUcvcr  virtue  it  poaaessod  to  this  princijilc.      Itut  if  thisc  in- 
.ble  Rubittauiccs  fail  to  excite  the  proper  Action  of  the  bowell, 
ly  arc  apt  to  accumulate,  and  to  lay  ^he  foundatioa  of  wriotu 
liscAse. 

IddigcsCiUlc  matters,  to  whieh  the  pylorus  rcfuite«  a  pauage, 
may  remun  in  the  stomach,  and  distnrb  its  functions,  for  days,  or 
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even  sometitues  for  weeks,  together.  If  wc  could  awcrtstin  tlirar 
presence,  an  enictic  would  be  the  rcmedj.  And  M)oner  or  later 
vomiting  is  set  up,  mid  the  ofletiditig  sulistaiice  i*  expelled.  I 
lately  saw  a  jiiii«s  of  hard  t-urd — a  small  cream  cheese  in  Tespoct 
of  cooBistenee — wbicL  waa  thrown  uj)  after  several  daya  of  scrcrc 
giistric  fa'iu  and  cIi?onler.  The  relief  was  immediate  and  complete. 
The  patient  had  l)€ci)  taliiiig  large  qnantitirs  of  crciun  ii'itK  bis 
tea  and  coflee.  In  another  person,  a  einiilftr  Ht  of  indi^^tion 
tenninated  in  the  ejection  of  n  mtae  ofsnufT.  Th»  in  oo  DDusual 
BOiircc  of  (l«.-r»ngeniciit  of  tlic  Atoinacli  nnioug  tliOK  who  UM 
lavii^hly  that  i\asty  luxury. 

The  essential  ehniige  which  the  chyme  nndci^oea  after  Icnvinj^ 
the  otomach,  appeara  to  consiat  in  its  separation  into  two  parts : 
namely,  into  chyle,  nhirh  ia  takm  np  Iiy  the  lactoaU;  dlid  litto 
excrement,  which  i»  (lisch«rgcd  from  the  iKxly.  Any  uudwt^olve*! 
portions  of  the  food  liecomc  attaelied  to  this  Inst  part.  We  do 
not  know  enactly  what  is  the  fiinetion  or  agencj-  of  the  pancreatic 
li(]nnr  ;  it  has  pmhahly  aomcthing  to  do  with  the  absorption  of  fat : 
hut  with  regard  to  the  hile  our  knowledge  is  somewliat  mora 
definite.  The  aeid  devrlu)ied  in  the  atomach  conthinea  in  the 
duotleDum  with  the  olkoli  of  the  hiLc,  and  is  more  or  less  ncutro- 
liaed.  Dr.  Pront  conjcetiin-ii  that  in  a  hodthy  fitatc  of  the  organs 
it  in  entirely  nrutrnlir^ri.  Uile  is^  moreover,  the  natural  stimnlus 
of  the  intpsliiiea  :  when  its  seeretion  ia  atopped,  or  its  passage  into 
the  diiodcDum  prevented,  digeation  and  aaainiilation  may  go  on, 
hut  the  houcts  arc  u:*iially  shiRgirtli.  'Iliia  hepatic  accretion  haa 
douhtk-ea  other  iuiportuiit  uses;  hut  with  thece  we  arc  not  Dt 
pre«cnt  concerned.  It  is  pretty  evident  that  the  stale  of  the  biliary 
fimetions  ean  have  no  dimrt  iiilhieiiee  in  the  production  of  mere 
indigeation.  When  the  cmislitm-nts  of  the  bile  arc  impcrfeetly 
eliminated  from  the  blood,  variona  partx  of  the  body  may  sufTcr 
detriment.  And  wheu  the  functions  of  the  stomach  and  the 
fuiictiuus  of  tlie  liuT  are  both  disordered,  it  mat/  Ik  that  tbe 
former  organ  sympathizes  indirectly  wilb  tlic  morbid  state  of  tlie 
latter :  or  it  may  be  that  one  am)  the  same  cause  opcnitcc  ill  pro- 
ducing the  dt-raugeuiL'iit  of  buth  organa. 

liBt  UB  now  review  the  nymptoins  of  dyspepsia  which  are  men 
tioni-d  in  Cidlen's  definition.  The  first  of  these  ia  anorrxia  :  iran 
nf  the  natural  »p|)ctite.  Sometimcit  this  is  almost  the  on 
»yDiptom  uWrvahle.  The  patient  is  earned,  by  loss  of  appetite, 
not  to  take  too  much  food ;  ho  refrains  instinctively  from  certain 
kinds  of  food;  or  he  feeU  perhnns  absolute  re|mgnnnecand  disfpiet 
at  the  very  thought  of  eating.     Vurioua  have  h«eu  the  apecola- 
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tiona  respecting  the  immediate  cause  of  linngcr.     It  has  brcn 

nscrlhed  to  the  action  of  the  gastric  juice  tijion  the  sorfncu  of  the 
empty  Btomnch.  iitiC  (taring  hcaUh  the  g&stric  juice  is  never 
present  in  «n  oUicrvrise  empty  stomncb.  Neither  can  the  appetite 
depend  upou  rontraction  of  the  musciilnr  fibren  of  the  stomarh ; 
for  the  empty  Rtomaeh,  during  health,  is  always  contractwl  apon 
.  itself.  No  doubt  the  Dcnsation  of  hunger,  like  aJt  other  itcnsatioiut. 
Arises  fmm  some  particular  condition  of  the  nfrve*  of  t)iL-  |>art. 
It  rctnnia  periodically,  acknowledging  in  this  respect  the  iuHueuce 
of  habit.  It  is  Bcnsibly  affected  by  agencies  which  operate  upon 
ihpoiigh  the  nervous  system.     The  receipt  of  a  piece  of  bad 

will  destroy,  in  n.  moment,  the  keenest  appetite. 
Sometimes  there  is  no  anorexia.     The  appetite  may  even  be 
xaorhidly  craving  and  ravenous;  or  capncious  und  uueerlaia. 

When  defect  of  appetite  i»  the  only  symptom,  it  may  be 
remedied,  often,  by  the  employment  of  bitters,  or  of  the  mineral 
acids,  taken  Iwiec  or  thriee  daily,  for  some  time  tugether.  It 
vocdd  be  out  of  place  fur  uie  to  speak  iu  deiail  of  particular 
mefltcincs  of  this  kind :  it  is  enough  if  I  indicate  qnina,  Colombo, 
gentian,  qua»sia;  tlic  dilute  sulphuric  and  uitrio  acids;  w  a  miX' 
ture  of  the  nitric  and  muriatic. 

Nautea — vomitm.  These  arc,  in  some  instance*,  tho  moat 
distressing  results  and  signs  of  the  dyiipepsin.  Sometimes  nausea 
oomcs  on  soon  after  the  fiHHl  la  Bwalluwc*!.  Sometimes  tlicre  is 
no  nausea;  but  after  the  lapse  of  a  certain  period,  au  hour  or  two 
generally,  the  food  is  rejected  by  vomiting.  The  matters  tfana 
thrown  up  arc  most  frcqneutly  soar.  Not  seldom  they  are  miiod 
aUo  n-ith  hile,  eapccially  if  the  retching  have  beeu  violent,  or  long 
continue!)) ;  nnd  then  the  palieut  is  apt  to  ascribe  the  whole  of  hia 
complaint  to  "  au  overflow  of  bile,"  although  in  fact  the  secretions 
of  the  liver  ha*e  nothing  whatever  to  do  wiih  it;  the  appearance 
of  bile,  iu  the  tluicU  ejected  from  the  stomach,  proceeding  from  an 
inverted  action  of  the  duodenum.  The  effort  of  vomiting,  how- 
ever induced,  will,  if  often  repealed,  be  attended  with  the  cxpiil- 
sioa  of  yellow  bile.  I  hare  more  than  once  referred  you,  for  an 
iilustration  of  this  fact,  to  tltc  phenomena  of  Bca-siekncs-s.  The 
fallacy  I  now  jwint  out  has  Iwen  one  cnn»:  of  the  nolion  that  is 
prevalent  among  jjationts,  and  the  public — and  not  imfreiiuently 
perhaps  anjong  practitioners — that  indigestion  very  commonly  de- 
pends upon  a  disordered  state  of  the  bihary  organs. 

The  vomiliug  which  occurs  in  dyspepsia  is  often  connected 
vith  a  morbid  irritability  of  the  stomach ;  and  it  is  sometimes  a 
very  troublesome  symptoni  to  trcftt.     The  carbonic  acid  has  ccr* 
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taiol;  a  marked  effect  in  allajiog  it,  in  matir  ewes.  "We  (tire  i^ 
as  you  know,  in  the  ctfcrveacing  Bjilino  drnnght,  made  with  the 
carbonate  of  potash,  or  of  soda,  aud  Icmon-jiiiiHt.  Sometimes  the 
mineral  aciiU  ausKcr  butter.  Sometiinc»,  on  the  other  hand, 
aikalic* — the  liquor  pota8».ae  for  example,  or  limc-water — arc 
more  effectual.  In  these  latter  cases  ire  may  presume  that  there 
is  a.  morhid  acidity  of  the  stomach.  A  Ccv  diope  of  clUororotm 
awaUowcd  in  water  sometiiucs  answer  well.  Small  do*M  of  opium 
are  occa«ionDUy  eucccseful  when  other  mcanit  fail.  Opiates  ihronn 
into  the  rectum — upturn  plasters  to  the  epignslrinm — hiialera  to 
tbe  same  p.'«rt:  the»«  are  measures  which  you  will  Mmctimes  have 
to  try  one  aflcr  another.  There  arc  tno  special  rcrardi<s  which 
bavc  bren  greatly  extolled  for  tlicir  virtue  in  ahating  sickness; 
the  Itydrocyanic  acid  is  one  of  them  ;  crcasotc  is  the  otiicr.  Tbe 
hydrocyanic  acid  I  have  found  exceedingly  uwcful  in  obstinate 
caae9.  It  may  be  given  alone — or  mixed  with  the  cflerrescing 
draught — or  combined  with  a  few  grains  of  the  seKquicarbonate 
of  soda.  The  crcnsote  has  di6«ippoint«l  mc  oftencr  than  it  has 
■n&wercd  my  hopes  from  it.  Yet  it  has  a  decided  intlucnce  iu 
checking  »imc  forms  of  nausea;  and  it  is  the  more  likc-lr  to  suc- 
ceed, iu  proportion  as  the  condition  of  the  stomach  ia  remote  from 
indummntion. 

But  after  all,  tlio  grand  principle  on  which  to  trrat  chronic 
vomiting — -not  dcpcndcut  upon  disease  in  other  parts,  as  the  head, 
tbe  kidney,  or  the  uteru*— is  that  laid  down  by  Dr.  WiUiam 
Hunter;  of  rcdticing  the  guantUy  of  fo4>d  to  that  amoimt,  what* 
ever  it  may  be,  which  the  atoniach  is  able  and  willing  tu  retain^ 
and  making  its  quality  as  bland  and  mitritioxu  as  possible.  The 
most  satisfactonr'  case  which  I  have  had  to  trcAt  Ujioti  this  prin^ 
cipic  occurred  »omu  yean  ago,  in  the  |H-i>oii  of  one  of  my  hospital 
patients.  She  was  brougbt  out  of  Kent  by  her  father.  She  Lad 
been  under  the  ciire  of  several  medical  men,  one  of  whom  had 
been  n  pupil  ut  the  hoapitul,  aud  recommended  her  ns  a  proper 
patient  for  admission  there.  Her  age  was  sixteen.  She  aud  her 
father  lx)(h  agreed  iu  the  same  story ;  vis.,  that  ilie  coiistantly 
romilcd  her  meals;  the  food  generally  coming  np  again  imme- 
diately after  it  was  swallowed,  aud  never  remaiuiug  longer  in  her 
stomaoh  than  ten  minutes.  The  vomiting  was  d»«cribed  M  being 
easy;  ami  was  neither  preceded  uur  acconipajiied  by  nan»ca. 

She  had  been  ill  for  four  yeure :  ever  since  a  severe  attack  of 
scarlet  fever.  At  lirst  she  vomiled  her  nieais  itow  and  thcu — 
three  or  four  times  a  week — hut  tUc  vomiting  gradnuUy  bccanto 
more  and  more  frcjuciU;  and  at  tUe  time  of  her  admis&ion  sfaa 
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had  Tomited  uder  every  meftl,  for  Uircfi  moalhs  in  Bucceiwion. 
Slie  had  {^rofrn.  coti^idcrnbly  id  the  four  ycara;  and  was  tolerably 
plump ;  ami  looked  lit-altliy ;  and  tlie  untaiocnia  had  b^iiii  to 
appofir,  thuugli  ivuiilily,  lu  llic  same  period :  but  thoy  had  been 
altogether  suspcadnl  for  a  year. 

It  was  cliar  tbat  a  gixid  deal  of  her  fnud  must  liave  remtiincd  : 

'and,  bearing  William  IIuiitur'B  cjuc  in  luiiid,  I  dirt-«:te(l  lliut  tslie 
ahouUI  liavo  a  very  »mu\\  qunnlity  uf  rotutt  meat  for  dinner,  and  a 
coRee  cup  of  milk  occasionally  during  tho  day  ;  and  no  oilier  food. 
I  prcKcrilwd  aI»o  sonic  pills,  couM^tiii^  of  nlocs  ami  soap,  to  act 
moderately  on  thu  lioweU.      I  expected  to  have  heeu  obliged  still 

'further  to  limit  her  food:  but  she  never  romitcd  agnin,  from  tbat 

^time.  This  diiitressftd  and  protracted  disorder,  after  long  and 
fruitlna  treatment  previously,  yielded  tints  at  once  and  cjuily  to 
very  aimple  mennit. 

Inflado — ntctfu.  Flatulence,  nnti  belcbiiig.  The  gna  thnt  pro- 
duces these  symptomH  i»  Hom(;time»  extricahxl  frtim  undignated 
food  detaiu<-d  iti  the  stomach,  and  in  a  state  of  fermentation,  or 
of  simple  putrefactive  change;  sometimes  accreted,  appArcntly,  by 

[the  atoinii4.-Ii  it-M-lf;  fur  tlic  liatuk-net;  cunics  uu  wlicu  the  stomach 
U  empty  of  food.  It  id  apt  to  arise,  iu  dyspeptic  peraoiu,  if  a 
meal  Imppen  to  be  delayed  beyond  the  accustomed  hour.  Patients 
(Mmplain  grievously  of  these  symptomf,  nud  accuse  tlie  "  wind  in 
tlteir  stoniachs"  aa  being  at  nncc  the  essence  and  the  cause  of  all 
their  complaiata.  They  ask  for  mcdicinca  to  get  rid  of  tbe  wind ; 
aud  its  OAcajH!  may  indeed  be  promoted  by  warm  aroiaaties,  and 
Cftrmiuative^,  u  tlicy  arc  called;  tbc  relict  thu4  uliordud  to  the 

MiBt«nded  stomach  bcinf<  to  sudden,  and  for  the  time  »  complete, 
thnt  the  aufTerer  aAcribett  to  t\\f.  medieine  vim  rarmiais,  the  )H>wer 
of  a  charm.  One  of  the  moH  cSectnal  and  popular  of  tliCM?  car- 
miiintivea  is  |>epj)crmint-irater.  A  due  regulation  of  tbc  periods 
for  taking  fuod  uill  o(Wn  suffice  to  obviate  tlie  flatuleiioe  that 
belongs  to  em|>tiue!».  Tbat  trbich  follows  eating  may,  in  many 
euet,  be  prevented,  by  swallowing,  immediotcly  before  the  meal, 
five  or  six  grains  of  the  ex  tract  of  rliubnrb,  with  or  without  a  grain 
of  cavt'iiue  pupj>cr:  or  still  more  certainly,  occonluig  to  my  ex- 
erimioe,  by  the  nitro-muriatic  acid,  taken  in  small  doses,  half  an 
hour,  or  an  hour,  before  the  food.  Wben  the  litlchiii};  is  attended 
witb  ilie  odour  und  llavonr  of  rotten  eggs — iu  other  wonU  nhcn 
the  gas  evolved  iasutphurultcd  bydrogun — it  results  from  dccompo- 
•tUou  of  tbc  contents  of  the  stomach.  Klatulencc  from  thi»  cause 
may  sometimes  be  prerented  or  subdued  by  charcoal,  or  by  erea- 
Botc,  which,  like  the  gat^tric  juice  it^lf,  are  poverful  aatiscptics. 
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But  tliis  condition  is  conimoul)'  an  nccidental  and  trnnsitoiT'  cdd* 
ilitiou,  and  ita  Le-tt  cure  is  &»  emetic  If  the  ascending  wiqiI  briu^ 
into  the  tliroat  and  mouth  a  portion  of  the  solid  contents  of  the 
Ktonmch,  the  patient  is  said  to  ntminate.  The  regurgitated  matters 
are  uftc-n  intenHely  acid;  aud  tlieu  an  alkali  may  remedy  the 
existing  flatuk'ucc;  a  tta^spoouful  o! ml  volatile,  for  example;  or 
ten  gruiuii  of  the  carhunute  of  soda. 

Imlif^eation  i»,  in  many  iiiftaiicea,  attended  nith  scarcely  any 
pain;  while  in  otLcrs  the  pain  is  very  tormenting.  Callcn  speaks 
of  it  under  ttie  terms  cardialffia:  a%\A  gaatrwlyma.  Cardialgia 
is  that  le«s  violent  aud  moru  jnerniaiieut  uuL-asiiiess  nhich  in 
popular  language  is  callcil  /learl-fium.  Gaatrodyiiia  is  tlint  more 
severe,  and  usually  more  transient  (laiu,  vhicli  ia  commoidy  dc> 
nominated  Sfiajfta  or  cramp  of  the  atoiiiauh. 

Dr.  Alwrcrombie  has  some  useful  practical  observations  in 
rcs]icet  to  pain  of  the  stomacli.  Hu  fpeaks  of  it  ax  occurring 
mider  four  difffrunt  fumiR;  and  I  am  ahlc  to  bear  witness  to  the 
reality  of  iLc  disliiictionB  that  he  has  drawu.  A  still  nicer  dis- 
crimination of  the  raricties  of  atomach  distre^  has  been  made  by 
my  friend  Dr.  Bndd.  In  the  tir&t  place,  some  persons  sufli-r  pain, 
occasionally,  when  the  stomach  is  empty,  even  when  tht-rc  is  no 
Hatulencc;  and  they  are  comfurtcd  and  relieved  by  taking  food. 
A  clergyman  of  my  arciiiaintnticp,  who  used  to  be  much  harassed 
by  giutrtc  pnin  of  this  kind  ra-urring  several  times  daily,  and 
who  biu)  tried  a  round  of  drugs  in  vnin,  found  by  accident  Ihut  it 
was  appcsfKxl  at  once  u[)un  his  eating  a  email  biscuit.  lie  there- 
fore i!arries  nbont  with  hiiu  niways  a  supply  of  this  easy  remedy. 
It  is  rcaf^iiiablc  to  suppose  that  the  pniii  in  such  cases  de])cnds 
U]ion  some  dcgret^  of  acrimony  of  the  fluids  of  the  stomach  itself. 
It  often  yields  nadily  to  alkalies,  or  to  absorljcnt  medicines.  A 
teA-spounl'ul  of  the  aromatic  (Spirit  of  ammonia  in  a  vinc-gla&a  of 
camphor  julep,  or  half  a  dnicbm  of  magnesia,  will  atill  the  whole 
uneasiness  sometimcit  in  n  moment,  as  if  by  mngie. 

Dr.  Budd  notes  these  further  elinrnctcriHtics  of  this  sort  of 
ptun ;  that  it  is  accompanied  by  slonnc&s  of  the  pulse,  and  coldness 
of  the  8Urfncc  of  the  l»ody,  that  the  reciiraljciit  jmsturu  helps  it 
away,  and  that  the  liydrocyautc  acitl  is  a  very  euccvfiftl'ul  remedy 
for  it. 

A  second  form  of  pain  iu  tbc  stomach  is  when  it  occurs  imme- 
diately after  taking  food,  and  continues  during  the  whole  process 
of  digestion,  or  until  vomiting  ensues,  which  gives  instant  cane. 
in  such  case*  wc  have  reason  to  suspect  the  cxistcnco  of  clironic 
iuflammation,  or  of  ulceration^  or  of  some  undue  sensibility  of  the 
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Jenner,  and  Dr.  Budd,  who  box  devoted  a  lecture  to  this  interest- 
ing subject. 

Tlic  fluids  vomited  iu  tlicsc  cases  bnre  a  fnirit  acid  amcH  tike 
tiwt  of  fermenting  wort;  nnd  it  is  obvious  tlial  they  are  them- 
6ctvi»  fcnnciitiii);.  After  HtAnding  a  few  bour«,  tliey  become 
covered  with  a  thick,  brownish,  ycast-like  froth,  and  they  deposit 
a  brovn  tiaky  sediment.  Iu  the  frothy  head,  anil  in  the  flaky 
deposit  are  to  be  seen  great  numbers  of  sarein:c,  together  with 
the  toralx  proper  to  yeast.  Tlie  fluid  it»clf  \a  uJways  acid  ;  or  if 
not  HO,  it  onntaina  no  sarcinie.  Sarcinn  appear  in  tlic  alrinc 
eicrctiona  also. 

21o«t  i^ncraUf  the  vomttitig  is  copious,  and  sometimes  it  i» 
enOTmous  in  amount,  ao  [bat  the  stomadi  mtut  linvc  been  vastly 
dialeiuled.  It  often  take*  place  in  the  morning,  nfler  a  night 
spent  in  distress  from  a  sense  of  burning  nnd  distention  in  the 
epigastrium,  and  &  feeling  of  bubbling  or  fcTmeutiition  there. 
These  painful  scnaatious  arc  relieved  by  the  emptying  of  tbc 
etomncb. 

Vontiting  of  this  kind  in  uannlly,  if  not  olvays,  indieiitivc  of 
80me  stnictiiral  and  incurable  diiie-Ufie  of  the  stomach  ;  itiicb  disease 
as  hiiwiers  the  onward  passage  of  its  contcntR  through  the  pyloric 
opening :  auy  narrowing  of  that  orilice,  whether  from  cancer  or 
from  any  otiier  raiL-iC,  I>r.  Biidd  bcHcrtn  the  disease  to  consii>t 
primarily  and  craentialiy  in  some  organic  change  which  prcrcnta 
tlie  Btomach  from  completely  or  readily  emptying  itself,  and  which 
c&nsca  a  sjecretion  from  tbi*  coats  of  the  stomach  capable,  when 
mined  with  the  food,  of  undergoing  or  of  exciting  a  fermenlative 
Itroccss ;  and  that  the  development  of  the  sareina:  bears  to  this 
fermentative  process,  or  to  some  stage  of  it,  tlie  same  relation  aa 
the  development  of  toruUe  bears  to  simple  oleoliolic  fermenta* 
tiOD. 

The  ernhilion  of  carbonic  acid  gas,  and  the  formation  of  acetic 
acid,  altendiug  this  process,  produec  lieafLbiini,  tlatulenee,  and 
painful  distentions;  symptoma  which  alkalies  may  alleviate.  Hut 
ilie  most  appropriate  and  tiscfiil  remedies  arc  those  which  tend  tn 
prevent  Lhe  prooe&s  of  fermentation.  Of  these,  common  suit, 
Crewote,  and  the  sulphite  of  soda  have  been  found  the  most  service- 
able. They  art)  all  antiseptic.  Salt,  and  creasote  in  the  form  of 
a  pill,  may  be  taken  with  the  nieaU.  Tbc  sulphite  of  soda  owes 
its  eSicacy  to  its  ready  decoinjMwiitlon  by  almost  any  vegetable 
acid,  this  dccompu«itioii  setting  fmt  sulphnrous  nctd,  which  boa 
^cat  |iuwer  in  preventing  tlic  acetous  fermentation.  The  sulphite 
may  bu  odioiuistorcd  soon  after  the  mcalj  or  whcu  the  fermenting 
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add  is  dilutctl  or  wasted  aw&j,  often  etops  the  pOrin.  And  I  have, 
in  numerous  instance*,  succeeded  in  prtn^entiN^  the  recurrence  of 
this  pain  hj-  directing  ibe  patient  to  tiike  a  small  quaority  of 
alksli,  in  &orao  aroinalic  water,  iitniiediately  after  his  dinner. 
According  to  Dr.  Alivrcroinliie'a  thcori'  the  paiu  ought  not  to  be 
so  imuiL-dtately  alluycil  liy  tliese  remedies;  and,  since  the  food  ta 
graduully  |)ru|iL-lk'd  into  the  duoHcuiim  ao  it  in  digested,  the  pain 
»hoidd  begiu,  I  think  (supposing  hint  right),  earlier  tliau  it  does. 
Dr.  Abcrcromhie  tiaa  found  nothing  of  more  goucr&l  utility  in 
theae  eases  than  the  sulphate  of  iron,  comhineil  with  otic  gntin 
of  alui**,  and  live  grains  of  aromatic  powder,  taken  tlireo  times  a 
day.  He  praises  limc-ivHtcr  also,  and  aniall  opiate?,  and  a  cotnbi- 
nation  of  bismuth  and  rhubarb.  Bismuth  i»  iK-licvcd  to  restrain 
uudue  accretion,  and  to  exc-rcisc  a  scdiitive  influence  upon  the 
etouach.  AVhatevcr  may  Itc  iu  mc<iut  bptrvndi,  1  am  sure  tbat 
it  is  a  very  effectual  remedy  for  »ome  kiuiU  of  ga»trtc  flistress. 

CascK  now  and  then  occnr  in  which  th)«  pnin,  sucoectliug  b 
meal,  and  the  deiKwit  of  lilh»te»  iu  the  urine,  nould  neera  to  inili* 
catc  the  propriety  of  an  alkahnc  treatment,  but  which  really  are 
more  brnc6ted  by  the  mineral  acids.  In  nunh  ra»ra  the  micro* 
scope  detects  oxalate  of  lime  in  octohe>dnil  erystilo  mixed  with 
the  lithatc  of  ammonia,  or  of  soda. 

Pfiiii  in  the  stomach  occurs  in  n  fourth  form,  ooming  on  at 
uncertain  intcrvaU  in  mo»t  violent  paroxysmn,  and  properly  called 
fftutrodynia.  It  is  often  accompanied  l)y  a  Kcoxation  of  distention, 
much  anxiety,  and  extreme  rcstlessncw.  In  females  it  is  fie()ucnt1y 
combined  vith  hysterical  FymptoioB.  This  form  Dr.  Abcrcromhie 
«uppo«cs  to  depend  upou  over  distention  of  the  stomach  ;  aud  it 
may  be  »o ;  certainly  grcfit  qnnntitic*  of  air  are  sometime*  extri- 
cated; and  the  pnin  in  not  eoutincd  to  the  i^tomnch,  but  eliooU 
tlirongli  to  the  hack  and  between  the  shoulders.  I  amipect  that 
tho  pain  is  »nm(iimes  neuralgic.  It  is  often  very  iiilrar table : 
occasionally  it  yields  to  carniinativcs ;  to  a  fen  drops,  for  instance, 
of  cajcput  oil  suspended  by  mrans  of  mucilage  in  oomv  aromatie 
water.  Dr.  Abererombie  state*  that  be  ha.<  obf'crvcd  the  most 
cfTcctnal  relief  in  sncb  eases  to  havR  lnwn  obtained  from  exciting 
a  bri»k  action  of  the  bonels  by  meaiia  of  a  strong  purgative  enema. 
He  makes  this  praetlcul  remark,  which  in  worth  attending  to. 
From  the  faeJlity  with  which  bucIi  alTtK^tions  ofVen  yield  to  tlie 
remedy  just  mentioned,  it  appcmni  not  tmpn)babli:  that  the:  pain 
way  be  fomctinies  situated  in  the  arch  of  the  colon.  \^  bcr- 
ever  its  scat  may  bo,  1  know  that  it  is  frequently  removed  by  a 
mustard    ^Muliice  laid  upon  the  epigastrium.     Opium  also  is  of 
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I  emiocDt  utc  tu  m&oy  of  tlicsc  coacs ;  and  bUmuth ;  ftnd  cordials : 
'  hut  1  liacc  seen  more  rapid  and  decided  relief  afforded  by  tlie 
pmssic  iicid  tlitiu  by  nny thing  cUc;  nod  the  cure  no  wrouglit  is 
often  pcrnixnent.  It  dom  not  bring  ease  in  all  csi»e%,  iior  is  it  a 
medicine  thnt  is  any  pRrticalar  faTOurite  of  mine,  yet  its  good 
effect  is  in  flome  instances  so  striking,  that  if  thia  were  its  only 
virtue  I  eliould  cetccm  the  hydrocyanic  acid  a  most  Taluablc  reme- 
dial agent. 

You  will  meet  sometimes  with  irhat  is  called  »pMm  of  tUo 
Btomach  (and  I  suppose  it  ia  such)  in  gouty  people ;  wbo  are  then 
said  to  have  gout  in  the  Htomach.  Tlie  pnin  comes  oti  iu  Kuddea 
aud  Bcrcn;  ijaroiysma;  and  is  removable  in  general  by  laudanum 
and  stimulants,  brandy  for  example;  or  by  the  mustard  poultice. 
Oa  tbcsc  cwc«,  however,  we  look  with  jcaluiuy  and  apprehension. 
In  some  instanrea  tho  attacic  is  really  inflammatory,  and  would 
then  be  aggravated  hy  a  stimulant  treatment. 

There  is  auoihcr  modilicatiou  of  unca«inc<a  and  dimrder  of 
the  stomacb,  of  which  the  distinguishing  chni-aetenstic  i.s  a  burning 
sensation  in  the  epigastrium,  foltoHcd  by  the  vomiting,  or  rather 
the  eructation  of  a  thin  watery  liiiuid,  re?«mbling  saliva,  eometimca 
sourish,  but  usually  insipid  and  tasteless,  and  often  described  by 
the  patients  themselves  as  being  cohl.  This  is  what  Cnllen  calls 
fIfrogU,  the  vaier-hrath.  It  is  a  disorder  much  more  tirpquenl  in 
the  lower  ranks  of  society  tliau  in  the  upper  :  and  among  women 
than  among  men.  It  is  Tcry  common  in  Scotland,  and  is  there 
ascribed  to  the  lar^e  employment  of  farinaceous  substances  as  food, 
Ottd  especially  of  oatmeal.  But  it  is  said  to  be  still  niorC  pre- 
valent in  Lapland :  and  it  is  not  at  all  nncommon  in  Wales,  ftnd 
iu  variou."  parts  of  Kngland,  where  the  diet  used  i«  chiefly  vege- 
table. Dr.  Cidlen,  who  saw  n  great  deal  of  thia  dUease,  says  that 
it>  paroxysmR  "  usually  oomc  on  in  the  morning  anil  furcnoon,  when 
the  stomach  is  empty.  The  first  symptom  of  it  ih  a  pain  nt  the 
pit  of  the  stomach,  with  a  sense  of  coiistiiction,  as  if  the  stonmch 
were  drawn  towards  the  Itock.  The  jmin  is  increased  by  raising 
the  bo<ly  into  an  erect  posture,  and  therefore  the  l)ody  is  bended 
forward.  The  jsiin  is  often  very  severe;  and  after  continuing  for 
some  time,  it  brings  on  an  eructation  of  n  thin  watery  fluid  in 
considerable  cjuantitj'."  Such  is  Cullcit's  description  of  pymsts. 
He  slates  that  the  complaint  nftcn  occurs  without  other  evidence 
of  dyspepsia :  but  this  ia  not  oonststcub  with  the  cxpcrieuoe  of 
subsequent  obHcrvers.  It  ia  a  symptom  sometimes  of  ot^auic 
disease  of  the  stomach.  In  one  remarkable  ca«c  of  pyrosis  which 
I  saw,  and  iu  which  not  less  than  thi'ec  pints  of  this  tliin  tasteless 
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liquid  WBS  broiij^ht  op  every  dny,  the  stomach,  after  deati),  vas 
fouud  to  all  a]i[>parance  liealtliv  j  but  it  had  lieeu  prcsiactl  uiwn  by 
DU  eiiormuus  liver.  I  mcution  tlicsc  facts  that  yuu  may  not  sup- 
pose i>yru5is  tu  be  always,  as  Cullca  has  dciicnbed  it,  a  ttuhbtantivo 
and  idiopathic  malady. 

Br.  Budd  suppose*  that  tlie  ejected  fluid,  vhen  insipid  auil 
alkaline,  comen,  not  from  tlie  stomach  itself,  but  from  the  salivary 
aiid  other  glands  in  the  mouth  and  pbar^'nx,  aud  that  it^  secretion 
is  provoked  by  the  nnca^iy  sensations  of  the  stomach.  When  the 
Quid  biu  an  acid  taste,  vc  may  be  pretty  sure  that  a  port  of  it  at 
Ic&Bt  iit  furnished  by  the  etomach. 

AVlien  pyrosis  is  not  caused  by  org;«nic  disease  in  the  tttomach 
or  in  the  liver,  it  will  yield  in  genemi  to  opium,  mid  especially  to 
opium  in  combination  with  iLstringcnU,  The  pttlvh  k'mo  compoti- 
ttts  of  the  Phormacopceia  is  an  admirable  remedy  for  it.  But  we 
often  have  to  contend  with  thi»  ditficutty,  that  the  bonds,  in  CDsCS 
of  pyrosis,  arc  apt  to  be  confined,  and  that  the  opium  tends  to 
nggmvnte  this  unnatural  condition;  so  that  it  becomes  nccci>»Bry 
to  administer  some  aperient  daily  ubile  the  kino  and  opium  are 
given  :  the  watery  extract  of  aloes,  or  the  confectiou  of  senna,  or 
the  compound  colocyntb  pill. 

I  acarcely  need  any  timt  wben  the  disorder  haa  arben  under 
the  use  of  inn\itritiou9  or  unwholesome  food,  the  adoption 
of  a  more  varied  and  generous  diet,  including  a  i^ufliciont  pro- 
portion of  meat,  is  essential  to  the  permanent  success  of  any 
remedy. 

One  more  form  of  stomach  disorder  I  have  still  to  bring 
before  you.  Like  the  last,  it  is  attended  vritli  vomiting  and  vhuruc- 
terized  by  the  nature  of  the  matters  vomited.  It  is  one  of  the 
acquisitions  of  modern  diagnosis,  in  the  ycnr  1842,  Mr.  Goodsir, 
observing  signs  of  fermentation  in  the  fluids  cnst  up  from  day  to 
day  by  one  of  his  patients,  examined  them  in  the  expectation  of 
finding  some  of  the  minute  alga;  nhich  arc  kno^in  to  accompnny 
that  process.  To  his  surprise,  hovcFcr,  a  new  form  of  vegetable 
life  presented  itself.  ilc  discovered  multitudes  of  small  flat 
bodies,  having  a  rectangular  outline,  and  a  ^lightly  oblong  shape, 
divided  into  four  similar  portions  by  cross  lines,  and  thus 
«»  somewhat  resfnibling  little  packets  tied  lengthwise  and 
across  by  a  string.  These  bodies  he  therefore  named  tarcuut. 
£avh  of  the  four  jiortions  is  similarly  divided  by  fainter  markiugs, 
in  the  nmuner  of  the  diagram  \v|iicb  I  here  show  you. 

Instunee^  of  the  same  kind  of  dlKorder  were  soon  after  noticed 
.and  recorded  by  Mr.  Busk,  Dr.  Tudd^  Dr.  Bcucc  Juues,  Dr.  Wm. 
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Jenncr,  and  Dr.  Budd,  who  luu  devoted  a  lecture  to  thU  iiit«re3t- 
ing  suliijrot. 

lilt:  fluid:»  i-omitcd  iu  tlicsG  cases  liavc  a  faint  acid  smell  like 
that  of  fermenting  wort;  and  It  is  obvious  ttiat  tlit-y  oru  thcin- 
selrea  fcrmentiiif;.  AOcr  i^tatiding  a  fuur  lioarit,  tlirr  become 
covered  frith  n  thick,  brovniah,  ycast-likc  (roth,  and  thp.y  deposit 
a  brotm  flaky  sediment.  In  the  frothj  head,  and  in  the  flaky 
deposit  arc  to  be  seen  great  luiuiTicrs  of  Kareinie,  tugcther  with 
the  torul;e  pro|ier  to  yeast.  Tlie  llitiil  itself  is  always  acid;  or  if 
not  BO,  it  coutaina  uo  narciniu.  fjarcina*  ap^icur  in  the  alvLuc 
excretions  also. 

Moat  generally  the  vomiting  ia  copious,  and  sometimes  tl  i» 
etiormona  io  amount,  so  that  the  stomach  must  have  been  raatly 
distitidud.  It  often  tnkcs  place  in  the  mnriiin<r,  aficr  a  ni|^ht 
spent  in  dintrcis  from  a  senac  of  burning  and  distention  iu  the 
opigaatrium,  and  a  feeling  of  buhliHng  or  furmcotntion  there. 
Tlicae  painful  scnsatioiu  arc  relieved  by  the  emptying  of  the 
ftt«maeb. 

VoroitiD^  of  tliis  kind  is  u»unlly,  if  not  always,  indicativo  of 
some  structural  and  iocuinhle  disease  of  (lie  stomaeh  ;  ^uch  disease 
aa  hinders  the  onward  passage  of  its  contents  through  the  pyloric 
0[>ening:  any  narrowing  of  that  orifice,  whether  from  cancer  or 
iron)  any  other  cattsc.  Dr.  Dudit  liclicv(»  the  disr-asc  to  consist 
primarily  and  essentially  in  eomc  organic  change  which  prevents 
tbe  stomach  from  completely  or  readily  emptying  itself,  and  which 
causa)  a  secretion  from  the  coots  of  the  Btomach  capuble,  when 
nriied  with  tlie  food,  of  undergoing  or  nf  exciting  a  fermentative 
[wooeas;  and  that  tbe  development  of  the  sanrioa:  Ixars  to  Uiis 
ffcrmcnttttivc  proec;**,  or  to  some  ata^  of  it,  the  same  relation  as 
the  ilevclojimeiit  of  torulte  bcftra  to  eimplc  alcultulie  fermcnta* 
tion. 

The  evolution  of  carbonic  acid  gas,  and  the  fortnalion  of  acetic 
add,  attending  this  process,  produce  tieiirtbiirn,  llntulenee,  and 
painful  distentions;  symptoms  which  alkalies  may  alleviate.  Tint 
the  most  appropriate  and  useful  reniediee  are  those  which  tend  to 
[irevcut  the  process  of  fenoentatioti.  Of  these,  common  salt, 
a-easoto.  and  the  sulphite  of  soda  have  been  fo\md  the  must  service- 
able. They  are  all  antiseptic.  Soil,  and  crcasote  in  the  form  of 
a  pill,  may  he  taken  ivith  the  meals.  The  sulphite  of  soda  owei 
its  etficaoy  to  iu  ready  docoinpofti tion  by  almost  any  vegetable 
acid,  this  deuumpesitiou  setting  free  sulphurous  ncid,  which  lus 
great  jiuwer  in  i>roventing  the  acetous  fermentation.  The  sulphite 
may  be  aduuuistcrcd  soou  aiUr  tllO  meal,  or  wbcu  the  fermcutiug 
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U).  to  all  future  crpnts^  an  epprclicnsion  of  the  woi-»t  or  taost 
luiliappy  state  of  tliem  :  and  tliereibrc,  often  npon  flight  grounds, 
an  appreliensiof)  of  grcnt  evil.  Sucli  pcrsnnfi  nrc  particularly  attcn- 
tiTC  to  the  state  of  tlirir  own  liralth,  to  ercry  the  smallest  cbongu 
of  feeling  in  their  bodies:  and  from  nny  niuiswal  feeling,  perhaps 
of  the  slightest  kinti,  they  apprehend  great  danger,  nnd  even  dcatli 
itiictf.  In  respect  to  nil  thpse  feelings  nnd  nppreliensions^  there  lA 
commonly  the  most  obstinate  belief  and  ixrsunsion." 

NoTC  when  the  attention  of  the  hypochondriac  is  Ibus  morhidlT' 
fixed  upon  the  stotea  and  scnsutiona  uf  hia  digestive  organs  (as  it  i» 
rcrf  apt  to  be)  the  paticut  becomes  a  plague  to  bis  phyaiciaDs  as 
vgU  aa  to  himself. 


I 


There  are  a  fev  simple  rulea  which  ought  always  to  be  Itcpt  iu 
mind  iq  our  treatmeni  of  dynpcjiNa ;  although  we  cou  seldom 
enforce  thcni,  as  they  ought  to  l»r  enforced.  ii|iotJ  our  patients. 
\Vh«t  patients  want,  in  general,  is  some  nietUeine  that  will  relieve 
them  from  tlicir  discomfort  and  uneasy  feelings,  and  allow  them, 
at  the  siitiie  time,  to  go  on  in  the  indulgence  of  thme  ljabit«  which 
have  generiilfd  the  discomfort.  And  siicU  rciuedieB  have  not  yet 
been  discovered. 

One  gri'at  and  iudispeuitahlc  principle  in  the  treatment  of 
indigestion,  is  that  of  restricting  the  quartlUy  of  food  taken  at  any 
one  time.  Tlic  gastric  juice  is  [)robably  secreted  in  a  tolerably 
anifonn  quantity.  The  mu«oular  eontraetions  of  the  stomaeh 
must  needs  be  Impaired  or  impeded  by  niurh  distention  of  that 
organ.  For  both  Ibe^e  reasons  the  aiuomit  a(  food  iittioduoed 
into  the  stomach  should  be  kejit  within  the  limits  of  its  capacity 
and  powers ;  and  these  limits  arc  traiiRgrcsMd  if  an  uneasy  aonM 
of  fulness  is  prodiicol  by  the  meal.  The  great  good  which  the 
late  Mr.  Abeniethy  unquestionably  did  to  a  host  of  dyspeptic 
paiientii,  ua^  owing  much  more,  I  am  persuaded,  to  tlie  rutea  of 
diet,  and  the  restrictions  as  to  quantity,  which  he  laid  down,  than 
to  hia  eternal  blue  pdl. 

Dr.  Beaumont's  observations  led  him  to  the  conclusion  that, 
within  certain  definite  limits,  the  supply  of  the  gastric  meostnmiu 
was  e:inctly  regulated  by  the  dt-muud  for  it.  So  much  aliment 
evoked  so  much  gastric  juice.  But  that  tbe  amount  of  the  latter 
nas  never  grcatci  than  tbe  measure  of  the  requirements  of  the 
frame:  and  therefore  that  whenever  the  food  exceeded  that  mea- 
sure, n  portion  of  it  remained  undissolved,  and  even  disturbed  the 
due  digestion  of  the  rest. 

Again,  as  Vr  Abcrcrorabie  hiia  well  remarked,    and  as  Dr. 
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Jenncr,  anil  Dr.  BodJ^  wlio  has  derotcd  a  lecture  to  this  interest- 
ing SlllljfCt. 

Tlic  fluids  vomited  iu  tlicse  cases  Uavc  a  fiimt  acid  nmM  like 
that  of  fcrmcnliiijj  wort;  and  it  ts  obvious  that  tht-y  are  thcm- 
srIvcs  fcraicntiii^.  After  standing  a  few  ]iour»,  tlicy  become 
covered  witK  a  thick,  hrownUli,  yvast-like  frotti,  and  tliey  deposit 
a  brown  flaky  aedimeiit.  Iu  the  fratliy  licail,  and  in  the  Haky 
deposit  are  to  be  seen  great  numliera  of  sarciitiu,  togetlier  nith 
the  toruke  pixjper  to  yeast.  The  fluid  itself  i»  always  acid;  or  if 
not  M>,  it  contains  no  sarcinu;.  Barcinx  ap^]rur  in  tlic  alvitic 
excretions  hI»o. 

Most  (generally  the  romitinK  is  copious,  aud  aometimes  it  is 
enormous  in  amount,  so  that  the  stomacU  must  have  been  vastly 
diatendc-d.  It  often  takes  place  in  the  morning,  after  a  niglil 
spent  ill  dlstra'u  fmm  a  tw'iisc  of  burning  and  distention  iu  tlic 
cpiga&trinm,  and  a  feeling  of  bubbling  or  ferracutntion  there. 
These  painful  scnsiitions  arc  relieved  by  tbc  emptying  of  tlio 
fttomacb. 

Vomiting  of  thin  kind  is  usually,  if  not  olwayij  indicative  of 
some  structural  mid  incumble  disease  of  the  stomach  ;  such  diseiLw 
IS  himlera  the  onward  passage  of  its  eontcnts  through  the  pyloric 
opening:  any  narrowing  of  lliat  oriflcc,  nhcther  from  cancer  or 
from  any  other  ransc.  Ur.  Ihidd  believes  the  disease  to  COQaist 
primarily  and  c»Hciitialiy  in  some  organic  change  which  prcreots 
the  fitotnadi  from  completely  or  readily  emptying  itself,  and  Kthieh 
cau«Cd  a  si'cretion  from  the  coats  of  the  stomnch  enpnhie,  when 
mixed  with  the  food,  of  undergoing  or  of  exciting  a  fermentiitive 
process;  and  that  the  dcTclopment  of  the  aaixrino:  bears  to  this 
fcrmcntatiTo  process,  or  to  some  etagc  of  it,  the  same  relation  as 
the  development  of  toruUe  bears  to  viniplc  alcoholic  fermentn- 
tion. 

The  evolution  of  etu-bonie  acid  gas,  aud  the  formation  of  acetic 
acid,  attending  this  process,  produce  heartburn,  flatulence,  and 
panful  distentions;  symptoms  which  alkalies  may  alienate.  Rut 
the  nio»t  appropriate  and  useful  remedies  are  those  which  tend  to 
prevent  the  proccHs  of  fenoentattou.  Of  these,  common  suit, 
crcawtc,  and  the  eulphitc  of  soda  have  l>ccn  found  the  most  seriiee- 
nblo.  They  are  all  miti<K;ptie.  Salt,  and  ereasote  in  the  form  of 
a  pill,  may  be  taken  with  the  meals.  The  sulphite  of  soda  owes 
its  clfteaey  to  iu  ready  decomposition  by  almost  any  vegetable 
arid,  this  deeouiputition  setting  free  sulphiirons  acid,  which  has 
gn^nt  power  in  preventing  the  acetous  fermentation.  The  sulphite 
may  be  adnuuistcrcd  boou  aCter  the  mcalf  or  wbca  the  fermcuting 
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liquid  TTAS  broiiglit  up  crery  day,  the  stomscli,  after  dcatli,  was 
found  to  all  Mppcoraace  licaltliy ;  but  it  bad  h««a  pressed  upon  by 
an  enormous  liver,  I  mention  the^e  facta  that  tou  may  not  »up> 
poee  pyn»iR  to  be  alwnvii,  ii»  CuUen  hoA  describixl  it,  a  Huh^tantivc 
tuid  idiupatliic  malady. 

Dr.  Budd  supptis.fA  that  the  i^cctcd  fluids  when  insipid  and 
nlkaliue,  comes,  not  iram  the  BtomncU  itaclf,  but  from  the  salivary 
and  other  glaniU  in  tlic  nioutb  uud  plianmx,  aud  that  itd  eccrctioa 
is  provoked  by  the  uii«u>y  soDsatious  of  the  atomach.  When  the 
fluid  has  an  a<!id  taste,  wc  may  be  pretty  sure  that  a  part  of  it  at 
least  is  furnished  by  the  stomaeh. 

'VVbcn  pyrosis  is  not  caused  by  oi^nic  disease  in  the  fttoniach 
or  in  the  liver,  it  will  yield  in  general  to  opium,  and  cspeciHlly  to 
opium  iu  combiuatiou  «ith  astringents.  The  j/u/i-w  Hno  compoti- 
ttta  of  the  Pbarmacopcciu  is  an  admirable  remedy  for  it.  But  we 
often  have  to  contend  nitb  ttii?  dithculty,  that  the  bowcU,  io  casea 
of  pyrosis,  are  apt  t<]  be  coiilined,  and  that  the  opium  tends  to 
aggravate  tliis  unnatural  condition ;  so  that  it  becomea  acceMar|' 
to  admiuister  some  upericnt  daily  while  the  kino  and  opium  are 
given  :  the  nntcry  extract  ol"  aloea,  or  the  eoufection  of  scnua,  ct 
tlio  compound  culocTuth  pill. 

I  scarcely  need  say  that  whcu  the  disorder  lias  arisen  under 
tho  use  of  innatritious  or  unwhole^tomc  food,  the  adopttoo 
of  a  more  varied  and  geuemus  diet,  including  a  sufiieieut  pro- 
portion of  meat,  is  eswntial  to  the  permanent  success  of  an^ 
remedy. 

One  more  form  of  stomncti  disorder  I  have  still  to  bring 
bcfoix'  you.  Like  the  Inet,  it  is  attended  witli  vomiting  and  chanic- 
terized  by  the  nature  of  the  matters  vomited.  It  is  one  of  the 
acquisitions  of  modern  diagnosis.  In  the  year  lS-12,  Mr.  Uoodiir, 
observing  signs  of  fermentation  iu  the  fluids  cast  up  from  day  to 
day  by  one  of  his  patifnts,  examined  them  in  the  expectation  of 
iinding  some  of  the  minute  algjc  nhich  arc  knonn  to  accompanj 
that  process.  To  his  surprise,  hoivcrer,  a  ncn  form  of  vc^ictaUe 
life  pn-sented  itself.  lie  dieeovrnd  multitudes  of  small  flat 
Itodies,  having  a  rcctanguhtr  outline,  and  a  Ui^htly  oblong  shape, 
■  (Uvidcd  into  four  similar  portions  by  croes  liacs,  nud  thui 
uJJJ  somcuhnt  resrmbliivg  little  packets  tied  Icngthwim;  and 
across  by  a  string.  These  bodies  he  tht^refore  named  sarrimr. 
Each  of  tlie  four  portions  is  similarly  divided  by  fainter  markings, 
in  the  manner  of  the  diagram  vhieli  I  here  sfaon'  ymi. 

Instances  of  the  ^nnte  kiud  of  diaordcr  were  soon  oftcr  noticed 
oud  i-vcorded  by  Sir,  Busk,  Dr.  Todd,  l>r.  Uentx  Jones,  Dr,  Wm, 
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Jenncr,  aud  Dr.  Oudd,  who  Iiu  devoted  a  lecture  to  this  interest- 
ing subject. 

The  fluids  Tomit«1  in  tlie»e  case«  hare  a  fitint  acid  smell  lika 
that  of  fcnncnting  wort;  and  it  is  ohv\o\a  tlint  tlicy  arc  tliem- 
selves  fermenting.  After  nt&nding  a  fuw  houn,  they  become 
covered  with  a  thick,  brownish,  yeast-like  froth,  and  tlvey  deposit 
a  brown  flaky  scdinicnt.  lu  the  frothy  head,  and  in  the  flaky 
deposit  arc  to  lie  sceu  gw«t  numbers  of  ftareiiiic,  together  with 
tlie  toruIsB  i>ro|ier  to  yeast.  The  fluid  itself  is  always  acid  ;  or  if 
not  M>,  it  CDulaitis  uu  sarcinic.  Sarciuie  ajipeiir  in  the  alvioe 
excretions  also. 

Most  generally  the  vomiting  is  copious,  nnd  sometimes  it  ia 
enovnious  lu  amount,  «o  tliat  the  fttomach  miut  have  bcctt  vastly 
difttendisl.  It  often  takes  place  in  the  murning,  after  a  ni^ht 
spent  in  dUtrew  from  a  sense  of  burning  and  distention  in  the 
epi^trium,  and  a  feelirk^  of  hubbliug  or  fermentation  there. 
These  painful  6cii5iitiouft  are  relieved  by  the  emptying  of  the 
BtanMcfa. 

Vomiting  of  tliis  kind  is  ueually,  if  not  alvays,  indicative  of 
}ine  structural  and  incuralile  di'^ease  (if  the  etornaeh  ;  .tndi  disease 
hinders  the  onward  pas^ugi^  of  its  euiucnts  through  the  pyloric 
opening :  any  narrowing  of  that  orifice,  whether  fram  cancer  or 
from  any  othi-r  eaiist.  Dr.  Budd  hi-llcvt.-s  the  discaac  to  consist 
primarily  and  cascntinlly  in  some  or;:anic  change  which  prevents 
the  stomach  from  completely  or  readily  emptying  itself,  and  which 
causes  a  secretion  from  the  coats  of  the  stomach  capnble,  when 
mixed  with  the  food,  of  nudcrgoin^j  or  of  cxetling  ii.  fermentative 
process;  and  that  the  development  of  the  sai-eioae  hcarv  to  this 
fermentiitive  process,  or  to  some  stage  of  it,  the  same  relation  as 
the  dcu'iopmcnt  of  torulsc  bcara  to  simple  alcoholic  fermenta* 
iion. 

The  evolution  of  carlrooie  acid  gas,  and  the  formation  of  acetic 
acid,  attending  this  process,  produce  heartburn,  (lutuk>iK-e,  and 
painful  distentions ;  symptoms  which  alkalies  may  alleviate.  But 
the  most  :tppropr!atc  and  nscful  nTmcdies  arc  those  which  tend  to 
prevent  the  process  of  fermentation.  Of  theac,  common  salt, 
crcasotc,  and  the  Eutphitc  of  rada  hare  been  fotmd  the  mot«t  service- 
able. They  arc  all  antiseptic.  Salt,  and  crcfl«otc  in  the  form  of 
a  pill,  may  be  taken  with  tlie  meala.  The  sulphite  of  soda  owes 
its  afflcacy  to  its  ready  decomposition  by  almnnt  any  vegetable 
acid,  this  decora jioflit Ion  setting  free  sulphurona  acid,  which  has 
great  power  in  preventing  the  acetous  fermentation.  The  sulphite 
may  be  adauniiitcretl  eoou  uftur  the  mcol^  or  whcu  the  fermenting 
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as  to  all  future  events,  an  apprehension  of  the 
unhappy  slate  of  them :  and  therefore,  often  npon  xlif 
an  apprehension  of  great  evil.    Such  persons  arc  part 
tire  to  the  state  of  their  ovn  health,  to  every  the 
of  feeling  in  their  hotlies :  and  from  any  lumsual  i 
of  the  slightest  kind,  they  apprehend  great  danger, 
itself.      In  respect  to  all  these  feelings  and  apprebci 
eommonly  the  most  obstinate  helief  and  persuasion.*] 
Now  when  the  attention  of  the  ]i;]kOchondriHC  y 
iixed  upon  the  states  and  sensations  of  hu  digestii 
very  apt  to  he)  the  patient  becomea  a  plague  to . 
well  as  to  himself. 


There  are  a  few  simple  rules  which  ought  &1^ 
mind  in  our  treatment   of  dyspepsia ;    altlioug 
enforce  them,  as  they  ought  to  be  enfoiced, 
What  patients  want,  in  general,  is  some  mcdicii 
them  from  their  discomfort  and  uueasj  feelingsj 
at  the  same  time,  to  go  on  in  the  indulgence  of ' 
have  generated  the  discomfort.     And  such  rei 
been  discovered. 

One  great   and  indispensable  principle  in 
indigestion,  is  that  of  restricting  the  qvuniity 
one  time.     The  gastric  juice  is  probably  seer 
uniform   quantity.      The  muscular  contractiui( 
must  needs  be  impaired  or  impeded  by  mucl 
organ.     For  both  these  reasons  the  amount 
into  the  stomach  should  be  kept  viihin  the  IJ 
and  powers;  and  these  limits  are  trant«^ 
of  fulness  is  produced  hy  the  menl.     The 
late  Mr.  Abcriicthy  unquestionably  did    to 
patients,  vas  oniug  much  more,  I  am 
diet,  and  the  restrictions  as  to  quantily,  wl 
to  his  eternal  blue  pill. 

Pr.  Beaumont's  observations  Ird  liim 
within  eertaiu  definite  limits,  the  stipply 
was  exactly  rr^lated  hy  the  demand  fhi 
evoked  so  much  gastric  jmce.     But  tlibl 
was  never  greater  than  the  measure  of 
frame:   and  therefore  that  whenevrr  thf' 
sure,  a  portion  of  it  remained  undiascdTe 
due  digestion  of  the  rest. 

Again,  as  Dr  Abcrcromhie  has  w 
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ilinary  art,  or  by  condiments, 

Ihe  vulg^  expresa  it,  has  "  a 

icati — \mm,   totigTie,   saiiangea, 

to  be  more  readily  digestible 

,.utj  i$  much  less  BO  thau  either. 

eschewed;   salads,  ciieurabers, 

iiitions  much  more  stricily  than 

latient's  atteation  toocuriouatj 

iliona  of  his  atoraa.cli ;   and  of 

^ive  to  the  miserable  subject  of 

^^Bsked  whether  you  recommend 

and  water,  white  wine  or  port, 

fee  very  easy  to  propound  some 

would  not  be  so  easy  to  I'indi- 

be  made,  no  doubt,  for  custom. 

itpeptic  persons  would  he  better 

it  it  is  Tery  difficult  to  pcrsusule 

■  if^  liquors  in  small  qtiantitiea  can 

not  easy  (says  Cullcn)  to  engage 

liahits,  or  to  renounce  ttie  pur- 

Iv   to   persuade   men   that   those 

"ill  tliey  have  often  practised  with 

^  ready  to  believe  that  it  is  unsafe 

Ululgcnce.      A  friend  of  minCj  who 

of  the  American  prison?,  told  me 

•  inveterate  spirit-fir  inker  improves, 

■«udden  and  total  abstinence  from 

uf  those   prisons    enforce.      There 

ic  digestion    seems  to  be  helped  by 

nr  beer,  or  spirits;  yet  no  one  can 

lot — wliich  of  theni  is  to  be  pre- 

jcitients  should  interroga.tc  their  own 

t»trad  of  seeking  the  oracular  counsel 

1  nre  fullowed  by  evident  ditturhance 

ly  unfit.     And  even  when  n  favourable 

to  be  produced,  there  is  always  a  risk 

lie  powers  of  the  etomach  from  this 

(id,  and  habits  of  life,  whieh,  having  no 

'H  of  digestion,  yet  exercise  a  material 

iia.      Slental  distreas ;  mental  solicitude; 

wdy ;  want  of  exercise :  these  ore  all 
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as  to  all  future  events,  an  apprehension  of  the  worrt  or  mmtj 
unhajn)y  state  of  tlicm  :  an<l  therefore,  often  upon  slight  grounds, 
ai>  upprehenEiiDU  of  great  evil.  Sucli  pcrsoiut  arc  particularly  attcn- 
tivc  to  the  »tatc  of  their  own  liciUth,  to  e\CTj  the  »trallc&t  chauge 
of  feeling  in  Ihcir  bodice;  and  from  any  ninifunl  feeling,  perhaps 
of  the  ^ig)ite»)t  kind,  tliey  apprehend  great  danger,  and  even  death 
itself.  In  respeet  to  all  these  feeliuga  and  apprehensionij  there  ia 
commonly  the  most  obstinute  lictief  and  pi-r«uaaion." 

Now  wbeu  the  atlcutitiu  of  the  liyjHK-lioudruic  is  tlius  morluilly 
fixed  upou  tbc  states  and  acnsatioos  of  hi»  digestive  organs  (as  it  is 
very  apt  to  t>r]  the  ]>alient  becomes  a  ptagae  lo  hi»  physicians  u 
irell  B3  to  himself. 


Tliere  arc  a  few  simple  rules  ivliich  ought  alnnys  to  be  liept  in 
mind  in  our  Ireatmcn/  of  ilyHpe|3Bia;  ullhiiugh  we  can  M>ldoni 
ejiforec  them,  aa  they  ought  to  be  cuforeed,  npou  oar  paticota. 
What  pflticLls  want,  iu  general,  ie  sonic  niedictiie  that  will  relieve 
them  from  their  diseomfurt  and  uneasy  fceliiigtt,  and  allow  Uietn, 
at  the  same  time,  to  go  uu  lu  the  indulgence  of  those  habits  which 
have  generated  tbe  discomfort.  And  sudi  remedies  have  not  vet 
hecD  discovered. 

Oue  great  and  iiKlispcnsublc  priudple  in  the  treatment  of 
indigestion,  U  that  of  reatneting  the  </uuntUy  of  food  taken  at  any 
one  time.  The  gastric  juice  is  probably  iiecrctcd  in  a  tolerably 
uniform  quantity.  The  muscular  contractions  of  the  stomarh 
must  nvifU  be  impaired  or  impeded  by  much  distention  of  that 
organ.  For  bolh  these  reawius  tbe  amount  of  food  introduced 
into  the  stomach  should  be  kept  uithin  the  limits  of  its  capacttjr 
and  powers;  and  thc«c  limits  are  tran8{*ret<«cd  if  an  uneasy  ncnsa 
of  fulness  ie  produced  by  tbc  meal.  The  great  good  wliieh  the 
late  Mr.  Abernethy  unquestionably  did  to  a  host  of  dyspeptic 
patictit!<,  uas  oning  nmeh  more,  I  am  persuaded,  to  the  rules  of 
diet,  and  the  rr»trictions  as  to  quantity,  vihich  he  laid  down,  than 
to  his  eternal  bine  pill. 

Dr.  Braiimont's  ohscrvationa  led  him  to  the  conclnsion  that, 
within  certain  definite  limits,  the  supply  of  the  gastric  menstruum 
was  exactly  regulated  by  the  demand  for  it.  So  much  aliment 
evoked  80  much  goslnc  jnicc.  Uut  that  the  amount  of  the  latter 
wa«  never  greater  than  tbe  mejisure  of  the  r«iuiremeiit«  of  the 
frame:  and  therefore  that  whenever  the  food  exceeded  that  mca- 
aurc,  a  fiortiou  of  it  remained  undiaMlvcd,  and  even  disturbed  the 
due  digcetivn  of  the  rest, 

jVgaiii,  as  Dr  Abcrerombic  has  well  remarLed,    and  tu  Dr. 
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Beaumont  nctuaUy  saw,  various  arliclns  of  food  arc  «olu)ite  in  the 
stomach  niUi  various  degree*  of  readiness*.  Tlicirfui'c,  when  tlits 
digestion  h  liable  to  be  cosily  imgiaired,  it  ia  of  grcatt  iinportaooe, 
not  ottly  to  nrfraii)  from  those  Kubatauces  which  arc  kiiowu  to 
be  soluble  with  difSculty,  but  al»o  to  avoid  miiiug  togcLhcr  in 
the  stomach  diflercnt  substances  vhich  are  of  difTercnt  drgrees 
of  mluhilitv.  Heuce  there  are  two  rvasoiiB  why  it  is  fcalutury  to 
dine  off  one  dialt.  let,  Because  wc  avoid  the  iiijurious  admixture 
jmt  adverted  to ;  and  Sudly,  because  we  escape  tltat  appetite  aud 
desire  to  eat  too  large  a  c)uantit}-,  which  is  provukcd  bj  ucw  aud 
Various  flavours. 

And  anolhcr  rery  itupoTtaut  principle,  greatly  inei&tcd  on  by 
Mr.  Aiicrtiethy,  i»,  that  the  etotnnch  should  have  /irm>  to  pcr< 
form  one  ta^k  licforc  another  is  iiu|)o«c<l  upon  it.  He  always 
mailc  his  patients  {at  leaat  lie  always  strongly  exhorted  them)  to 
iuterjiu^e  not  Icsn  than  &ix  hnurfl  hctnccn  one  meal  and  nnothcr. 
Allowing  frota  three  to  live  hours  for  the  digestion  of  u  tocol,  and 
one  hour  orer  for  ibc  etoniach  to  rest  in,  JUr.  Abcnicthy't  rale 
seemsi  ns  much  founded  in  renxoti  its  it  'i»  justified  by  cxprricnoc. 
But  we  preach  in  vain  ou  ihese  topics.  Mr.  Ahcniethy  was  in  the 
habit  of  Baying  that  no  pereon  ooidd  be  persuaded  to  pay  due 
attention  to  his  digestive  organs,  till  ficatli,  or  the  dread  of  death, 
was  staling  him  in  the  face.  I  have  now  in  my  mitid  a  family 
consisting  of  a  mother  and  three  gro\rQ>up  daughters,  who  nro 
oootiQually  ailing  and'  valctudiuary.  Tbcy  profess  to  have  grcAt 
renpoct  for  my  profeKMiotinl  advice^ :  yet  1  never  can  induce  them 
to  think  that  their  plan  of  eating  is  a  bad  one.  They  arc  not  early 
risers.  They  get  to  breakfast  alx>ut  half  after  ten  or  eleven.  At 
two  they  think  it  ahsohitely  nrrcssary  to  cat  luncheon,  which 
cousista  of  a  mntton  chop  or  mime  hashed  meat,  with  vegetiible». 
At  »tx  they  dine :  and  at  eight  they  drink  tea :  and  theu  they  cat 
no  more  till  the  next  hrcakfaat.  And  dm  is  Ju&t  n  picture  of 
the  hnbibi  of  scores  of  fiiniilies.  They  huddle  all  their  food  into 
the  fttoDiach,  at  four  periods,  within  seven  or  eight  hours;  and 
latve  it  idle  for  sixteen  or  Bcveuteco. 

Dyspeptic  |>atii:nta  are  very  iniportunnlc  to  know  what  Ihcy 
nay  cat,  aud  (more  bo  still)  what  thry  luny  drink.  It  is  of  course 
impossihlo  to  lay  down  any  general  rules,  which  will  suit  every 
case.  The  sloinnch  has  its  idiosyncrasies.  I  remember  seeing  a 
publication,  some  years  ago,  one  j^eclion  of  which  had  this  startling 
title,  "  Cases  of  Poisoning  by  a  Mutton  Chop."  I>r.  Prom  Itnew 
a  jierson  who  coidd  not  eat  mutton  in  any  form.  He  was  thought 
to  be  whimeicnl,  and  mutton  was  frequently  *cncd  up  to  bim 
Vol.  JL  a  I 
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prolific  soarcca  of  dvapcpeia.      Scdt-ulnrj*  bftbiU,  wlieu  Uicir  iiijtt- 
riotis  efTccU  arc  knonn,  in*y  be  ftltcrul :  cxcCMire  intcUeclual 
Ubour  may  be  aband(»nc<l,  or  aJjriil^ccI :  hut  it  ift  aeldom  that  we  can 
minister  to  a  wounded  or  an  nnxions  spirit.      Our  tusk  is  hardest 
of  all  wlicQ  tlie  palieiifs  anxiet}' lelata  to  liis  unti  complaiata  j 
wbeu   he  in   mnrhiAly  engrossed    by  his   bodily  fi^rling^,  and    dr- 
«[K)Uclciit  almut  bi»  rccorcry.      'Ilic  iuBiiu;a'i>H'lit  uf  tbu  mind  of  n 
faypocbondriac  is  pccubariy  iiicu  and  difficull.      It  will  not  do  to 
ti-cat  him  aa  if  bis  aUmciitft  were  imagitmry.      He  dittbehcvee  you, 
conltDfliw  j'our  judgment,  and  d(*crts  you :  to  be  fleeoed  [writapB 
by  some  nllainoiLs  quack.     You    must   hpiu*  what  be  lias  to  say  ; 
show  an  iitteret^t  in  bis  raw;  and  prescribe  for  bim :  assuring  bim 
that  yon  tiudastond  bis  niabidy,  tbat  it  is  curablr,  and  that  be  wtll 
be  cured  provided  be  follows  your  dinvtions.      If  you  can  Buoxvd 
ill   gaining  bis  coiilideucu,  and   in    persuading   bim   of  this,  the 
battle  is  half  won.      To  tell  sucb   a  pcr»oii,  however,  not  to 
think  of  bia  gncvauocR  nould   be  worse  thnn  UM-Irjcs.     The  very 
effort  to  drit-e  a  subject  from  our  tlioughts  tixrs  it   there   the 
more  aurely.     But  yuu  must  endeavour  to  turn  bis  attention  to 
other  things ;  and  to  awakm  in  him  sonic  new  intcn-st.      Prescribe 
change:  diau^c   of   air;   chan)cc  of  jdacu  and  act-iicry  ;  ebao^  of 
•ocicty.     Get  liim  to  travtl  in  search  of  bcaltb  ;  and  tbe  cboncna 
are  in  favour  of  hie  finding   it.     A    tour,  in   fine  w«aih(T,  and 
through  a  p!eaaai]t   country,  coml)inea  almost  all   Ihc  ingredients 
which    are,   sepamtcly   even,   desirable:    the   withdrawal    of  tbe 
mind  from  its  ordinary  pnrsuits  and   cnres;  the  diveniiou  of  the 
atlculiou  fn>m    one't  ^cIf,   by  new  and  vnried  objects;  exercise, 
carried  on  in   tbe  oycii  air;  a  holiday  from  intellectual   toil.     Six 
weekly  autoug  the  mountains  of  Switzerland,  or  upon   tbe  riii-era 
of  Germany,  «ili   often   do  more  toward*  restoring  a  dy^cptie 
bypocboudriec,  than  a  twelvemonth's   regimen  and  pbysieking  at 
borne. 

With  thcac  disjointed  bints,  Oenticmen,  T  must  request  you  to 
be  aatisfied  iu  riwpect  to  the  princi[de«  upon  which  dyspcpma — 
ftnd  tbe  hypoehondriu^itt,  t^bicb  is  in  cenerelMi  closely  linked  with 
dyapepeia — arc  to  he  niauagcd.  A  full  disciiBNOn  of  these  Kubjcvts 
in  detail  would  fomUli  matter  for  Kcrcral  lectures. 
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Znterilis  :  il»  sifmpfomt ;  cattKS ;  treatment.    Mechanical  oecltition 
'   of  the  Inientimil  Tube.     Colic.      Coiiea  Pietonum  .*  Ua  symp' 
toms,  compHctUioRSj  treattnent,  and  prevention. 

Bouit  of  tliu  dificasfil  stulee  of  the  iiitcstiiiul  canal,  wbile  thef 
(lillcr  much  iu  tliuir  essential  nature,  1)Rvc  yet  mujiy  cliaraL-tcrs  ia 
common.  Colic;  iteus;  eiitcritts;  meclianical  obotruction  uf  the 
lulic.  It  will  l)e  con vcniciit,  thcrrrorc,  to  considrr  tlic>>c  Hisonlcrft 
iu  sucoc»>iou,  and  In  some  dc-grcc  of  oouuc&ioa  with  each  other. 

Id  cotic  vc  hare  ptua  of  the  abdomen;  pain  of  a  twisting  or 
vrlitgiii^  kiiu],  oeciipving  generally  t-be  umbilical  re^on ;  vomit' 
iiig;  Hiid  coKtiie  iMticltt.  SimiLir  palu-s  are  apt  to  occur  in 
ijliarrlifEX  ;  but  they  are  transitory,  and  arc  then  termed  gripiafft, 
or  more  Icamrdty  ionnina.  When  tlicy  arc  violent,  and  more 
pcrmaiit'iit,  ami,  above  all,  wbca  attendul  vilh  eoiisttpatioD,  they 
constitute  colic. 

Vou  have  not  forgot  Icn  the  symptoms  of  perifomtui.  Tlioy  nre, 
tlnriefly,  pain  in  llie  abdomen,  increased  on  prcwiurc;  and  fever. 

Now  if,  to  the  symptotna  of  oolic,  you  add  the  jtyniptoms  of 
itonitis,  you  hare  the  symptoms  of  enteritis :  by  wliich  word  I 
deaire  to  express  the  di»caac  that  ia  commonly  called  inflammation 
of  the  boweU.  The  tcrru  Ua».lately  been  extended  «o  oa  to  signif/ 
an/  and  every  form  of  inflammation  which  nny  portion  or  tissue 
of  the  intestinal  cnnid  within  the  belly  miiy  stift'cr;  hut  1  use  it  id 
t8  old-fashioned  fense.  Cullen  makes  two  specJes  of  enteritis, 
tie  of  tbcae  consists  in  tnHammatiou  of  the  rauenuii  membrane 
of  the  intcatinai  tube :  he  calls  it  eut<:ntis  erylhcmatica.  Tliat  ia 
not  the  dieordcr  1  am  about  to  apOiik  of;  but  the  other  of  hi* 
•pocics,  the  enteritis  phtt-gmonodta.  I  any  that  in  colic,  wc  have 
abdominal  pnin,  constipation,  and  vomitinji;.  In  peritonitis,  the 
actions  of  the  stomach  and  inteotines  are  not,  ncoessnrily, 
alTectefl :  in  entcritb  they  arc.  There  is  inflammation,  not  merely 
of  the  |>critoueal  coat,  but  of  the  areolar  tissue  uniting  the  scvcraj 
tunics,  prolnbly  of  the  muscular  tissue  also,  and  otlcu  of  the  whole 
anbstancc  of  the  bowel  at  the  inBamed  part. 

When  the  itttestiual  ehonoel  ia  any  how  closed  op,  and  a  bar 
placed  to  the  passage  of  its  contents,  the  aymptoms  of  oolic  are 
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very  apt  to  cnetic;  nncl  at  length,  the  obstacle  condnomg,  Cital 
tnltaninmlion  is  ftct  up. 

'l''lie  term  ilevx  is  applied,  I  beliere,  to  those  caMca,  nrhether 
inHamniAtory  or  not,  in  nhicli,  hy  lui  inverte<l  action  of  the  intes- 
tiQCs,  their  contriits  are  carried  in  a  retrograde  coiinc,  into  tlte 
etomarli,  and  tlicncc  out  of  the  liudy  hy  vomiting. 

Having  niadc  thuK;  cx^tlanattoaa,  1  shall  now  tiddrca  mytdt 
more  especially  to  the  conndcration  of  cnto'itiv. 

It  18  of  much  practical  iinportance  to  discriminate  botwecn 
«iteritis  and  the  disoniers  that  resendJe  it ;  and  particularly  to 
distinguish  it  from  coUc.  'When  it  commence,  a»  it  Romctimca 
docs,  with  distinct  rigiirH,  and  is  attended  by  thirat,  a  hot  skin, 
and  a  hard  and  frctjiKnit  puUc,  there  ia  no  room  for  doubt.  But 
it  often  begins  insidiuu»ly,  with  mere  colicky  symptoms  ;  the  pain, 
at  first,  in  not  much  augmcnlcil,  it  may  even  he  somewhat  eased, 
by  steady  prcMure.  If  we  mistake  colic  for  enteritin,  the  error  n 
of  no  great  momc^nt;  but  the  opjiosite  mistake,  which  is  more 
common,  may  be  fatal.  lllootUlcttiiig,  and  the  other  remedies  of 
enturitis,  will  not  aggravate  the  mere  colic ;  they  may  even,  though 
mineees^ary,  relieve  the  patient.  Some  of  the  remedies  of  mere 
colic,  arc,  however,  higldy  daogcroua  when  then:  ia  indanimatioQ  of 
the  bowel.  Physicians  may  fall  into  this  error:  patients,  wIk>  choose 
to  prescribe  for  tliemseJves,  commonly  do  so.  They  take  t>timu> 
lants,  cordials,  earmiuatives — the  pleasautest  and  nearest  at  band 
is  a  glass  of  brandy,  or  of  gin.  And  in  tnic  colic  tbcsc  meass 
arc  frequently  of  givat  service  i  but  they  csusjicrate  the  symptoms 
and  increase  the  misehief  when  the  diseaH;  ia  enteritis.  Judevd, 
treatment  of  this  kind  will  somctimea  ui^e  colic  into  enteritia. 
If  the  ease  \k  ambiguous,  you  must  aet  uiwn  the  must  unfarouf' 
able  supposition,  and  treat  the  complaint  as  if  you  were  sura  that 
iufluinmution  was  present. 

The  pain  of  enteritis  is  increased  by  pressure,  TIiP  pain  of 
colic  ia  not  only  nut  made  worse,  but  it  is  aetiiullr  niitignted  oftei], 
hf  pressure ;  and  it  usually  iutermits  entirely.  1  know  that  when 
there  is  simply  Hatulcnt  disteution  of  the  intestines,  prcssare  does 
sonietiniea  increase  the  patient's  uneasiness;  but  the  unea^  sen* 
satioa  is  very  diflbrent  from  that  acute  sufTc-rlng  which  idiriuka 
from  the  touch  in  influinmutiou  of  their  peritoneal  covering.  In 
enteritis  there  arc  uiso  paroxyaina  of  severe  finiii,  determined,  pro- 
bably, by  the  peristaltic  luovements,  or  by  the  tcmpurnry  disteiitioa, 
of  the  infliimcd  part*  of  the  bowel ;  aud  tlie  paiti  has  frequently  ft 
twisting  character:  but  there  is  not  any  thorough  intcrmisaioa. 
There  ia  a  duller  abiding  paiu   between  the  sharper  tits.     J  t  is  to 
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be  obserrctl  also,  as  &  ilingnOAtJo  circumatancv,  tliat  the  patient 
litis  oil  hi*  back,  wUli  ItU  kneca  ilmwu  uj>,  &i  Iti  pcritonitLs,  and  is 
fixed  in  that  position,  and  fur  the  v(;ry  same  rc-asons.  If,  in  Ids 
agoiir.  he  towk  about  Lis  arms,  tbc  trunk  ia  kvpt  motioultw,  and 
the  rcspinition  is  thoracic:  whcivaa  in  mere  colic  tbc  mode  of 
brcatUiug  in  not  altered,  and  tliu  jiutieiit  ia  a|it  to  be  turuiug  aud 
irritbing  iu  all  postures,  nod  out  of  one  posture  into  auoUurr. 

Tbu  uatuicn  and  vomiting  arc  otlcn  most  divtrvMiiig.  Tho 
patient  not  (luly  rejvcta  imtnediately  whatever  food,  drink,  nr 
medicine  be  snallovs,  but  he  has  tiu  of  ret^-hing  trhcii  tlie  Ktomxch 
is  eiJUpt/.  lu  autne  iustunccs,  matters  ore  ctiat  up  having  tbc  ap> 
pearanrc,  and  Homcthing  of  the  odour,  of  liquid  fteces;  or  rcscni- 
liUiig,  at  any  nitc,  tbc  oflvu&ivc  iluids  that  are  foimd  iu  the  Kmall 
intc&tineft  after  death  iu  these  caaee.  I  may  «ay  that  I  hnvc  Been 
gcuuiuu  excrement  ejected,  unequivocal  ordure:  and  this  may 
well  happen  if  it  be  Irue  that  elysiers,  introduced  into  tho  rcctuia, 
have  been  voided  through  the  moutfa.  Such  a  pbenomeoon  would 
show  that  the  witolc  tulx;  va»  pctrious ;  that  time  waa  uu  me- 
dian ioal  obat  ruction. 

Althou^ii  the  fever,  in  the  outset,  may  be  high,  and  the  pulse 
atrong  aud  bard,  it  »ooit  becomes  (as  in  all  acute  abdominal  in- 
flammaliuas]  Nnall  aiid  wiry;  or  weak,  and  like  a  Uireod,  la 
bud  cam^,  as  the  disease  proceeds,  the  abdomen  begin))  to  swell, 
becomes  tympanitic;  hiccup  sometimes  oomea  on;  tlie  pulse 
intermits  or  Uratii  irregularly;  tbc  cxtremiiies  gruw  cold;  the 
fealurrs  an:  sliar^Kued  and  gha-sily ;  cold  swcata  bre>ik  out ;  tbo 
paiu  ceases  perhaps ;  and  the  spbiuctcrs  relax.  The  bead  ts  gene- 
rally uuftftVctvd.  Now  aud  then  delirium  occurs  tato  in  the  dis- 
ease;  but  nincli  more  fix-quontly  the  iutclb-cl  remains  clear  to  tlio 
very  lost.  Death  begins  at  the  heart,  and  take^  plaoc  iu  the  way 
of  asthenia. 

You  may  prolxibly  have  obserrcd  that  the  symptoms  which  I 
hare  lieeu  dcMiribiog  arc  ju4t  the  symptoms  which  the  surgeuu  so 
fretjucully  eueuuntcra  iu  cases  of  strangulated  horniiiL  Tbc  symp- 
toms of  tliat  sui^icul  complaint  are,  in  truth,  nKMt  comniouly  at 
least,  the  eymptoma  of  enteritis,  caused  by  tbc  forcible  closure  of 
the  bowel.  Ubstructiou  to  the  iHwaagc  of  the  coutcnts  of  the  gut 
gives  rise  to  its  iiiHammalion.  And  we  often  tiiul,  after  death 
preceded  by  the  signs  uf  enteritis,  au  internal  mechanical  obstruc< 
tion — au  internal  siraujiuUted  hernia.  In  some  cai^es,  ImiiuIs,  or 
Btriugs  of  eiragulolile  lymph,  the  products  of  bygunc  iutlammation, 
hare  fornidl  snares  (so  to  speak)  for  the  gut,  which  at  length  tliey 
ontcii  atid  coii«triot.     They  do  no  barm  till  some  coil  of  intestine 
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endilcn  symptom*  of  obatniction  ftnd  inRsmmatioD,  biood  lias  bocn 
jMu^ed  by  stool.  Sometimes  tlic  iuul  tided  jKirtion  of  bowel  itself 
slouglm  au  nv,  aiid  is  es[)cll(;(I  jJtr  anum. 

Inflammation  of  tte  bowels  rrtiuin-a  very  mucli  the  same  kind 
of  troAtmcnt  h»  (icrituuitis:  indeed,  the  disease  is  iu  m(wl  caaes 
peritonitis,  ami  sumutlung  more.  Tbe  (laticiit  miist  strictly  aVtain 
from  every  sort  of  stimuhia.  and  confine  liimsclf  lu  roucli  xu 
possible  to  the  bonitontal  position.  He  must  lose  blood  also  firom 
tUe  arm,  and  the  cai-licr  the  butter.  The  lancet  is  not  to  be  with- 
held  merely  ItecTause  tbe  pulse  is  small.  If  the  ftrt«rj'  become 
(vMcr,  and  ita  beating  more  distinct,  uudtr  venieseclion — nay,  if 
the  putiuut  do  not  bet^ume  fniut — tlic  first  bleeding  sbould  be  A 
free  one.  Tbifi  i»  not  only  tlie  sufer  iiUii,  but  in  tlic  long  run  it 
is  the  most  eoonouiical  of  the  blood  and  strength  of  tli«  patient. 
As  in  simple  peritonitis,  the  abdomen  must  be  eovercd  with 
leeches,  and  nftemards  with  fumentution  cloths.  Should  one  »poC 
or  region  be  luurc  painful  and  tender  than  another,  on  that  p»rt 
tJie  IcccUt-s  ut'C  tu  bt-  accumulated.  It  may  be  rC4umtc  to  repeat 
the  venisection  and  tlic  leechiuf;  once,  or  twice,  or  oflcuer ;  tlia 
pK^ricty  of  such  rcpctitioii  dcjiendin^  u|)oii  the  ur^iicy  aud  ob> 
stitiacy  of  the  symptumH,  and  upon  the  age  and  state  of  the  patient. 
I  am  sptaking  of  idiopathic  enteritis,  and  of  its  earlier  stages.  lo 
llie  adiiTint^ed  (leriods,  nheu  feeblcneM  of  the  pulse  is  associated 
with  tympany  of  the  belly  and  colduuss  of  the  surface,  it  betokeiu 
weakut'^d  aud  siiikiuf;,  anil  tlic  tendency  to  death  by  aatlicuia ;  and, 
cotiaequcntly,  it  then  indicates  support  rather  than  deplctiuu.  So 
alM>  whoa  the  cutcritts  is  not  idiopathic,  but  consecutive — whea 
we  have  reason  to  believe  that  it  arises  out  of  a  firm  mcchanicfil 
impediment — our  eiupluyment  of  blood-letting  must  iieeda  Im;  modi- 
fied by  that  circumstutice. 

Odc  puiut  iu  the  management  of  enteritis,  requiring  great 
caution  and  judgment,  relates  to  the  exhibition  of  purgative  nictli- 
ciuea.  The  costive  stutu  of  the  hottels  is  apt  to  be  looked  upon 
as  the  main  evil,  and  their  evacuation  as  the  chief  indication  of 
treatment ;  hut  great  mischief,  1  apprehend,  is  likely  lo  ari»e  from 
the  exclusive  pursuit  uf  that  indication.  I  am  htill  speaking  of 
the  idiopatliic  disease,  uhcrc  it  is  presumable  that  no  meelinnical 
obstiicle  exists  tu  render  the  passage  of  the  fieees  iiii|io«»i1ile.  Pur- 
gatives given  by  tlic  muiitli  ore  of^cn  rcjectcti  by  the  Hioniach,  with 
great  dialrcittt  to  thu  patient.  If  tlicy  oro  retniucd,  and  foil  to 
operate,  Ihey  muat  do  more  harm  than  good.  Ccilaioly  they 
shoittd  nut  preoede  the  veiia»cction.  I  well  remember,  thuu^h  it 
in  now  many  years   ago,  being   myself  badly  treated  for  enlcritia. 
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BeiDg  iJl,  iu  a  straiigo  ^laoc,  I  eont  for  the  nciureflt  practitioner, 
who  happened  to  be  a  very  iguoraat  man.  fiinlinK  Ihnt  1  was 
nick,  »ud  that  my  lx)W[-la  diil  not  act,  he  gave  me,  for  two  or  thrue 
days  in  succession,  stroni;  drastic;  purj;«,  witli  im  other  eflect  than 
that  of  iucruositig  my  Hiekness  atirl  adding  to  the  alxloniinal  psiii  I 
sufTercd,  1  wu  thcii  seen  by  a  tnost  iiitclligcnt  physieiuii  (this 
vas  bcfoi-c  I  had  paid  any  attention  to  physic  myscIO,  iukI  the  lirst 
thing  lie  did  vfoa  tu  have  mt  ropiouHly  bled;  and  the  uumcdiato 
elt'cct  of  that  bleeding  \ru  tu  M;itd  mc  to  the  nigbt-chair.  And  1 
am  persuaded  that  when  evacuations  follow  the  admini»tration  of 
purgativuK  iu  such  ctacs,  they  nvc  often  owing  to  the  blood- lilting 
and  other  antiphlogiHtic  measurea  that  are  employed  at  the  same 
time.  These  nru  the  opiiiiona  of  Dr.  Abenrrombie  also,  wbo  saya, 
"  1  confea*  my  own  itapreasion  distinctly  to  he,  that  the  use  of 
purgativea  makes  no  part  of  the  treatDient  of  tlic  eiiHy  eitagce  of 
oaterilia;  on  the  contrary,  that  tbey  ore  rather  likely  to  Ik  hurtful 
until  the  inQummation  has  t>ei>n  subdued."  It  is  an  inBtructiro 
fact,  that  when  purgative  medieinea  th  operate  during  tlic  height 
of  the  iutlamnialion,  the  stools  they  produce  are  merely  watery ; 
and  It  is  only  after  the  iuflanimntiuii  Uaa  been  reduced,  that  ftece* 
are  dischan^,  and  then  iu  »ui:b  quantity  sometimes  as  to  sbow 
that  they  mii»t  have  been  abut  up  iu  the  bowcl«  during  the  period 
of  active  intlammatiuii. 

You  tthould  watt,  then,  for  the  effect  of  other  nieasnres,  blood- 
letting, leeching,  fumeuLatiuu,  b(>forc  you  give  amive  pui'gativcs  by 
the  mouth:  and  iu  all  stages  of  the  disease,  wbaterer  laxatives  are 
ipren  should  be  of  the  tuiltlest  kind,  such  as  art  leant  likely  to 
AXcitc  irritation  of  cither  the  stomach  or  bowels. 

The  MUQ9  objections  do  not  apply  to  eucmuta,  which  soothe 
vhile  they  evacuate  the  lower  pnrt^  of  the  cnnal.  Yon  will  read  or 
hear  of  great  service  done  by  an  inftision  of  tolniecn,  or  by  the  smoke 
of  tobacco,  thrown  into  the  litiweU  through  the  rectum.  Dr.  Aber< 
crombie  speaks  of  a  weak  infusion  of  the  leaves  as  being  a  remedy 
of  Twry  KciK-rul  utility.  It  shuuld,  1  apprehend,  be  a  weak  infusion 
tu  licut  all  Nife;  but,  uf  my  own  knowledge,  I  can  t<-1l  you  little 
or  ootltiog  about  ic  1  do  koow,  however,  thai  the  injection  of 
m  lai^qiiantityof  merely  warm  water  is  often  of  mnch  use;  from 
tiro  to  »ix  pint*,  for  example,  thruuti  up  grudunlly  and  geutly. 
Indurated  &eoe»  are  Kofteiied  aud  brought  away  in  this  manner, 
and  tlic  wann  water  acts  as  au  internal  fumeulation,  and  is  oom- 
iicnting. 

Of  internal  medicines  I  believe  the  heat  you  can  give  ia  a  com- 
biuattouof  calomel  oud  opium,  iu  such  pro|iortious  aa  will  rcatmiu 
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lite  purgatifc  qii&]itie«  of  the  calomel.  Tlie  opium  allays  paiiij 
aod,  pcrliaps,  relaxes  spasm  ;  mcrcurj-  tendi  to  arrest  the  inftani' 
matory  octiuu  ;  aihI  tlic  tmin:  imintdiulc  effects  of  this  comhtiu-Uiou 
aire  oft«ii  found  to  be,  a  acttliiig  of  Ibe  irritable  stomachj  ft  diapOM,- 
tion  to  (linpliorceiH,  aud  an  improved  pulse. 

To  sum  up  tlien,  Mccdin^,  and  onlomel  and  opium,  are  to  be 
resorted  to  for  checking  tlie  intlammatiun  :  and  when  tliat  is  in 
great  measure  ahati^l  (and  probably  not  before)  it  will  he  right  lo 
give  aomc  mild  lauitive  to  clear  out  the  howeln.  There  can  be 
none  more  nuitablc  or  convenient  than  castor  oil.  But  before  wo 
venture  upon  piirfciilivea  by  tlie  mouth,  it  will  he  pr(>[>cr  to  wash 
out  the  huweU  by  lavements  of  tepid  water.  Tlie^^e  injections  may 
sometimes  have  metdtaiiienlly  a  Iwneficial  effect  upoa  the  parts 
concerned  in  the  ititlamtnntion  ;  untw-iHting,  for  example,  a  tuisIiHl 
bowel ;  or  setting  free  the  half-iiicareeratetl  iutestine.  1 1  ia  often 
expcdicut  to  admiuixtcr  them  through  u  lung  tube  passed  us  far  a> 
li06e.ible  into  the  rectum. 

Tliere  isouCTery  im|>OTiaui  point  )□  the  treatment  ofentcritia 
tliat  I  hftre  yet  to  mention.  I  have  told  you  that  in  the  advaneed 
BtAge  of  the  diseaae  symptoms  of  Biuking  ofteu  pome  on  :  a  total 
cessation  of  pain,  failure  of  the  vital  |>aw(->r5,  and  culdncas  of  tbe 
body.  Those  nymptoms,  this  cullaptte  and  approach  to  syucope, 
arc  geocrally  considered  to  denote  piingreue,  and,  therefore,  n 
liopelesa  stBto  of  disease.  Vet  in  many  eiiaes  which  have  proved 
fatal  after  similar  eyiu|)tom9,  not  a  trace  of  gangrene  has  been 
discoverable.  So  that  this  unpromi9iiig  chanire  in  the  syroptonw 
does  Dot  alttayti  indicate  a  murbid  euiiditioii  uhicb  is  neecesaril/ 
mortal.  And  if  the  patients  are  to  he  sared  at  all,  they  are  to  be 
saved  by  uiue  and  stipiKirt.  \Ve  must  combat  tbe  ohviuos  ten- 
dcucy  to  deiitU  by  astlienia. 

"A  Diau,  sgcd  forty,  wss  affected  with  enteritis  in  the  usuil 
form,  for  whieh  he  wak  treated  in  tbe  most  judicioiu  loaniier  by  a 
respectable  practitioner.  On  the  fifth  day  the  pain  ceased;  the 
pulse  vas  l-U),  ami  extremely  feeble  and  irregular:  his  face  was 
pale,  the  featur(»  were  collapsed,  and  his  whole  body  was  covered 
with  cold  perspiration ;  his  huviela  batl  been  moved.  In  this  ooii> 
ditioii  [says  Dr.  Abcrcronibie,  from  whom  I  quote  tbe  case)  1  m« 
him  for  the  fir»t  time.  Wiuc  v^n  then  given  him,  at  lirat  iu  latxe 
quantities,  aud  upon  the  whole,  to  the  eitent  of  fi-om  two  to  three 
bottles  during  the  next  twenty-four  hours.  On  the  following  day 
bis  appearance  was  improved;  his  pulse  120,  and  regular;  the 
vine  was  conliuued  in  dimiuished  quantity.      On  the  third  day  his 
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112,  aiul  of  good  strcngtii,  anil  in  a  feir  A»j9  more  lie 


pnlao  was 
vraa  ncll." 

l>r.  Abcixrrombic  relates  other  cases  to  the  same  effect ;  and 
moet  physicians,  I  suppose,  have  oocasionailf  seen  such.  They 
teach  na  that  nc  niu^t  not  abandon  oar  |i»tient*  in   despair,  even 

I  under  the  most  ntlverse  cireumstanccK.  If  diarrhoea  should  niiper- 
yeae  witL  this  6tnte  of  collapse,  opiates  Diu»t  he  joined  with  the 
irine.  ExtcnuU  warmtli  ia  also  a  powerful  auxiliar^v. 
I  know  of  DO  cases  of  disease  more  painful  to  witness  or  to 
treat  than  those  which  result  from  iuviiicible  ohatruetion  of  the 
intcsliiinl  tube.  Thc^r  arc  usually  attended,  at  length,  with 
enteritis ;  but  they  difier  much  ia  wme  rc«peetjt  from  what  I  have 
called  idiopathic  enteritis.  Tbc  inllamnintion  is  an  accident  or 
ponpccjucace  of  the  obatruction  ;  or  of  the  nieiina  used  to  over- 
come  it.  They  happen  usually  somewhat  iu  this  manner.  A 
person  tliinks  it  expedient  to  take  some  ajierient  medicine.  It 
has  no  elTect.  lie  repeats  the  dose.  It  causes  pain  and  gripiiigM, 
and  pro)n1ily  sickiicsa  also ;  but  still  the  bdH'els  are  not  niovcl. 
Kncraata  anr  employed.  Tliey  bring  nway,  jicrhnpa,  some  hnrdciied 
Jieccs.  but  there  is  no  further  relief.  Meanwhile  the  patient  may 
iia\-e  a  clean  tongue,  a  quiet  pulse,  a  cool  and  soft  skin,  and  a 
kuppic  and  painless  abdomen.  Purgatives  of  a  more  drastic  kind 
are  tried,  but  tried  in  vain  ;  and  the  physician  is  summoned. 

Now  the  first  thing  that  you  have  to  do,  wheu  called  to  a 
tubbom  case  of  "  obstruction  of  the  lx>wels,"  is  to  search  nar- 
nly  nbcthcr  there  be  not  some  unsuspected  extrnial  hernia. 
i-All  delicacy  must  !«  waive«I ;  and  every  part  of  the  Ifwiy,  where 
licrnia  may  possibly  shoir  itself,  roust  be  submitted  to  inai>ectioii. 
If  none  be  found,  the  rectum,  and  in  women  the  Taj^iun,  niast  be 
•owcrally  explored,  Stnehirn,  or  a  ipiarry  of  impacted  fieccs,  ma/ 
poasibly  he  detected  in  the  oue:  a  uterine  or  other  tumour,  pre«s- 
ing  upon  the  bowel,  may  petcbaoco  he  felt  tlirough  the  otiicr. 
I  sliiiU  nevi^r  foi^ct  the  shock  I  onoc  experienced  un  licinj;  wnit 
for  to  sec  a  «<inian,  of  middle  a^v,  \i\ia  tras  in  nrticulit  mortin^ 
nod  who,  as  I  was  told,  had  for  tome  dsyi  been  labouring  under 
sieknc9«,  pain  in  the  alxlnmrn,  and  eori»>ti|Kitiort.  In  tier  left 
groin  there  witsi  a  Inrge  piUpablc  ntniii^ulatttil  heniin,  which  had 
not  Iwcn  detected  by  the  practitioner  !n  attendance,  simply  Iw- 
cause  it  bad  not  been  loukal  for;  and  wliirh  was  discovered  oidy 
when  it  tras  too  late.  Outre,  aince,  I  hail  the  belter  fortiuic  to 
rotricre  a  similar  oversight  iti  tiiuc.      Much  [>ain  in  tlio   abdomen 
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there  had  been,  and  frequent  siRkness,  and  no  a]rinc  cTacuation 
for  eleven  or  twi'lvc  days.  Buriug  lliis  lime  active  purgntives  liad 
been  given,  mill  had  been  vone  tbau  uiwIesM.  Tlie  matter  vomited 
beoinic*  uiuxjui vocally  stercoral.  Within  half  an  Tioiir  after  tlie 
licniia  was  detected,  the  strangulated  gut  iras  relcaaed  by  ui 
operation ;  and  a  life  was  saved  uhich  I  firmly  bclicre  another 
day'e  delay  would  have  forfeited. 

Remember,  tliciij  that  in  every  case  of  obstinate  eostiveness, 
with  signs  of  iiillamniation  wilbiu  the  abdonicu,  it  ta  absolutely 
iicce8«ary,  for  your  own  credit  and  suhtiequeut  comfort,  as  veil  as 
for  your  jiatient's  safety,  to  make  diligeut  anil  thorough  infjoiiy 
kfter  such  herniie  as  may  be  rccogui»et1  externally. 

But  often  yon  6nd  nothiit^  of  the  sort,  and  then  you  are  ftt 
liberty  to  prosecute  with  more  energy  and  decision  the  pnrgatitB 
plan  of  treatment.  Vou  prescribe  strong  dtyscs  of  jalap  «k1 
calomel ;  blaek  draughts.  The  stomach  beiug  irritable,  you  giw 
piits  of  cathartic  extract,  and  repent  them  at  sliort  iutervals  ;  or 
large  dmcs  of  catorael,  teu  grains  or  a  scruple,  three  or  four  times 
in  auccceaion.  Vou  inject  stimulating  elystcre.  Then  you  ate 
driven  to  croton  oil :  and  at  last,  iu  some  vague  hope  of  relaxing 
eposm,  to  opiatCB,  If  syniploma  of  inflammation  spring  up,  yon 
put  fairly  in  forec  the  remedies  of  tullaumatiou ;  and  cspectallf 
blood-letting.  But  all  is  in  vain.  Tlie  medicines  areromtted;  or, 
if  retained,  they  scne  hut  to  augment  the  patient's  distress,  pro* 
diKing  or  renewing  the  |>ain  and  the  nansea.  It  is  extraordinarT' 
liow  comfortable  the  patient  pomctimcs  Iweomcs  upon  the  inter- 
tuia^ton  of  these  active  attempts.  Now  and  then  he  suffers  tor- 
mina, or  baa  tits  of  retching:  but  in  the  intervening  periods  hit 
sensations  and  outuard  condition  may  be  those  of  perfect  beslth  ; 
only^  there  is  no  ahiue  discharge. 

Now,  under  these  afflicting  circumstanccSj  the  question  will 
force  itself  ujiou  yon — how  long  am  I  to  pursue  the  purgative 
system  ?  Coniniou  sense,  and  common  humanity,  anawcr — you 
rotist  stop  it  the  instant  you  arc  convinced  that  there  is  a  tnccha- 
nical  obstacle,  which  cnunot  lie  o\-ercome.  To  jHTsiet  in  the  use 
of  drastic,  purgatives  afler  that  conviction,  is  to  indict  waiitoo  and 
iicedkiw  torture  upon  the  patient.  But  bow  arc  you  to  luxtv 
this  ?  That  is  one  difficulty.  And  how  are  you.  believing  that  it 
ia  CO,  to  satisfy  the  patient's  friends  that  his  dittoidcr  is  irreme* 
di^le  ;  and  to  restet  their  importunity  to  try  tliia  and  that :  hov 
persuade  them  to  look  psitwively  on,  while  their  relative  is 
})crbaps,  but  surely,  perishing?  Those  arc  great  and 
difficulties. 
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You  will  be  urgwl  with  ull  irongiiiablc  siippi^stions ;  even  the 
'mmt  absurd.  Crude  nicrcurv  may  (ivrtisp))  Ix;  one.  Pounilft  of 
tliis  mctiil  liavc  heeu  awallowcti  >d  »uc1i  i^scs  ;  iu  the  hope,  I 
bU]>)M>«e,  tliat  it  vould  fui-cc  a  pa-sftogc  by  its  ticiglit.  llut  tbe 
obstacle  may  be  in  an  ascending  coil  of  intestine.  And  if  uot, 
csporience  dues  not  teach  us  to  put  any  faitli  in  thin  rude  mecha- 
Qi«il  remedy.  It  ha?  often  done  raita'bief,  and  seldom  or  never 
done  any  gootl.  The  metal  is  apt  to  become  oxtdinHl  in  tlic  body, 
and  tbci)  to  produce  very  dUtretuing  aalivatiou.  Yet  in  a  case 
recorded  liy  Mr.  Adnms,  in  nhieb  half  u  pound  of  quicksilver  liiid 
been  mlmiuistcred,  two  ounces  and  a  hull'  of  the  metal  trerc  voided, 
tinehanged,  (iTC  weeks  afterwards.  Profuse  »alivation  la  an  evil 
vhicli  1  luivc  known  to  tx?cur,  nnd  to  trouble  the  |Miticiit  groatly, 
»ime  time  afler  the  ineflectual  exhibition  of  large  doses  of 
calomel. 

Dashing  cold  water  orcr  the  abdomen  and  tlic  lower  cittro 
nitie?,  is  another  rough  cxjiedicat,  which  is  eomctimea  succcmFiiI 
in  producing  cvacuntLuns.  It  vm  adopt«l,  aflcr  variou«  other 
tiicflxiire*  Kad  failed,  in  the  case  iu  which  the  bowel  was  tied  down 
by  tbe  ailhcrent  appniidix  vermiformis;  and  it  caitsed  the  empty- 
ing of  that  part  of  the  canal  which  lay  beyond  or  below  the 
internal  hernia,  ll  is  plain  that  this  partial  anccx^ss  can  he  of  little 
or  DO  u^e;  eertaiidy  of  none  that  eun  euui|)cu!nte  for  the  slwck 
and  aunoyuncc  of  the  cold  atfusion. 

Let  me  not,  however,  lie  miBunder»tood.  I  do  not  sny  that 
jon  arc  to  abnuduu  all  hope  wheu  purfcative*  (and,  if  need  be, 
blood'letting)  have  failed,  aAer  a  few  trtnli.  to  obtain  evacuations 
firom  the  bowels.  Nor  even  thnt  you  arc  neceaaarily,  for  that 
reason,  to  give  up  the  use  of  purgatives.  The  intiaitinca  may  be 
torpid  aud  iuseiittihle  to  ordinary  6timtili,  and  n-ally  require  atrong 
rousing.  Dr.  Abercronibic  menlioud  the  caiM^  of  a  Keutlcmaa 
whose  bowels  ncre  tucked  up  by  aa  aecumnlatinn,  an  ibr  renult 
show<?d,  of  black  hardened  fnnxt.  The  olwlnietioii,  which  had 
Tcnisted  the  most  ]>on'erful  pui^alives,  and  was  aecom()«nied  by  an 
evident  and  puiuful  diHteutioii  of  a  part  of  the  abtlonien,  yielded  at 
onoc  to  the  repented  application  of  galvanism  to  that  part ;  cacb 
application  heiu{^  immediately  followed  by  a  copious  evacuation. 
Here  the  Haggiug  muscular  action  was  restored,  apparently  by  tbe 
galvanic  slimulna. 

Two  or  thi^v  j<ears  ago  I  saw  a  similar  caiie  in  consultation 
with  Dr.  Tyler  Smith  and  Mr.  Bryant.  A  gen^l^^of  middle 
agu    presented    the     usual    Hym|jt(ims    of     iutea  rui-tinii. 

All  Uic  ordinary  meaus  of  emptying  the  bo'  igmtly 
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tried,  and  tried  in  vaiu.  Water  «aa  injected  hy  means  of  a  loQ^ 
tube  passed  Uirough  the  reotrun — witli  no  better  resalt.  Alniort 
in  despair  we  at  Inst  liad  recourse  to  the  eleclro-magnetie  appa- 
ratua;  and  a  ciirruut  of  tlic  fvnx  tlius  ^neratcd  nos  diroLted 
tlirougb  tlie  alxloiuen.  You  are  aware  tliat  the  streugtli  of  aiidi 
a  current  is  casil}'  varied.  When  a  low  power  wa^  em]itoyed,  tho 
patient  8carcely  frit  it.  At  a  certain  high  power  he  sulferecl  pain. 
Bat  iu  a  degree  iutcnucdiatc  between  ttic&c  the  een&ation«  pro* 
dneed  were  agrccnblc.  lie  said  that  he  felt  a  "working"  in  his 
bowcbt;  and  in  a  short  time  tliey  dincharged  their  coiitenta.  This 
effect  was  re[)cate4l  upon  a  repetition  of  the  galvanic  procen:  and 
out  patient  recovered  pcrfixtly.  In  this  instance  there  was  not 
mucli  distention  of  the  alxlonicn,  and  no  nimhiins  raovcmcnta  i^ 
liic  iutcetlncs  until  tlicj  were  excited  hy  the  electric  current. 

Another  expedient  wluoli  I  have  not  yet  mcnlioucd  is  eome* 
tiroes  successful.  'J'his  also  I  may  as  well  descrilK*  to  you  by  an 
instance.  I  was  asked,  one  Sunday  afternoon,  l>y  a  phyMciAii,  to 
see  his  little  daughter,  aged  ten  or  eleven.  On  the  preceding 
Tuesday  otic  had  gone  to  see  the  Queen  open  the  Parliament,  and 
was  snppo6cd  to  have  caught  cold  there,  for  slic  began  from  that 
tintc  to  complain  of  pain  in  her  liclly.  Some  red  difcJiai^c  iraa 
reported  by  her  nurse;  and  it  was  ccMijccturcd  that  this  might  be 
a  ahow  of  eommcncing  nieuxtruation.  Houcvor,  she  eoiitiuued  i)lj 
and  in  pnin,  aad  was  sick,  aud  her  bowels  refusal  to  act.  Oa 
Saturday  tlici-e  was  a  discharge  of  blood  and  mucus.  Dr.  West 
was  then  consnlted,  who  found  no  Tnarkji  of  mcnstnintion.  The 
duchar^gcs  liad  been  from  the  rectum.  Purgatirca,  and  ordinary 
injcctk>u«,  failed  entirely  of  their  purpose.  It  was  pretty  evident 
that  tlic  child  was  labouring  under  intiissuKeption.  As  a  last 
reM>urcc,  and  with  a  faint  hope  of  rcctiryiug  tlic  mischief^  it  was 
proposed  to  inflate  the  bowel  witli  air.  Tliis  vaa  done,  about 
midnight,  by  Mr.  Krichwcii,  by  mean!)  of  the  bellows  nw-d  by  llic 
Royal  Humane  Stwicty  for  pnidiicing  artificial  rcpptration.  With 
my  band  placed  on  the  child's  left  flank,  I  could  feci  as  well  m 
hear  tbc  air  enter  with  o  rush  and  a  noise  upon  each  action  of  the 
bellows.  Its  entrance  gave  her  some  ]>ain.  She  said,  "  There" — 
"that  will  do" — "oh  don't,"  ju^  The  inttation  was  continued  for 
some  minutes,  yet  the  abdomen  did  not  become  mucli  distended. 
After  it  was  over  the  patient  seemed  easier ;  aud  in  alxjut  two 
Iioura  she  paA»rd  a  natural  fiecal  atool.  She  got  wcU  without 
another  bad  symptom. 

Uccasionally  relief  is  obtained  by  a  sort  of  happy  aocidcoi. 
Some  time  since,  1  attended  an  clda'Iy  lady,  who  from  Wcdneetlaj 
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morning  tn  the  next  M^ntiday  noon,  Imrl  had  no  alrine  extretion, 
notwitlistandiDg  the  em|>ti)ymeRt  of  the  most  actirc!  caOwrtiM. 
She  HiiiTcred  frequent  puixixrams  of  |tain  and  vocnititig :  hut  the 
ftbilomen  was  Karuely,  if  iit  all,  tlistendtd ;  nor  was  il  tender.  At 
h;ugth  fiui  eomplaincd  that  what  »he  vomited  was  atercoroceous — 
to  use  her  own  wonU,  "  what  came  upwards  ought  to  hare  passed 
the  oiher  way."  It  was  a  ihiu,  hronm-culoured,  ill-smelliug  fluid. 
Dr.  Mayo  aod  Mr,  Aniott  were  now  associaled  with  me  in  the 
case,  and  they  touched  »ud  felt  the  nbdonicn  as  I  had  preriously 
done.  The  lady  observed  tltat  their  hatids  were  heavy ;  and  slie 
fancied  that  the  prcssun:  they  madu  had  displaced  somctbiog 
within.  And  1  bcHcvc  that  it  was  so-,  for  before  our  consultation 
ID  the  next  room  was  over,  word  wna  brought  ns  that  the  bowela 
had  acted.  .She  h.-ul  passed  a  llcjiiid  motion  preeinely  rexemhliag 
the  stuff  she  hail  last  vomited.  The  next  day,  with  one  ofacrcral 
similar  stoola,  a  hunl  lump  waa  voidctlj  which  proved  to  bo  a  gaU- 
atouc,  as  big  aa  a  small  wututit. 

As  large  qnaiititics  of  warm  water  had  without  difficulty  been 
injected,  I  infer  thai  the  concretion  had  been  imgiacted  high  up  iti 
the  bowel,  probably  at  the  valve  of  the  cwcum.  Some  years  pre- 
Tiously  the  hidy  had  siilFered  severe  abdominal  pains,  which  at  the 
time  were  ascribed  to  the  pasaage  of  a  biUary  calculus  through  tbe 
gall-ducta. 

Jn  this  instance  again  there  was  no  evidence  of  any  strong 
contractile  efforts  of  the  Ijowel  above  the  place  of  obstruction. 

Large  enemala — as  much  as  the  iute«tiiie«  will  {mtienlly  receive 
—gradually  and  gently  introduced,  and  repeated  three  or  foar 
times  a  day,  may  sometimes  succeed  in  breaking  down  and  wash* 
jng  &way  raasncs  of  hai-dcncil  excrement.  And  if  these  encmata 
are  composed  of  milk  or  bccf-ica,  and  arc  suffered  to  remain  aa 
long  as  they  will,  they  may  answer  another  iinportnut  purpose; 
they  may  contribute  sensibly  to  the  nourishment  of  a  patient  vho 
cannot  retain  food  in  his  stomach.  They  are  generally  very 
aoothmg  and  cnmfortabte,  allaying  tormina,  and  abating  sicknciw ; 
and  tlicy  arc  adapted  to  every  stage  and  variety  of  the  complaint. 

There  arc,  however,  cases  in  which  wc  arrive  at  the  melancholy 
bat  sure  eotiviction  that  Mime  mechanical  impediment  lin«  rendered 
the  bowel  absolutely  and  hopeleasly  impuseable.  We  fear  thi* 
when,  the  constipation  lieing  obstinate,  wc  discover  a  tumour,  or 
hardncM,  in  some  part  of  the  belly :  or  when  we  receive  a  history 
of  some  former  inflammatory  attack,  ainoc  which  tbe  bowels  have 
been  habitoally  difEcult  to  regulate.  Oar  fears  are  etrcDgtlicnod 
when  the  patient  fecU  that  the  injcctioua  rcacb  a  certain  spot,  and 
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conduct,  arc  the  douhte  and  indecision  of  ignorance :  iguorance,  in 
the  earlier  pcrioils,  when  tlie  opcratioii  iiiiglit  be  tlie  more  hope- 
fully atlemptL'ii,  wlietlier  the  ohaUicle  be  reall/  insiijierable  bjr 
otlwr  uii-auH  ;  ignorance  whether,  if  to  insiiprrahle,  it  may  ho 
vincible  by  the  help  of  the  operation  ;  ignoranre,  in  short,  a»  to  its 
exact  nature  and  place.  Thc&c  arc  predicaments  in  nhich  the 
patient  must  be  admitted  to  the  consultation  :  and  if  the  peril  were 
ray  own,  and  all  other  priMpeet  of  relief  had  failed  me,  1  would 
submit  inyeelf  to  this  forlorn  hope  of  rej>cne. 

I  know  of  but  two  iniitances,  though  there  may  lie  more,  in  which 
this  ojicratinii  has  iicen  actually  (lerformed.  They  are  rctmrdcd 
in  tbc  .lOth  and  31st  Tolumcs  of  the  Mcdico-Ckirttrtfical  IVantae- 
lioM,  the  one  by  Dr.  GoMinR  Bird,  and  Mr.  Hilton,  jointly;  tlie 
other  by  Mr.  Druitt.  Thonfjh  the  operations  foiled  to  eave  tho 
lives  of  the  patients,  the  narratives  of  these  two  cases  plaiuljr 
show  how  life  may,  pcradvciiturc,  be  savinl  under  similar  circum- 
stances. Id  lioth  rases  the  sLrangultited  portion  of  intestine  im 
found—was  found  in  tlie  expected  place — and  was  liberated,  llie 
sagacity  which  comprehended  the  nature  of  the  mieehance,  the 
skill  sind  eoiirn'-e  which  planned  and  attempted  its  redress,  were 
Kufllcieiitly  vindieiitvd ;  but  the  paticut«  ultimalcly  »Ank :  Mr. 
Hilton's  from  exhaustion  apparently ;  Mr.  Druitt'a  from  rupture 
of  an  ulcerated  portion  of  iiitc-itine  not  far  from  the  place  of  the 
obstruction.  Ilad  the  operations  hccn  performed  earlier,  they 
might  perhaps  hate  been  successful :  but  concent  to  their  pcr- 
formancc  wiui  not  obtained  until  the  slrangitlalion  had  alrmdy 
existed  for  tifleen  days  in  the  firxt  case,  for  fourteen  days  iu  the 
second. 

The  rases  \ic»t  adaptcil  to  this  hold  measure— could  we  Irat 
discriminate  fhrm  beforehand — would  obviously  lie  those  of  internal 
Ktrangii Inted  hernia,  or  of  twisted  bowel,  occurring  in  persons  prc- 
viounly  and  otherwise  in  good  health. 

A  clue  towards  discovering  the  situation  of  the  impediment 
may  sometimes  be  obtained  from  the  cirenmatanccs  of  the  parti* 
cular  case.  If  large  eiieuintu  liud  u  ready  passage,  the  obstacle 
can  scarcely  be  lower  tlian  the  valrc  of  the  cteeum.  If  urine 
be  copiously  accreted,  it  cannot  be  very  high  up  in  the  small  int«- 
tines.  Dr.  Barlow  was  the  6rst  to  draw  attention  to  this  guiding 
symptom,  and  to  explain  it.  If  fluids,  afler  being  swallowed  into 
the  stomach,  are  unable  to  find  their  way  into,  or  far  into,  the 
intcstinen.  so  as  to  allow  of  their  paa.'Mige  by  absorption  or  by  imbi* 
bition,  into  the  cftpiJlanes  of  the  |K>rtaJ  system,  tho»  tluidfi  cannot 
reach  the  cmulgcLt  arteries,  and  very  little  urine  will  bo 
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Tlie  fluids  ewallowcd  will,  in  fact,  be  won  rejected  by  romiting! 
BO  lliat  rarlj-  ami  frtijuent  (rickiiew  is  a  presumjitive  sijrn  that 
tbe  inipedimenl  lica  in  tbe  apper  part  of  the  iitlcKtinal  cniuil. 
Wben  it  in  situated  iii  the  large  bowd,  sickness  ia  late,  in  general^ 
to  come  on,  unless  it  be  excited  by  drugs,  or  by  accumulating 
food.  The  NtiDC  accomiili^ied  phveiciao  points  out  the  lesson  to 
be  learned  from  the  degree  of  fulnesa  of  tbe  ubdomca.  la  the 
oxtrt-mc  case  of  obslructioii  of  the  daodcuum,  it  ib  flat,  or  even 
sunken ;  in  the  other  exlremc,  of  the  rcclnm,  of  the  sigmoid 
Oexure,  it  i«  distended  and  resonant;  aurl  ititermodiate  obstaclca 
give  intermediate  degreca  of  fulncru.  Sometintea  tbe  seusationa 
of  the  patii:nt  guide  us  to  the  place :  lie  fecla  tbat  food  and 
drink,  or  flatus,  paw  in  the  one  direction,  and  injections  in  the 
otber,  aa  far  as  a  eertnin  point,  but  ncvc-r  beyond  it.  Occasionally, 
{tain  or  tvndenicss  in  a  particular  spot,  or  a  palpable  tumonrf  majr 
indicate  the  Bite  of  the  obstruction. 


It  renmins  that  I  rhouhl  say  something  more  respecting  colic; 
vhich  may  cxiM  independently  of  enteritis,  and  of  mechanical  oc- 
clusion of  the  Iwwel :  although  the  three  arc  very  often  combined 
and  intermixed  in  the  course  of  tbo  fame  diseaBC. 

In  eulic  there  is  pwa  iu  the  abdomen,  couatipation  of  the 
bowels,  vomiting  often :  and  these  arc  symptoms  which  occiu-  alao 
iu  enteritis.  The  pain  i!<  a  tviistiiig  or  u-riuging  puiu  generally, 
TOtuid  tbe  navel:  and  »ac)i  la  tlic  character  of  the  exacerbations  of 
pain  experienced  when  the  bowels  are  inflamed.  Thcec  arc  the 
l>oi»t8  of  reaemMance  between  the  two  maladiee  :  and  it  is  of  moch 
imjiurtunce,  as  I  told  you  before,  to  observe  their  differenrrg ;  and 
to  note  tbe  marka  by  nbicli  the  one  may  be  distinguished  firom  the 
Other.  It  ix,  then,  an  es.'^ntial  difference  that  enteritia  is  attended 
■with  fever,  and  with  tcndcn»c»8  of  the  belly.  The  pain  ia  inoreaaed 
by  all  kinds  and  cAcry  degree  of  prcssnrc ;  and  the  patient,  ftjtcd 
iu  the  supine  position,  breathes  with  the  intcrcoBtal  muscles  only, 
and  earefiiUy  avoids  any  movement  nhich  wonld  call  the  abdominal 
muscles  into  action,  and  so  compress  the  inllamcd  bowel.  In  colicj 
on  tlie  other  hand,  the  circulation  is  tranquil ;  there  is  no  fever  ; 
and  the  pain  is  even  mitigated  by  pressure.  'Hie  patient  vrill  lie 
on  his  belly  for  case;  nay,  he  will  prpjw  it  with  the  viltole  weight 
of  fai»  body  acroiu  the  back  of  a  ebatr,  and  obtain  comfort  by  that 
cxprdirnt.  l)uri[ig  the  pamsysms  thu  pain  is  often  most  riolent; 
what  the  old  writers  call  duhr  atrox — atrocious  pain  :  but  there  are 
intervals  of  complete  cose.  Bren  when  the  pain  is  worst,  the 
patient  tosses  and  shifU  from  one  posture  to  another  in  search  of 
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relief;  and  bo  does  not  ifcar  ttint  ansioiis  and  apprehciuivc  aspect 
which  we  stce  in  those  who  are  Inbouiing  under  eiittiritift.  The  piio 
ahBcs,  I  imagine,  from  the  diiitetitiou  of  the  bowel,  here  and  ther^ 
hy  gas ;  or,  it  may  be,  from  spiwia ;  or  from  both  these  states  afc 
oaoc.  At  anj  rate,  it  is  olien  a'^sociateil  villt  audible  flatulcttce, 
and  with  evident  outward  spasm.  The  abdomen  U  bard,  and 
drawu  spasmodioiUy  inwards  towards  the  vertebral  column ;  and 
its  uiuscIcK  arc  partially  and  «Lroii^ly  contracted,  gnjiiered  up  into 
lluupa  aud  kuots.  Koiie  of  thc^c  circumstances  belong  to  ente- 
ritis. 

However,  there  is  good  reason  for  licHci'ing  that,  even  in  mere 
colic,  tbc  pun  may  soiuetimca  be  au^raciitcd  by  prcstm'c.  When 
a  portion  of  the  gat  has  become  rapidly  distended,  conniderfttilB 
uneaaincsa  may  rettult  from  its  forcible  compression,  ahhoii;;h,  as 
Dr.  AbeTcrombie  states,  the  kind  of  pain  i^au  generally,  by  atleQ> 
tion,  be  di^itinguished  from  the  scunitive  tendurnesa  of  au  inflamed 
peritoneum.  Luckily,  if  such  pain  ou  pressure  nliould  lead  us  to 
mistake  a  case  of  pure  colic  for  a  case  of  enteritis,  the  error  U  OQ 
tbc  safe  side :  and  we  most  always  bear  in  mind  the  tendency 
remarked  iu  oolio,  whou  the  eompluut  is  iipg1ecte<l  or  badly  treated, 
to  nil)  into  actual  intlanimation.  In  fact,  as  any  obstacle  to  the 
passage  of  tbc  alimentary  mntt«rs  throngb  the  bowels  may  gtvo 
riac  to  colie,  colic  is  sometimes  merely  the  fintt  step  towards  acute 
intlanuoation  ariiiiug  out  of  u  continuance  of  the  obstruction.  And 
baving  told  you  that  colic  may  be  thus  produced,  1  have  at  onoe 
introduced  you  to  n  large  class  of  its  cauRe^,  which  have  already 
been  HjMiken  of  in  the  present  Iccttirc  as  frequent  causes  uf  iufiam< 
ination  also. 

But  cotic,  like  inflammation  of  tlic  bowels,  sometimes  arises 
without  any  apparent  or  dctectibic  obetruelion,  of  a  mechanical 
kind,  to  the  free  transit  of  the  contents  of  the  alimentary  tube. 
And  there  is  one  particular  funn  of  colic  tliat  requires  a  sc{>aratc 
notice.  The  colica  Pictonum^-ao  called  fruui  its  great  frequency, 
heretofore,  among  the  Pictones,  or  inhabitants  of  Poictou — is 
produced  by  the  slow  introduction  of  the  poison  of  lc«l  into  tho 
Iwdy. 

Kov  the  colic  which  has  thi«  origin  is  not  to  be  distingniiihed, 
in  its  ordiuary  symptoms,  from  any  other  kind  of  oolic.  But  the 
abdominal  pain  is  usually,  in  such  ca-ies,  a  part  only  of  more  general 
diaeosc.  It  has  rccciTod,  in  different  places,  a  variety  of  names, 
Coticft  Pictonum ;  the  painter's  colic;  the  Dcvouahire  oolic;  tbe 
bdlaiu  of  Derbyshire;  tU«  dry  bclly-acke  of  the  West  Indies.     In 
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ftU  CUM  it  ackiiowlcdgca  the  same  cause — tlic  gpadiial  entrance  of 
lend  into  the  «y«teni. 

Ill  this  country  we  »e  the  disease  more  often  in  painters  than 
in  any  other  pcrMina.     Tliey  u»e,  tut  you  know,  white  lead  in  the 
preparation  of  their  colours ;  and  they  arc  perfcrctly  familiar  with 
this  tcrrihio  colic.     Wc  sec  it  also  among-  all  irorkmeii  whose  occu- 
pations brioK  theiQ  luibilually  into  contact  with  preparations  of  lead. 
No  doubt  there  are  very  great  difleTenccs  in   the  susceptibility  of 
this  effect  of  the   puisou  of  l(7ad.     Persons  have   been   known  to 
smSer  coltca  PiL'toimm,  in  coiuteqni-noo  of  their  sleeping  for  a  night 
or  two  in  a  recently •paiuted  room.     On   the  othex  hand,  I  have 
inyeelf  Hcen  a  patient  who  became  afTccted  nith  the  iliscnsc  for  the 
firbt  time,  after  woiking  trith  nhitc  lead  for  niuetecn  years,     (icnc- 
rally  the  tir&t  attacks  of  colic  ore  well  recovered  from.     Tbe  obsti- 
nate constipation  of  the  boaeU  in  at  length  overcome ;  the  patient 
obtains  case  ;  and  forthwith  recurs  to  his  pn'irioas  habits;  and  after 
u  pcriuU,  which  varies  in  dilfercut  individuals,  he  is  again  laid  up 
with  the  colic.     Even  the  prituary  uttuckts  are  usually  attended 
with  pains  in  the  lica<l  and  in  the  limbs;  aometiines  with  cramps; 
sometimes  ctcu   with  epile|)«y  and  coma.      At   length,  in  one  of 
these  attacks  of  colic,  or  after  otie  of  tlieio,  when  the  violence  of 
the  paiti,  and  the  coativenei^,  have  yielded  to  treatment^  the  pa- 
tient dinh  that  lie  hnn  lost  the  full  power  of  using  one  ur  both  of 
bi«  bands.     The  wrists,  as  the  patients  express  it,  drvp.     Vou  see 
at  once  what  is  the  matter,  by  the  characteristic  state  of  the  arms 
and  hands.    TltceiLten!4orni»Kcles  of  the  hands  and  fingers,  and  the 
snpinator  muscles  of  the  forearms^  are  [laUiecl :  so  that  when  tbe 
arms  arc  rtn-tclicd  out,  the  hands  hang  dangling  down    by  thtdr 
own  weight;  and   the  piiticot  is  unable,  by  any  eH'urt  uf  his  will, 
to  raise  tbeni.     The  palsy  is  local ;  it  docs  not  proceed  from  any 
diseased  condition  of  the  nervous  centres.      The  att~i«tcd  musetes 
waste;  and  the  atrophy  is  very  remarkably  seen  in  the  bundle  of 
musctea  coui])08iug  the  ball  of  the  tlmmb.      Even  from  this  ooo- 
ditiou  the  i)alient«  often    arc  capable  of  complete  recovery.     Bat 
if  they  persist  in  followii^g  tlicir  former  calling — or  if  without 
knowing  it,  they  continue  to  be  habitually  esposcd  to  the  eidtiag 
cause  of  tbe  diiwa.se — tlicy  beeome    miserable  cripples,  lose  ibeir 
power  of  sleeping,  fall  into  a  state  of  general   cachexia,  and  iiak 
at  length  under  some  visceml  disease.      The  poison   sccsBittlaiM 
in  tbe  Iwily,  and  luips  the  puncrs  of  life.     Francia  Cttoia,  ■  Biiin 
of  Poictou,  who  published  an  cxecUcnt  and  one  of  th«  ariimt 
accounts  of  tbo  disease,  in  the  year  1017,  has  dnnm  the 
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graphic  picture  of  its  efTects.  Its  cause  was  not  at  that  time  sus- 
pected. Speaking  oF  tlic  wretched  sufTcrcn,  lie  says,  "  Per  vtcoa, 
Tcluti  loTvx,  aut  arte  progrcdicntcs  statute,  potllidi,  squalidi,  maci- 
loDti,  conftpiciiintiiT;  nijuiiliiis  iiicurvis,  ct  suo  jwndnv  pciiilulis, 
nec  nisi  arte  ad  os  ct  ctctenu  Riipema^  prtrtes  suhladii,  et  pedibiu 
non  Buie  ted  cnirum  iniiw-iilisi,  ad  ridlrtilum  di  miscraadam  inca^ 
Bitm  composilti»,  t'occ  claiigosa  ct  Ktrrjtcrn." 

The  course  of  the  duM.'ose  is  luuully  such  am  I  have  jiut  dc- 
ecribcd  it.  The  eolic  happeus  lint,  i>erhaps  tcTcral  times :  and. 
then  arrives  the  paUy.  Hut  in  a  tew  inatanocs  I  have  known  this 
order  rcvei'seil.  The  irristH  tiavc  dropped,  when  there  had  been  no 
preceding  colii;. 

The  great  cause  of  this  forinl  matadj-  was  first  tnade  out  bjr 
our  diitinguishcd  countrymau.  Sir  tieorge  Baker.  He  *«t  ou  foot 
an  iuijuiry  into  the  origin  of  what  was  called  the  Devonshire  colic; 
BO  commoii  was  it  in  that  county.  He  foimd,  first,  that  it  oc- 
curred chiefly  in  persons  who  drank  the  cyder  luauufucturcd  there: 
and,  by  degrees,  he  traced  tlie  source  of  tlie  malady  to  the  admix- 
ture of  lead  with  the  cyder;  cither  designedly,  (or  tlie  purpow  of 
sweetening  it ;  or  by  the  inadrertctit  employment  of  lead  in  tho 
eoostructiou  of  the  cyder  mills  and  vats.  It  was  uuflcr  drcum* 
stances  of  the  snnic  kind  that  the  colic  of  Poictou  oripnatcd. 
Preparntione  of  lend  were  used — not  fraudulently,  but  openly  and 
honestly — to  prevent  the  wines  of  the  country  from  turning  sour; 
the  injurious  influence  of  lead  upon  the  human  body  not  hnrinf^ 
then  been  asecrtainc*!.  So  also,  equally  convincing  proofs  of  the 
adulteration  of  rum  by  uieaua  of  lead,  giving  hm:  to  frequcul 
attacks  of  dry  belly-ochc  in  the  West  Indies,  are  pren  by  Dr. 
John  Hiniter,  in  the  Medical  Transact iona.  I  invite  your  atten-' 
tiou  to  his  palters,  and  to  Sir  Gt-orgc  Baker's  on  this  subject. 
They  alFord  a  capital  specimen  of  medical  research  and  rcaaoning. 
Various  causes,  as  yon  may  aup)M>se,  Imd  been  aaai^ed  for  this 
disorder.  These  are  one  hy  one  investigated,  and  »et  avide  ;  nuld, 
hj  this  method  of  exclusion,  the  real  source  of  all  the  mischief  is 
detected.  Sir  George  Baker's  ]ieper8  contain  a  great  deal  of 
curious  and  u^fnl  information  in  respect  to  the  various  modes  in 
which  this  poiaon  of  lead  may  find  its  way,  without  being  auspected, 
into  the  animal  economy.  Tlic  subject  is  one  of  r&st  importance 
iu  its  relation  to  medical  poHcc ;  but  my  limits  will  not  allow  QHl 
to  follow  it  beyond  the  point  nhcrc  it  ccMOs  to  be  directly  con- 
tieet«d  with  the  practice  of  physic. 

Colica  Pictonum  is  iteldoro  fatal  as  colic ;  or  during  the  persist. 
enoe  of  the  abdouiiud  symptoms:  yet  iuataucca   enough  of  death 
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Occurring  ■while  the  colic  was  prewnt^  but  from  other  accidental 
cauRCH,  tin\e  now  liirii  collected,  to  ennble  us  to  Mtr,  tliat  iio 
appQiniiicn*  hare  lieeii  met  uith  in  tlic  intcstiiiiU  canal,  calculated 
to  explain  tbc  paio  or  the  cxnif^tipatioti.  Andral  relates  fire  cases, 
in  ifliich  tlic  body  was  carefully  cxamiucd  niter  death  preceded  by 
the  pftiiiter's  oolle.  He  fotiiul  rieitlicr  intlamnintiou,  Lor  any  re- 
maining trace  of  spasm.  Tlie  intestines  were  neither  dilated  nor 
contractMl,  hut  of  their  natural  texture  and  a]i[)camncc.  Merat, 
vho  has  written  a  ^ood  treatise  on  this  form  of  colic,  gives  the 
diaaectioiis  in  fonr  fatal  caaea :  fntal,  as  1  mentioned  that  they 
aometinics  arc,  by  the  aupcrvention  of  coma,  llicre  ^as  no  dis- 
coverable mark  of  rlincnse  ;  tlie  alimentary  canal  was  cmpt)-,  and 
the  large  bonels  contracted ;  as  tbcr  were  also  found  to  be  iu 
rabbits  wliicb  bad  died  of  lead  colic.  For  animals  are  siuiceptible 
of  tbc  disease,  aud  it  may  be  producc<l  in  tbcni  by  the  alow  im- 
pregoation  of  their  bodies  with  the  »pcci5c  poison.  D<^,  cats, 
aud  ratu,  that  inhabit  bonHcs  and  nianiifnctorics  wherein  lead  ia 
much  used  or  prepnred,  are  known  to  be  attacked  buth  with  colic 
and  with  palsy.  With  respect  to  the  contraction  of  the  large  in- 
tcatineit  in  tbcac  canes,  ire  must  not  l)c  toti  ready  to  attribute  it  to 
spasm;  for  tbc  bowct,  when  empty,  ia  apt  to  be  contnirtctl. 

Wbcu  the  palsy  has  been  of  any  cxiutinuaocc,  the  affected 
muscles)  not  only  shrink  and  wn^tc,  but  undct^  a  structural 
change,  which  is  obvious  to  the  sight.  They  become  {>alc,  almost 
white,  dry.  John  Hunter  examined  the  muscles  of  the  hand  and 
arm  of  a  house- painter,  wlio  died,  uhile  thus  paralytic,  in  St. 
Qcorge'a  Hospital.  He  found  them  of  a  cream  colour  and  opaque ; 
instead  of  beiu};  of  a  purplish  rwl,  and  t<cmi-tran!iparent.  And 
sioco  liis  time,  lead  las  been  detected  iu  the  palsied  muscles,  and 
in  the  brain,  by  cliemical  analysis.  It  ia  doubtless  conveyed  by 
the  blood,  to  all  parts  of  the  body.  AVhy  it  fastcnR  solely  or 
chiefly  on  |]artieular  muscles,  or  particular  nerves,  nobody  knows. 
The  pain  it  occasions,  whether  in  the  abdomen  or  in  the  limbs,  is 
generally  thought  to  be  neuralgic.  It  is  one  of  the  poisons  thai 
da  luit  np)>car  to  find  a  ready  exit  from  tbc  body.  Very  rcoentlyf 
a  most  curious  symptom,  pathognomouie,  I  believe,  of  !ho  presence 
of  lead  in  the  system,  has  been  pointed  out  by  Dr.  Burlou  :  nad 
now  that  it  bus  been  pointed  out,  one  can  hardly  understand  how 
it  cacajxKl  discovery  »o  long.  It  is  a  blue  or  purpltsb  line  running 
along  the  cdgta  of  the  puma  just  where  they  meet  the  teeth.  Dr. 
Burton  first  noticed  this  six  years  ago,  but  wisely  refrained  from 
ID&kin^  his  observations  public  until  he  had  bod  time  and  oppor- 
tunity enough  to  Balisfy  his  raiod  that  be  was  not  mistaken.     A 
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]kaper  of  liU  on  the  Bobject  was  re»l  at  the  Mftlical  and  Cliinirgical 
Society  lut  Jsuiiary  (1840).  I  cannot  reriat  the  temptation  to 
read  to  yon  from  my  notes  the  sabstancc  of  a  cage,  vliirh  has  sub' 
aequcotly  occurred  to  mu  in  the  Hoepitsl.  Mary  Audc  Dam,  a 
liiiddlc-af;c(l  wonukii,  presented  herself  with  dropped  vrista.  It  was 
an  cxquUitc  esantjile  of  pnlsy  of  the  extpnsor  iniiscji^  of  the  hands 
and  liugere.  She  coiM  raW  her  amis,  hut  her  hands  hung  down 
like  the  talons  of  a  hlrd,  or  like  the  fore  p&iTs  of  an  erect  kangaroo. 
This  hesaii  nine  ivci-ka  before.  She  complained  of  jain,  bt-giniiing 
under  the  nails,  stretching'  up  the  buckit  of  her  hauds,  aud  reachiug 
Bomctimes  to  ttic  elhows.  The  bottoms  of  her  feet  had  also  been 
tcuder:  aud  at  ni};ht  were  hurning  hot. 

Seeing  the  dropped  wristSj  wo  thought  immediately  of  the 
poiaou  of  lead.  But  t]ie  patient  was  a  female.  Wc  do  not  often 
meet  with  these  effects  of  that  poison  in  women  ;  for  ohrious  reasona. 
At  fir»t  wc  COM  ill  get  no  clue  to  the  mode  in  which  Icatl  might  hare 
found  its  way  into  her  system.  Her  hushand  waa  a  broker.  She 
bad  not  heeii  hving  in  a  newly -painted  house  ;  and  liad  (she  said) 
no  concern  uitli  lead  in  any  way.  Lead  often  erecps  iu,  however, 
through  luidetected  channelfi,  aud  I  could  not  help  auHpecting  it 
here,  Mr.  Pypcr,  my  clinieal  assistant,  soon  elicited  another  put 
of  her  history,  which  added  to  our  suspieions  j  namely,  that  before 
the  palsy  occurred,  she  bad  had  pains  in  the  nbdomca,  and  costive 
boweU,  for  five  days  together.  Nay,  she  had  a  reairrence  of  colic 
after  her  ndmiRsiou.  This  was  a  strongly  corroborating  fact ;  bat 
wliat  clenched  tho  proof  was  the  discovery  of  a  decided  hlue  rim 
along  the  edges  of  nearly  all  her  gums.  This  conclusive  evidence 
led  to  further  erustt-exami nation ;  and  at  lost  it  caoic  out  that  ramc 
of  her  S0Q8  (»he  had  seven}  had  occupied  their  leisure  time  in  the 
preceding  summer  with  making  hird-cogcH,  and  painting  them 
green,  in  the  one  room  in  which  she  hahitually  lived.  The  case 
was  altogi-tlier  a  very  neat  one. 

Mr.  Tomes  has  tukcu  advantage  of  the  opportunities  fomidicd 
by  his  oflioe  of  dentist  to  the  boepital,  of  inquiriog  into  tlaa 
remarkahlc  phenomenon;  and  has  come  to  the  conclusion  thai  tho 
colour  is  produced  by  eomc  chemical  action  between  the  tartu* 
that  forms  on  the  tocth,  where  they  luocc  the  gums^  aud  the  lead 
which  pervades  the  system.  This  woman's  teeth,  like  those  of 
niauy  in  her  rank  of  life,  were  loaded  with  tartar,  lu  one  place 
waa  visible  a  stamp  level  with  the  gum,  and  snrrnunded  by  a  ring 
of  tartar  ;  and  t/ifre  was  also  a  oorrcspoitding  border  of  hlite.  In 
other  places  there  were  gap*,  where  teeth  onec  were :  here  there 


was,   of  course,  no  tartar;  and  here  there  was  no  blue  Uue  on 
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tbc  edge  of  the  gnm.  'Hic  presence  of  tnrtar  ts  t1ic  tiling  uecessar^. 
llictctrth  arc  M>,  oiilr  as  aflbnling  lud^ment  for  the  tartar.  Wheu 
the  tartar  Is  thoniugWy  rcmovwl  from  th«  neck  of  a  tootli,  the  hlue 
tiugo  grudually  fadcs  from  the  correepoudiufi;  gum, 'whileit  persists 
arauud  tlic  teeth  upon  which  the  tartar  is  suffered  to  rcmiun. 
Mr.  Tomes  i-jctractcd  "an  aoliing  tooth  for  s  latly  who  had  taken 
two  or  thrw;  tio«--s  of  acetate  of  IcHd,  for  ibu  suitprcision  of  uterine 
haemorrhaj^.  Her  gums  exhibited  the  characteristic  blno  line. 
Nine  days  after  the  removal  of  the  toolli,  the  gums  had  come 
together,  and  the  uuioii  was  marked  bv  a  tramvcrec  blue  line. 
At  the  eKptratiou  of  tliree  veeka  the  bltic  line  had  nliolly  (li»ap- 
peiircd." 

Some  instances  have  occurred,  under  Mr.  Tomes'  ohscrration, 
of  strongly  marked  bloc  gum,  without  any  other  indication  of  the 
presence  of  Iwul  in  the  nystcm,  and  without  any  evidence  of  the 
exposure  of  the  patieut  to  the  influence  of  that  metal.  In  fact,  ho 
Buspeets  th;it  other  metaU  may  Hometiiuva  produce  a  similar  dis- 
ooloratiou  of  the  gum.  Should  this  hcrcafttT  ho  proved,  tite 
diagnostic  value  of  ih'm  test  of  the  operation  of  lead  will  besoni^ 
what  impaired. 

"  'Vhc  Colouring  material  is  prol>ahly  snlphurct  of  lead,  or  a 
similar  salt  of  some  other  metal.  Tartar,  being  very  ponmi, 
admitH  into  its  snliKtunee  fluids  ehnrgcfl  with  aiiiiual  matter,  which 
may  there  be  deooRip»>cd,  and  furaish  sulphuretted  liydn^en. 
Supposing  a  mlt  of  lead  to  be  present,  a  Milphuret  of  lead  would 
he  formed,  vrhirh  uoithl  give  the  colour  in  (jncstion  to  the  tissue  in 
which  the  formation  took  place." 

"The  saliva  itself  coutniua  sulpho-cyanic  acid,  and  from  this 
source  sulphur  nii;;ht  also  Ijc  fumislied." 

This  discover^'  of  Dr.  liurton's  is  not  a  mere  piece  of  curiocity, 
hut  is  likely  to  be  of  use  in  variouii  ways.  In  the  first  pUuie,  it 
may  selUc  the  nature  and  cause  of  many  doubtful  cases  ;  as  it  did, 
indeed,  of  the  um;  juat  narmtvd  ;  and  of  another  nhicfa  1  have  met 
with  siacc.  I  was  sent  for  to  Yeutuor  to  see  a  lady  who  was 
thought  to  lie  dying  of  cerebral  disease.  She  hnd  arrived  at  that 
pltce  from  a  distant  part  of  the  country,  in  a  partially  inseiwible 
condition  ;  aud  she  soon  became  coniplctcty  comnloiK.  \  week 
previously  she  liad  had  a  Jit  of  couvuUioris,  followed  by  double 
vision,  and  ocular  tn>cc)ra.  Tlie  coma  lind  nearly  passed  away 
before  I  saw  her.  Tliis  laily  had  been  ailing  for  some  time. 
Two  things  in  particular  struck  Dr.  Martin  (whom  [  met  in  ooa- 
sultation)  and  myself.  She  had  eulTereil  rejicated  attacks  of  abdo- 
minal pain  aud  constipation ;  3md  tlie  edges  of  her  gums  were  bloc. 
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advice  in  tliat  mtttcr.  TIic  rules  for  tlicir  giiiil&nce  are  short  atii] 
nmple;  aod  if  carefully  oljscrved,  I  believe  they  will  generally 
prove  successful.  Tliey  re»olve  themselves  into  eaulioaa  »gftin«t 
tlie  admission  of  the  metal,  or  its  compounds,  into  tlte  body  through 
auy  cbauuel. 

1.  To  prevent  it«  introductiou  tlirougb  tlie  sltin  minute  atten* 
tion  to  ciranlittesg  is  neccj«iary.  The  face  and  liaiiils  should  be 
trsshrd,  the  mouth  rinsed,  and  the  hatr  combed,  several  times 
iu  the  (lay;  and  bathing  and  ablution  of  the  whole  body  should 
be  frequently  pcrfonncd  ;  nUo,  the  working  clotbca  should  not  be 
made  of  woollen,  but  of  Btrong  compact  linen;  and  they  should 
he  washed  once  or  twice  a  week  at  len-st ;  and  they  should 
be  worn  u:i  little  an  })0!uib1c  out  of  the  norkshop:  and  some  light 
impervious  cap  inigbt  protect  the  head  while  the  workman  ia  at 
his  labour. 

2.  Care  should  \x  taken  that  none  of  the  poison  be  admitted 
into  the  sysit^ni  iri/A  Me  fooii.  The  workmen,  therefore,  should 
not  take  their  meaU  in  the  norkrooui,  and  should  Iw  scrupuloua 
in  cleansing  their  hand:i  aud  tips  before  eatiug. 

3.  The  entrance  of  the  poiftoii  into  the  air-passngcs  during 
respiration  ahonld  he  guarded  againttt  an  much  as  po».«il)lc.  Maska 
have  lw«n  recommended  for  this  purpose :  none,  probably,  would 
be  more  convenient  or  more  effectual,  than  Mr.  Jeffrey'a  oriuasal 
respirntor. 

There  ia  a  notion  prevalent  in  some  places,  which  apparently 
has  BOiuc  foumlatiim,  that  the  free  use  of  fat,  nnd  of  oily  nub- 
atuuccs,  as  fond,  is  a  preservative  against  the  colic.  A  physician, 
nenr  Breila,  informed  Sir  George  Baker  that  the  village  in  which 
he  lired  contained  a  great  nnmhrr  of  potters,  amon^  whom  be 
did  not  witiiCKH  a  Hiii<^)e  c&.>«e  of  lead  oolJc  in  the  course  of  fifteen 
years;  and  he  attributed  their  immunity  to  their  baring  lived 
very  mncb  on  butter  and  hiicon,  and  other  fut  kinds  of  foml.  I>e 
liaen  al»o  was  told  by  a  ptiy»ician,  the  proprietor  of  a  lead  mine 
in  Styria,  that  the  labourers  there  were  ouce  very  aubjeot  to  coU« 
and  pnl»y  ;  but  that  after  they  were  exhorte<l  by  a  quack  doctor 
to  eat  a  good  dcid  of  fat,  e:«peeially  at  breakfast,  they  were  exempt 
from  these  disorders  for  three  yeant.  This  is  a  kJud  of  propby. 
laxis  that  is  very  easily  adopted. 

More  recently  Licbig  has  asserted  that  '*  the  disease  called 
painter's  colic  is  unknown  in  all  manufactories  of  white  lead  in 
which  the  workmen  are  accustomed  to  take,  as  n  preservative,  lut- 
phuric  acid  lemonade,  a  solution  of  sugar  rendered  acid  by  sulphuric 
add." 
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If  tlufl  be  60,  the  lemonade  mast  protect  the  system  hy  cod- 
vertiog  aoj  other  salt  of  lead,  which  might  find  entrance,  into  an 
iauolubU  sulphate :  solubility'  being  requisite  to  give  efficacy  to  any 
poiBonous  substance. 

Mr.  Benson,  the  manager  of  the  British  white-lead  works  in 
Birmiogfaam,  states  (in  the  Lancet)  that  he  has  tried  this  method 
of  prevention.  Under  his  direction  sulphuric  acid  was  first  added 
t^  the  treacle-beer,  used  as  a  beverage  by  the  workmen,  in  the 
aommer  of  1841.  Lead  colic,  which  had  prevailed  before  "  to  a 
distressing  extent/'  soon  began  to  diminish  in  frequency:  and 
from  October  in  the  same  year,  up  to  the  date  of  Mr.  Benson's 
communication  in  Decemher,  1842 — a  period  of  fifteen  months — 
not  a  single  instance  of  the  disorder  had  occurred  amongst  them. 
This  is  very  encouraging. 
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Diarrhaa.     Sporadic,  or  Summer  Cholera.     Efiitlemic  Chatera. 

m 
Thf.  mortml  flti^ra  wlncli  procepil  from  the  Jong  tract  of  roucotuj 

mcmhranc  Iving  brtwren   the  stomach   njiil   the  anus  arc  taazijr' 

in   numtwr  :    nnd  they  vary  mucti,  lioth   in   kiml   and  in  muse. 

Hifmorrhaqca  arc  uot  uncoiumoii.      1  Iibtc  lUrrady  dofcribcd  the 

disease  callc-d  meltena,  which  is  characterized  hy  the  diachnrigc  of 

black  wmiflnid  matters,  reaomliling  tar,  from  the  bowels,  ond  in 

most  instances  from  IhR  stomach  also  hv  vomiting.     The  matten 

vomited,  atid  the  matters  passed  by  stool,  are  composed  principally 

of  blood,  which  has  bccu  rcndenrd  black,  and  otherwise  modified 

iu  appcnruuce,  during  its  progress  outwards  in  the  one  direction 

and  iu  the  other.     Again,  htemorrba^^  from  the  bowels  it  apt  to 

occur  in   iyphoiil  fetrr ;  as  I  shall  ehow  you  when  we  come  to 

fliat  disease.      liH^morrhagc  takes  place  also  from  the  reetum  in 

hifmorrlioit,  at  Heeding  pitea :   a  malady  that  falls  chiefly  to  the 

care  of  tlie  surgeon.    Blood  comes  away,  too,  mixed  with  a  greater 

or  leas  quantity  of  mucus,  iu  dysentery. 

fha  rcinaiuiiig  Ibnna  of  profluvia  from   the  intcstioal  canal 

1  ehali  proceed  to  oonsider  feriatim ;  at  Icaat  the  most  imporUat 

of  them. 

There  arc  Rcveral  rery  different  affections  clnsscd  togrthcr 
under  the  head  of  diarrlura :  by  which  term  ia  usually  si^^nilied 
the  occurrence  of  frequent,  kxwe,  or  liquid  alvine  evacuationa.! 
Ttnis  diarrhoea  is  a  vcr^'  common  8\-mptom  uf  pulmonary  phthins; 
and  this  form  of  the  disorder  has  bceii  already  meiilioocd.  It 
is  very  often  met  with  al»o  in  typhoid  fercr,  aud  during  tho 
decline  of  the  febrile  esanlhcmata,  of  which  I  hare  yet  to  »pe«k. 
Stubborn  diunlueu  attends  muligimnl  dii^cuse  of  i\w  loner  bowel. 
But  diarrheca  is  not  uufrequeutU-  the  main  symptom  of  the  illneaa 
under  which  the  patient  labours;  and  constitutes,  at  any  ntic,  tha 
ehicf  object  of  our  treatment.  T  shall  touch  briefly  on  some  of 
lis  varieties. 

In  the  first  place,  there  ia  that  oomtnon  form  of  tho  oomplaioti 
which  proceeds  from  ovcr-replction  of  the  stomach ;  or  fWim  thaj 
ingestion  of  food  that  is  not  wholesome :  food  that  disagrees  (as 
tlie  phrase  is)  with  the  patient's  stomach  and  bowels  at  that  par- 
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ttcular  time.  We  way  call  if,  nitb  Cullcii,  hy  xt&y  of  dtstiDcticni, 
diarrhcca  cropuloga:  lit  wbicli  fieces  are  diKrliargcil  in  n  more  liquid 
state,  rdJ  more  copioualy,  aud  more  often,  tliitii  U  iiattiral.  Tbcae 
cues  arc  in  truth  Uight  cases  of  irritant  poisoniii^.  Ttie  iiif^eata 
irritate  the  imicouB  surface,  and  iirobably  tbe  muscular  coat  aliioi 
tbe  Hecretioii«  into  the  iutmtiue^  are  poured  furtb  in  uniMual 
abandnnce,  and  tbe  {>cri«taltic  motions  beocme  mure  etrong  and 
active;  tbe  object  of  tlicsc  cbaages  being  that  of  fiietting  rid  of 
tbti  offcndia;;  eubtitanccs :  a  ralntary  and  conacrvative  eRbrt,  wbicb 
wc  Assist  and  imitate  iu  our  IrcainteiU  of  tbis  form  of  diarilioea. 

The  symptoms  by  wliieh  Ihw  «|>eeic«  of  diarrbuja  is  marked, 
muKt  be  well  kuo»ii  tu  us  all.  There  arc  often  naiisea,  flntiilciicet 
griping  [iain«  in  the  boweU,  »iieceeded  by  tttools  of  unnatural 
appearance  and  odour,  anil  of  fluid  or  watery  consistmce.  There 
are  often,  alao,  a  furred  tongue,  and  n  foul  brcatb  :  but  the  ilisordcr 
is  attcudcd  with  little  or  no  fever;  the  pul^  remaina  of  tlic  ordi- 
narj-  frequency;  kmA  the  tcnipernture  of  tlic  body  does  not  ri«c. 

There  are  certain  tilings  whicli,  more  than  others,  tend  when 
taken  into  tbe  tttomach  to  cause  this  crupntuiiB  diarrhirn :  and 
tliere  arc  certain  drcumatancca  nbich  increase  the  disposition  to 
be  affected  by  tbe  onlinary  exciting  cause. 

We  frequently  bcc  this  di«ordei'  snpcnene  upon  a  dcbiLuch,  ia 
which  case  the  mixlvre  of  various  articles  of  food,  and  of  drink, 
each  of  which  in  itaclf  might  have  lieen  perfectly  innocent — and 
the  actual  ijuantity  of  tbe  mixed  ingesta — have  ocxmsioned  the 
iiTilation  and  disturbance.  But  nbcre  there  Iuls  been  nu  intern- 
penuicc  in  eating  or  in  drinking,  sumc  kinds  of  food  are  morn  likely 
thai)  others,  ctfteris  paribus,  to  provoke  diarrbiea.  1  do  nut  npcuk 
of  idiosrucni!>ics,  wbidi  show  the  truth  of  the  old  proverb,  that 
what  is  one  man's  meat  is  another  man's  poiaon,  and  which  eannoc 
be  reekom-d  uj>on  beforehand;  but  1  refer  to  the  avera^^  of 
systems  and  8lom]u;b»«.  And  nniong  tbeitc  lc»-«^ltgc«tiblt;  bikI  irri- 
tating subitatiee^  ure  may  place  raw  vegHahlra  of  many  kinds; 
such  as  cucunibrn*  and  saladt),  sundry  sorts  of  fruit,  ei^iK-cially  if 
they  arc  Imrd,  immature,  and  acid;  plums,  melons,  piue-applea, 
nata,  and  so  forth.  Mushrooms  may  be  added  to  the  list,  even 
when  thi-y  arc  cooked,  Putrid  food,  or  food  wbicb,  in  the  more 
retiued  pbraseolovy  of  gaittronomcni,  is  termed  /liffh,  Iula  the  tame 
efleet  upon  some  pcrwns :  and  bo,  in  a  imrticular  manner,  have 
aome  kinds  of  JJah  :  Bbcll-tish,  crabs,  and  nmsclcs  for  iiutauoc,  in 
tbis  country :  aud  in  other  countries,  iu  the  West  Indies,  there 
arc  several  «pccic«  of  fi»h  which  are  actually  poisonous,  aiul  cannot 
be  safely  eaten  at  all.    And  similar  disorder  is  frequently  produced 
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in  children  by  any  Kort  of  food,  otiier  than  (lie  nstiinj  smtenance  _. 
furui»licd  hy  tlic  mollier.     The  new  kind  of  tnitrintent  disagrees  fl 
with  tliem :    aiid  the  very  Mme  tiling  is  ajit  to  occur  in  adult  " 
pcrsonH.      An  article  of  diet  wliicli  is  perfectly  wbolcaomu  ond 
di»(!stililc,  and  whicli  the  stomach  hrars  well  after  a  little  hnbit, 
will   •omctiracs  cause  griping  and  purgiog,  when  it  i*  taken  for 
the  Unt  time.      It  ia  upon   this  principle  that  the  diarrlicea  to 
whirh  Knglislinirn  are  subject  npoa  their  first  visiting  the  towiu 
upon  the  continent,  is  to  he  explained.      I  do  not  know  that  it  is 
HO,  Imt  ]  think  it  very  likely  that  frenchmen,  and  Germans,  and 
Italians,  suffer  in  the  same  way  when  they  finst  come  lu  this 
countni-,  and  adopt  our  habits  and  rcfnmcu. 

Another  curious  exciting  cnusc  ia  to  be  found  in  certain  menial 
emotions,  and  ea|i«*ially  the  depreRsinp  ]Kv<sions :  (frief,  and  abo\'e 
all,  fear.  A  sudden  panic  will  operate  on  the  boneU  of  sume 
persons  as  nurtiif  as  a  black  dose,  and  much  more  tjteedi/jf. 
Amon;i;  the  cireumstanH^s  which  prcdisiu>»t  moat  persons  to  this 
kind  of  malady,  we  may  purticulai'ly  apitily  $r.aaon — the  hot 
weather  of  summer  and  antumov  And  it  is  probably  oonsifitctit 
with  tho  exjMTiniee  of  most  of  yon,  that  the  atmosphere  of  the 
(lisMi'ting-mom  has  a  similar  tendency. 

Now  this  (liarrhcea,  from  occasional  irritatioo,  produced  by 
tlie  presence  of  suhstmicM  that  ofl'tntl  the  stomach  or  bowdi, 
will  geucnilly  ceuac  of  itself.  The  purging  la  the  natural  way 
getting  rid  of  the  irritant  cause.  We  may  favour  the  rei»very 
by  diluent  drinkB,  and  by  making  the  patient  ab&tnin  from  all 
further  UBC  of  food  nlut!h  in  not  jH^rlectly  easy  of  Uiguation ;  and 
we  may  often  accelerate  the  recovery  by  sweeping  out  the  alJmco* 
tary  canal  by  some  safe  purgative,  and  then  soothing  it  by  an 
opiate.  Or  we  may  give  the  aperieut  and  the  anodyne  together, 
and  the  one  will  not  interfere  with  the  operation  of  the  other. 
A  tablc-epoonful  of  castor-oil.  with  six  or  eight  minims  of  lauda- 
nnm  dropped  upon  it:  or  from  fifteen  grains  to  a  ecniple  of 
|K>wdered  rhubarb,  witJi  half  a«  much  of  the  pulvta  crela  eom- 
pontvt  ana  opio.  Dy  some  such  medication  aa  this,  emptying  tha 
bowels,  and  quieting  them,  the  cure  is  generally  accmnpUshcd  wiiU 
Cuao,  and  s[>ecdily  :   tuiir,  did,  ct  jucvn(R, 

Wts  sometimes  however  meet  with  cases  in  which  ^arrhcea 
mna  on  .■  the  stools  being  composed  of  fiecal  matter  in  an  unna- 
turally fluid  state;   and   the  precise  condition  on  nbieb   Ihia  dia. 
poaitiun  to  an  over.hxxic  state  of  the  boweU  depends,  escaiiing  mi 
detaotion.     If  thu  disorder   be  slight,  it  will  often  yield  to  thofl 
Mtnagcnl  and  Inttcr  inc^liciucs.     The  iufuaion  of  cuaporia,  with 
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tlie  tincture  of  cinnamon,  mnj  supply  n  coitvenient  fonniila.  U  it 
be  more  scverr,  or  oI»tinatr,  wc  have  rcconrs*  to  clialk:  mixture, 
which  iiciitnilii:i»  acidity  ;  combindl  with  catechu,  or  with  rliutikuy, 

,  which  are  (Jirect  Mtringent*  of  Uie  tissHW;  and  with  landanum, 
which  cnlrri9  irritation.      And  in  extreme  cnsc«  the  sulphate  of 

■copper  hits  liecii  fonnrl  to  have  a  poweriUl  ptTcct  in  n»itraiiiing  the 
Hnx.  It  is  apt  to  gripe,  and  shnuhl  lie  comliined  therefore  irith 
opiiim.  A  qnarter  of  a  grain  of  each,  in  a  pill,  giTcii  three  or 
four  times  a  day,  1  have  fivqiiRntly  found  successful,  wlieu  previous 

|. attempts  to  remove  tlic  diiirrhum  htul  failed.     'IVmniu  is  another 

■  Kubstnncc  ivhich  is  often  ctl'ectiial  in  arresting  chronic  diarrhcea  ; 
and  it  i»  very  useful  in  cases  where  opium  ia  not  well  boruc. 
Throe  or  four  grains  of  it  may  be  given  at  intervnU  of  foiu"  or  six 
hoora. 


I  hare  alhulrd  to  the  inRnrncc  of  fiot  lovather  in  pT«(li»posta|; 
the  Ky»tem  to  he  aflcctcd  by  the  exciting  causes  of  iliarrlioca.  Dr. 
Farr  remarlcs  that  diarrhroa  "  is  na  coiutoutly  observed  in  English 
towns  when  tlie  tem|inrature  rises  above  60",  as  bronchitis  aitd 
catarrh  when  the  temperature  falls  below  ^'Z°."  And  there  is  n 
complaint— of  which  diiurhfEa  is  one  prominent  symptom,  but 
which  is  fiometUing  morir  than  mere  diarrhaa — that  shows  itself 
in  thii  country-  mure  or  less  even,-  autumn,  and  prevails  extensively 
in  eonic  years,  89  a  minor  epidemic  It  is  rightly  ciiough  oamcd 
chnlvra  ;  fur  it  i.i  attended  with,  and  con^iiAt^  mainly  of,  a  remark^ 
nble  tlux  of  bite.      Sydenham    h«ld  that   the  disease   is  limited    to 

^the  month  of  August ;  and  that  bowel  affections,  with  vomiting, 
oecurrtni;  at  oilier  times,  are  noi  genuine;  cases  of  choIiTU.  But 
thia  was  uiic  of  that  great  niau'ti  crotchets.  Tlic  symptoms  that 
mark  thia  complaint  arc  vomiting  and  purging  of  liquid  matter, 
deeply  tinged  with,  and  principally  com]>oacd  of,  bile ;  \nolcnt  [wiins 
in  the  stomuch  and  Luwels;  eram[)s  of  the  tega  and  of  the  abdo> 
miual  muscles ;  a  great  depression  of  the  vital  power,  and  a  ten* 
dency  to  syncope  or  collapse. 

The  attack  is  generally  sudden.  At  first  the  contents  of  the 
alimentary  canal  arc  evacuated ;  and  then  a  quantity,  an  enormous 
quantity  sometimes,  of  tt  turbid,  yellowish,  acrid  fluid  is  expelled 
villi    violence   both   from    the    IjoweU,  and    by    Tomiting-       'I'be 

f-patieutK  complain  of  a  burning  sensation  in  the  epigastrium.  As 
the  vomiting  and  purging  go  on,  clonic  sjinsms  of  the  lower  cxtre- 
inities,  and  eai)ccially  of  the  gastrocncniii,  occur;  llic  surface  of 
the  belly  is  drawn  up  into  knots:  and  alter  a  while,  the  patient, 
Clbauited  by  the  pain   and  llic  si)aam»,  and   still   more   by  the 
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copious  di»clutrgc«T  grows  cold  oiid  faiut.      Sometimes  actaal  s]>lk- 
oopc  bujipeiu :  and  sometime*  desth. 

Death,  hovever,  is  au  tuicommou  ereot  of  tliis  fi3nn  of  clu)l< 
iu  this  oouDtry. 

Tlie  cbief  cause  of  cholcrsj  such  as  lias  now  beeu  described 
appeont  to  be  casual  rsptNiure  tu  cold,  after  a  coiitJnaed  high 
tcrriperaturc  of  tlic  atniuisplicre:  and  the  grcnt  irriuitioti  of  the 
stomach  »nd  boweU  evinced  by  the  fkyniptoms,  proc«cds  fi^in  the 
presence  of  bile  in  the  intcstiucs  in  undue  tiuantity,  and  rendered 
more  acrid  than  usual  by  some  morbid  alteration  of  its  quality. 
The  attack  seems  to  be  often  determined  by  some  of  tlioee  caoMS 
of  irrilatiun  which  I  just  now  mcutioiicd  whco  spcaLing  of  simple 
diarrhcm :  and  particularly  by  iiiipnidencc  in  eating  and  drinkiDg. 

1  believe  that  no  better  treatment  ran  be  followed    in  tliis  ditf- 
cosc  than  tliat   1od°:  ago  laid  dotrn   by  Sydenham.      lie  obscrrcs 
that    ajiy  Ailenipt   to  stop   the   purging  and   vomiting  bj  strong 
draiitic  apcrieiils,  under  the  notion  of  eipclbag  tlic  irritant  matter, 
would  l)e  like  endeavouring  to  entiiiguisb  fire  by  pouring  oil  iipoti 
it ;  and  that  to  try  to  lock  up  the  acrid  dinchargra  in  the  alimentary 
canal  by  means  of  narcotics  or  aAtringenta,  nould  be  <>qually  hart- 
fUl.      He  therefore  was   accustomed  to  dilute  tlic  coiitcati  of  Ibc 
gtomnob  nnil  bowels  by  cmollicut  drinks,  and  injectious,  eaijiecially 
by  chicken    broth;  and  so  to   favour  their  expulsion:  and  when 
any  faiiitiiew  or  sign  of  sinking   began  to  xbow  it«e]f,  to   admi- 
nistcr  lavdanum  in  full  doses.     We  are  seldom  Rumtnoned  to  thc*e 
casca  in   the  outset.      Grnemlly  the  vomiting  and   diarrhcea   have 
coDttuucd  for  some  Ii<mi-»  before  wc  sec  the   patient ;  to  that  it  ta  ^ 
eipcdient  to  give  the  opiate  as  soon  as  ve  cnu.     If  the  stomAehfl 
lie  very  irritable,  «olid  o|ttum  in  the  form  of  pUl  may  be  prcfer*l>le      ' 
,to  laudaimm;  or  nn  opiate  ely*itep^or  an  opiate  su|ipoAitory — may      ii 
Jbt  introduced  into  the  rectum.      When  tlic  skin  is  eold,  and   tbefl 
]nil<c  unking  or  irrcgtilar,  carbonate  of  ammonia,  or   brandy  and 
n»tcr,  may  lie  gtfca  by  the  month  :  and  a  niustonl  ptmlticc,  or  a       f 
bag  of  hot  salt,  or  a   moist  and    hut  tlauucl  apnukled  with  oil  offl 
turpentine,  sbonld  be  applied  to  the  nlwlomen.     The  cramp«  of  the  " 
extremities  may  I>e  relievefl  by  diligent  friction  witli  the  band ;  or 
some  stimulating  liuiratmt  may  he  rubbed  upon  the  atTecled  moa- 
cles.      When  the  collapse  is  gre»t  the  patient  sboidd  not  be  allowed 
to  raise  hiui^f  out  of  the  borizontul   jKMture,  lest  fatal  syncope 
should  follow.     Opium,  however,  is  our  i>heet-aitclior  in  this  cam- 
plaint  :  it  uistaios  the  llaggiug  powen,  while  it  quiets  the  gaatrft-^ 
intestinal  irritation.  H^ 

After  au  attack  of  severe  cholera,  tlie  patient  is  apt  to  be  left 
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extremely  feeWe;  «itli  sorciioM  of  the  muscles  of  tlie  truuk  aDil 
linilis:  Olid  sometimes,  symptoms  of  infiatnmatiofn  of  tlie  niucoiu 
nierobniDes  will  supervene;  paiit  and  teiidenieKfi  of  the  belly,  a 
wliiie  tongue,  thirst,  aiul  fever.  And  tliesc  symptoms  may  require 
SOEUO  of  the  remedies  of  iiiflammattoa. 


I 


Such  is  the  disease  which  has  long  been  familiar  to  English 
practitioucD),  as  cholera :  but  about  thu  eud  of  the  Kr^t  third-part 
of  the  present  cwitury,  this  ctmulry  waa  visited  by  it  severe  epi- 
demic disorder,  which  was  alwo  culled  cholera;  or  by  WRV  of 
cmphasia,  tJie  cliolera ;  or  somctirueA  8pa*modic  cholera ;  or  Aaia- 
tic  diolcra;  or  maiigaaot  diolera.  Tito  Bymptoins  of  this  new 
disease  rcAcmblcd,  in  eomc  pointi,  those  of  the  oUI-faabioned 
cholera:  but  dificred  from  them  in  more,  aud  in  more  important, 
particulara.  So  that  the  appHcatiou  of  the  term  cholera,  or 
dinlcra  mnrbu«,  to  both  these  morbid  conditions,  is  very  much  to 
be  rcgn-tu-d,  fur  it  has  prodtieed  a  great  deal  of  conftisiuu  and  iti- 
oonvcuiciice. 

1  aciu-ct-ly  kuow  how  to  iiamc  the  newer  aud  severer  disordci*. 
1  have  no  riyht  to  nitcr  the  received  noracoclatiirc ;  and  choosing 
from  among  the  many  nppcllatioug  whicli  have  been  giren  to  the 
cumpiaint,  that  ejiithet  niiicli  seemR  the  Icasil  objectionable,  1  may 
eall  it  rpidftnic  cboli-rn :  although  this  term  i»  not  unobjcctioaabic, 
since  the  other  malady,  to  which  Dr.  Fair  has  given  the  appro- 
priate Dame  of  Mominer  cholera,  ia  sometimes  also  epidemic. 

The  epidtmie  cholera  so  far  resembled  the  msuw/-  cholera, 
that  it  was  attended  by  profuse  vomiting  and  purging,  by  extreme 
prostration  of  strength,  and  by  crmmps.  Itut  it  diHVrpd  remark* 
ably  in  tUexe  respects ;  in  ihe  eircamstanee  that  the  matters  ejected 
fVom  the  stomach  and  bowels  contained  no  bile  (and  this  atone  is 
ft  good  reastm  against  calling  the  disease  cAo/«ra};  in  the  curly 
supervciitiou  of  the  ttyniptoms  of  colUpsu;  aud  iu  the  great  mor- 
tality of  the  disorder. 

The  amoimt  of  the  fluid  matters  thrown  up  from  the  slomncli 
ami  discharged  by  tlie  bowcU,  was  really  in  umny  cd,»v»  wonderful. 
At  firvt,  pcrhapii,  the  patient  would  have  so  copious  a  stool — a  cun- 
aistcut  drjccliun  it  might  be,  but  so  large  in  quantity — as  to  lead 
tiim  to  conclude  that  tlic  whole  contents  of  the  intestines  had  been 
evacuated  at  once.  Vet  soon  aficrwanls  a  turbid  wliili&h  liquid 
tfould  a^in  and  again,  pour  from  hia  boweb  in  streams,  and  be 
spouted  from  Ills  mouth  uh  if  from  a  pump :  not  in  general  with 
pain  or  much  effort,  buLc;uily  and  abutulantly,  Tlie  matters  thus 
discharged  were  thiu,  and  fur  the  most  i>urt  of  a  whitiah  colour. 


EPIDEMIC  CHOLERA, 


[lkct.  hut. 


like  vtttcr  io  wliicb  rice  L&»  bccii  boiIc<l ;  viUiout  fuc&I  smell ;  nnd 
contniniiig  ^mall  wtiito  alhiiminmix  flnko«.  Tbn*e  w<tc  Bome 
vnricties  in  tlic  cvocunlioii!*,  bid  the  kind  I  have  mentioned,  resem- 
bling ricc-watcr,  was  the  most  common  and  the  moHt  cbuMwter- 
ifitic  :  anil  liowcfcT  ritK  tbcir  scu<<il>li:  tjuiilitirs  might  rarr,  Mu  rir- 
ctimstaaRc  van  universal,  that  tliry  coiitaiiuHl  no  dife. 

With  all  this  there  woa  early  sinliin^,  and  collapse,  as  it  iras 
cftllcct.  This  term  colhpie  exprc«»e<l  ft  grucml  condition,  made  Dp, 
in  the  most  exquisite  «ise«,  of  the  following  particniars : — A  re- 
aiailcable  change  took  place  in  the  circulation,  and  a  utrikiog 
alteration  in  the  apiicaranc-c  of  the  patient.  The  pnlse  became 
frequent,  vtrry  Hmull  anil  feeble,  and  at  last,  cwn  for  hnunt  eomc- 
timeii,  extinct  at  thu  wristjt.  The  surfaec  grew  cold ;  and  iu  moat, 
or  in  toany  instances,  blue  as  well  as  cold.  The  lips  wc«  purple; 
the  tongue  wan  of  the  colour  of  lend,  and  neiisibly  and  unpleiu&iitlj 
cold  to  the  touch,  like  a  frog's  belly ;  and  the  breath  eonld  be  felt 
to  be  cold.  ^Vitb  this  culdncss  and  bluene&s  there  was  a  manifest 
fthrinking  and  dimiimtiou  of  the  bulk  of  the  bodjr.  The  eyes 
appeared  &nnk  deep  in  their  socketH  ;  the  cheeks  fallen:  in  ehorl, 
Uie  countenance  became  as  withered  and  gbostlj  m  tiiat  of  a 
corpse.  The  cadaverous  aspect  that  Rometimca  precedes  death  in 
long-standing  disoascs,  would  come  on  in  the  course  of  an  hour  or 
Cvo,  in  tliis  cuuipiaiut.  If  the  phyiiidan  Icfl  bis  patient  fur  half  an 
hour,  he  found  him  visibly  thinner  ou  hi»  return.  Tltc  finger  nails 
became  blue;  the  bauds  and  fingers  shrivelled,  white,  comigntcd, 
and  sodden,  like  those  of  a  wa^hcrnomati's  aAer  a  loiif^  day's  work. 
The  skin  uas  bathed  in  a  cold  sweat.  The  voice  became  btisky 
and  faint.  So  peculiar  wait  this  change,  that  the  sound  nas  spoken 
of  as  the  rox  ehuicrica.  These  are  the  syuiptoms  ivhich  the  single 
word  cuUapxe  nas  meant  to  expresii. 

Another  very  striking'  feature  of  the  disorder  was  the  muscular 
cramp;  allcctiug  the  nmM:lcs  of  tlic  thighs  and  calves  of  the  legs, 
rendering  them  as  hard  and  rigid  in  wood;  and  drawin{;  up  into 
knots  the  muscle*  of  the  alxlomcn.  These  spasmodic  eontroctiotu 
were  attended  with  seven;  pain,  and  constituted  the  greater  part  of 
the  patient'ii  suRering.  During  the  oontinuarioe  of  the  symptoma 
that  1  have  Iwen  endcavonring  to  describe,  not  a  (bf)p  of  urine  waa 
passed  or  sctuvtcd.  One  man  who  was  under  my  own  otncrratioa 
and  care,  and  who  recovered,  did  not  void  a  drop  of  water  from 
Sunday  morning  till  the  al^cntoon  of  the  followini;  Wednesday.  ^^^H 

Even  in  the  extreme  state  of  collapHC  tlie  intellect  remaio«Vm 
qnito  clear:  the  jtatients  would  continue  to  talk  ralioaally  to  the 
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last  moment  of  tlicir  lirea;  aud,  fiw  the  most  part,  tht-y  «;eme<l 
aiiigiilarlr  iitditTerciit  and  npatlietic  alwut  their  conriition. 

In  the  fatal  ca^es — and  a  very  fearful  proponion  of  tlic  wliolc 
number  were  fata] — death  took  plnce  sometimes  in  the  course  of 
two  or  three  hnnrs ;  ami  it  wa.^  eeldum  ilcluyed  Ixrynntl  titdvc  or 
5fle6a.  In  those  Uiat  recovered,  the  favotimhic  symptoms  were 
thg  eesMUion  of  the  vomiting,  purging,  and  cramps;  the  return  of 
the  puUc,  of  the  voiee,  and  of  warmth  to  the  surfaee  ;  the  riUap|)i»ar- 
aaceof  the  hlueueiuuf  the;  skin,  nnd  uf  theliipjioenitiReoiintenance; 
the  reappearance  of  bile  in  the  alvine  evacuations  ;  and  tlie  restora. 
tion  of  the  secretion  of  urine. 

The  course  of  tlie  symptoms  varied  a  good  deal  in  diflcrcnt 
peraonx.  Sometimes  the  vomiting  atid  purging  90oa  ccftscd,  and 
ftometimea  there  waa  neither  sicknewi  nor  dinrrlicca  nt  all,  liut  rapid 
collapse  and  unking.  Th«e  were  tliouglit  the  must  formidable 
caacs.  However,  the  peculiar  ttecretiona  were  powcd  forth,  va. 
aomc,  at  Ica.<«t,  of  the  jnstancea  in  whieh  none  of  them  were  ejected 
from  the  Itodtj.  A  patient  died  of  cholera  iu  the  Middle^x  Hos- 
pital without  any  vomiting  or  pu^ng:  but  on  examining  the 
deail  iMxIy,  we  found  the  intestines  qtiiio  full  of  the  riee-water 
•croiu  fluid.  Sometimes  the  cmmps  were  not  very  trimblesomo. 
Tlic  cutaneous  hlueuBw  was  ntrt  a  universal  |)hcn<Hncnon.  The 
potientH  were  in  general  tormented  by  thirst:  and  when  attempts 
vere  made  to  hteett  them,  the  blood  won  found  dark  and  thick, 
like  treacle,  and  scarcely  moving,  if  moving  nt  nil,  in  the  veins :  in 
aomc  e&»C9  it  could  not  be  made  to  How  out.  Considerable  liuny 
and  anxiety  of  the  breathing  were  also  symptoras  that  I  omitted 
to  mention  before, 

Kxaminatioti  of  the  deiwl  Imdies  threw  nu  light,  that  I  know 
of,  up<m  thn  nature  of  this  frightful  disease.  The  alimentary  enual 
ponerally  wua  found  to  contain  a  white  liquid,  having  nhiter 
tiakce  in  it ;  ftneh  tuf  had  previously  issued  from  the  bowels :  aod 
the  mucou#  glands  of  the  inteatinea,  l>oth  the  solitary  and  the 
iigininnled,  wen;  unusnnlly  large  and  cousiiioiious.  The  vein?  were 
loaded  with  thick,  htack,  tar-like  blood;  and  the  uriuury  bladder 
WHS  alwayn  found  empty,  and  contracted  into  the  bibc  of  a  walnut. 
Even  when  the  blue  colour  had  existed  iu  a  marked  degree  during 
life,  it  often  quickly  disappeared  ot^er  death.  And  another  most 
aingular  phcnomeuou  was  occaaionally  remarked  in  the  dead  body. 
A  qitarter,  or  half  an  h<i«r,  or  even  longer,  after  the  brcaihing  had 
reaMcd,  and  all  other  stgus  of  animation  had  departed,  slight,  tro- 
nulons,  spoBDiodie  twitchiugs  and  quiverings,  and  vermicular  mo- 
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ttODs  of  the  iauK;lcs  would  take  place ;  aud  erea  distinct  movc- 
nents  of  titc  limbs,  in  oouwqueuce  of  tlieae  epasms. 

The  disease,  of  whicli  )  bave  drnwn  but  a  faint  ouUinc,  was  not 
kuowt)  in  this  country  till  the  autumn  uf  the  vc:Lr  1831.  There 
are  persooH,  I  am  anare,  who  bold  that  it  baa  alwa^  esiHted 
among  us ;  only  uot  iu  nucli  iiumemus  instances  as  at  tliat  period ; 
and  thcv  ujipiMkl  tu  Morton^  iiud  other  early  writcnt  on  the  diecacu 
of  this  country,  iu  siippurl  of  tlieir  opinion.  J3ut  the  malady  wft* 
too  striking  to  be  overlooked,  or  ever  forgutlCD,  by  any  one  wlio  luul 
once  seen  it.  Cortaiuly,  till  that  year,  I  never  saw  anything  like  it. 
To  be  sure  I  had  uot  at  that  time  bix'u  very  many  yearn  iu  prac> 
ticc  here.  The  late  Dr.  Babin^tuu,  lionever,  told  mc  that  it  was 
quite  new  to  Am.  He  had,  for  a  very  long  ]>eriod,  bci:n  in  cxtcn- 
aivc  businctw,  in  thoee  parta  of  ihe  metropolis  and  its  vicinity  when 
tbc  epidemic  cholera  ra^d  most ;  and  when  it  first  came  aniouf^  oa 
he  had  the  curioity  to  aek  every  medical  mau  whom  he  me*, 
vbether  be  had  sixru  any  cane  of  the  chulera ;  and  if  tbe  answer 
were  "ye*,"  he  ncut  on  to  inquire  whether,  before  that  year,  tl» 
penton  had  ever  met  with  the  uimc  comjilalnt;  and  tbc  reply  was 
always,  without  a  single  exception,  "  ho."  Yet  I  say  there  were, 
aud  are,  a  few  pfactitioncfa  wlio  dcuicil,  and  deny,  tlmt  it  was  any- 
thing more  than  the  common  and  well-known  Engliith  complaint, 
raging  with  uniisunl  frequency  and  viulciiei;. 

But  we  have  evidence  of  a  diftorent  kind  of  tbe  newncas  of  iJie 
epidemic  cholera  to  these  kingdoms.      lis  approach  was  discerned 
ufnr  olf,  na  di-itinctly  a^  a  btorm  »  foreseen  by  the  rising  uf  tbe 
cloud»  from  the  horizon  in  the  direction  of  tlic  wind.     Tbe  dis- 
order began  to  rage   with  terrible  scvority,  in  the  Delta  of  the 
Ganges,  in  the  year  1S17.      I  do  not  mwin  that  it  then  broke  out 
there  fur  the  fir»t  time.      It  bail  again  aud  again  desolated   thoxe 
regions  liefore.      But  from  its  irruption  In  the  year  I  have  meu- 
tioued,  when  it  committed  frightfid  deva.stntion  in  uur  nnnies  !□ 
the  uurtli^eastcni  districts  of  India,  its  course  can  be  di&tinctly 
traced  to  our  own  shores  \  towards  wbicli  it  approached  with  slow 
and    halting,    but  with   cure  steps,  in  a  uorlh-westeni  dircctvoo. 
From    India    it    spread  to  PcThJu;   from    thence    to    Kn^ia ;   aud 
acroHs  through  Poland  to  tiermauy :  aud  at  Icn^h  it  was  found 
at  Hamburgh.      It  was  predicted  before  that  lime,  that  the  dis- 
tcm[»cr  tcoutd  at  length  reach  Great  Britain.       Our  government      t 
had  even  sent  two  physicians  into  Ituasia  to  meet  it,  and  to  in-  fl 
vettignte    its    nature,  in  the    fearful    anticipation  that  ib»  marcU 
■cross  the  earth  would  continue  progi-C(«sivci  and  accordingly,  at 
the  cxpiraliou  of  fourteen  years,  it    made  iu  appearance  on  the 
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eastern  coast  of  this  countTj ;  iu  Suiiilerlarid :  and  in  due  time 
cxtcti<)c<l  over  erery  pari  of  tlicse  isliuids.  I  euy  Its  arrival  Itad 
bceii/w*«<«  stnd  foretold :  and  it  is  absurd  to  sunposc  that  a  vast 
number  of  pcraonB  would  fall  aick,  and  die,  with  symptoms  quite 
ttrangc  to  the  great  mass  of  practitioucrs  here,  merely  to  fulfil 
this  prediction. 

The  progress  of  the  dlkonler  did  not  cod  here.  Crossing  tlie 
Atlantic,  it  invaded  America ;  turuing,  at  the  Minio  time,  in  a 
Bouth-ciiHtcrly  dinxtioii,  it  ravaged  France  and  Spuiu,  and  the 
north  coast  uf  Africa,  and  Italy, 

Moving  tfam  onward,  as  It  did,  in  defiance  of  all  natural  or 
artititnal  barriers,  under  opposite  extrcmea  of  Bcaaou,  temperatiirr, 
and  climate,  in  tlie  tectli  of  ailverae  winds,  over  lofty  monntain 
chaiuSj  across  wide  seas,  througli  "  Iiot,  cold,  moist,  and  dry" — in 
what  utouuer,  you  will  probably  ask,  nos  this  wasting  pcatileaee 
pTOpagaled  ? 

Ujx)n  this  point  xiirioikt  and  discordant  opinions  i^re  enter- 
tained. Many  perHuns  lielicve  that  the  complojnt  spread  by  con* 
tagiou  :  mure,  lioHcver,  that  it  was  not  cont^ious  :it  all,  but  arose 
firom  some  deleterious  cause  with  which  the  general  atmosphere  of 
the  place  was  pregnant,  ^ow  I  cmiuot  reconcile  the  plicuotnena 
of  the  appcaraueti  and  extension  of  the  malady  with  cither  of  tlieae 
hypothesea,  exetHslveiy.  It  must,  I  thiuk,  bo  frrantcd  that  the 
complaint,  in  ewty  instance,  was  excited  by  the  application  of 
sorac  noxious  material  tn  the  Ijody,  some  positive  poison.  It  is 
certain,  also,  wliiehever  hy[H)thcsis  may  he  chosen,  that  many 
more  individuals  were  exposed  tu  the  agency  of  this  poimn,  than 
were  injuriously  alfcc-tcd  by  it.  This  exemption  from  the  disease 
no  more  iuvalidutea  the  doctrine  of  contagion,  than  it  iuvalidatM 
the  doctrine  of  some  difPuBed  atmospheric  influence :  nay  it  is 
more  explicable  upon  the  former  than  njton  the  latter  supposition  ; 
for  while  many  may  avoid  a  specific  contagion,  all  arc  immen*ed 
in,  and  all  breathe,  the  common  atmuspherc.  But  the  exemption 
sbows  thtji :  that  the  exdtin"  cause,  to  he  cfiectiYc,  rct|uired  a  fit 
recipient;  that  the  »ui<ccpti)>ility  of  beiu^  hurt  by  the  pvison  in  its 
ordiuary  dose  and  intensity  varied  mueli  in  different  persons ;  and 
in  the  majority  wns  vcit  faint,  or  wanting.  It  is  clear  that  the 
piHson  truvelli'd.  It  is  ecpiiOly  clear  to  my  miud,  that  it  was 
portable;  and  therefore  cominmiicable  from  [icrsau  to  jjerson.  I 
Dvcn  believe  that  it  was  capable  of  being  conveyed,  and  was  actu< 
ally  conveyed  from  one  Sjjot  to  aoolhtT,  by  persons  who  were 
themaclvcs  proof  at^ainst  its  effects;  or  who,  at  any  rate,  were  un- 
affected by  it.     The  innumeraljlc   authentic   instances  of  coinci- 
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dcncc,  in  point  of  time,  between  the  6ret  outbreak  of  the  diwrHer 
IB  ■  particular  pincr,  nml  titc  nrrirftl  at  that  pUce  of  Kontc  pervnn 
or  persons  from  an  irifortcd  locnlity,  proTC  tliit  the  pniMin  could 
lie  thuH  carried.  Of  this  ilirect  Jn>portation  of  the  disorder  iato 
new  nnd  distant  plarcs,  liy  infected  individuitlit,  8i)d  of  it$  subae* 
qurmt  extension  rrom  tho^tc  inclividimla  to  ntlicr&  vlio  had  inter- 
course  witli  tlicm,  vuu  may  sec  a  vast  numlmr  of  cxamplcB  col- 
lected hy  Dr.  James  SioipMjn,  in  the  49th  volume  of  ttie  Edin- 
burgh JJrdieal  ami  Sttrffirai  Jounutl.  The  evidence  there  addooed 
of  the  purtaljililf  of  the  pniHoii  is  abumlnnt,  and  to  my  miud  ine* 
sisUble.  M'bethcr  the  nioliidr  nas  eontagiou.«  in  the  same  sense 
i«  which  siimlUpox  in  contajnous — \ihethrr,  I  mean,  the  cltolen 
poiwii  had  the  jiower  of  multiplying  and  reproducing  itself  in  the 
human  body,  as  yeast  multiplies  itself  during  the  fcnneiitatton  of 
beer — IB  a  different  and  a  much  more  doubtful  question.  A  dis* 
ortler  rouy  b«  contagiouti,  nithnnt  this  pro[)erty  of  reproduction  in 
the  uniniEil  fluidB.  The  itch  is  ooutaginus.  The  itch  is  produced 
by  a  minute  parasitic  animalcule,  the  existence  of  nhieh  has,  of  late 
ycara  only,  Ijcen  aiaured  to  us  by  the  niia-o»copc.  SuppoM  that 
tlic«c  itch  iti»ects  could  Hy,  or  were  capable  of  being  wafted 
through  the  air — they  would  then  represent  what  19  conccivaht« 
etioitgh  of  the  mhtle  exciting  cause  of  cholera.  Between  tlic  two 
epidemic  di»teni]>cTs,  indiieiiKa  and  cholera,  there  were  unmerotm 
and  striking  potnu  of  siniitiludc  and  analogy.  They  haie  observed 
the  same,  or  very  ncnrly  the  same,  geognphical  route.  Both, 
issuing  fruni  their  rrndle  in  the  cast,  have  traversed  the  northern 
countries  of  Kuropc,  till,  arriving  at  its  western  boundary,  they 
have  divided  into  two  great  branches ;  the  one  proceeding  oa> 
wards,  aeni^  the  Atlantic,  the  other  turning  in  a  n-trograde  direc- 
tion, tunanls  the  south  and  ea^t.  The  main  differences  betivees 
them  have  been,  that  whereas  the  poison  of  influenza  spared  very 
few  of  the  euinmunity,  inflicting  a  disease  which,  of  itself,  waa 
seldom  fatal — the  poison  of  cholera,  on  the  contrary,  »iaote  very 
few,  but  with  so  deadly  a  stroke  that  as  many  eank  beneath  it, 
prolmhly,  as  rcco\'ercd.  Both  were  general  di»onler»,  uffL-eting  the 
wliotu  system,  hut  iu  buth  the  most  prominent  of  the  symptoms 
had  reference,  in  the  majority  of  cases,  to  the  mucous  nierabranra: 
to  tboae  of  the  air-passages  in  the  influenea ;  to  those  of  the  ali- 
iaciit«Lry  passages  iu  tlie  cholera. 

>'ow  this  strong  analo'^  lins  been  mailo  nsc  of  as  an  argument 
that  the  cholera  was  not  contagious.  "The  influenza  (cay  the 
objectors}  had  110  contagions  properties;  therefore  it  in,  a  priori, 
likely  that  tlie  cholera  hod  uone."      jiut  1  demur  to  the  major 
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proposition.     Cullcu  tliougUt  tlie  ioflucaza  tea»  contagious,  siid  I 
jidvcrUil,  in   &  former   lecture,  to  sontc  fiuits  which  fnruur  that 
lief.    Suppoeiii^  it,  hon-tn'tir,  to  be  eo,  the  proof  of  its  comngioiis 
iroperty   must,  from  the  very  nature  of  the  caw;,  be  Pxlreraelj 
dilBcult.      Its  vbitatians  iire  w>  nipid,  wiilcl/  sprrnd,  luiil  multicu- 
dittoiia,  that  there  in  no  time  for  iL»  Irunsferciinn  frnra  lioiiMi  to 
iiouae,  or   from    person  to   person;    yet    it  may  ncrcrthdcss  be 
tnuuferabtc.     Xu  inherent  i-ntc  of  locomotion  out«trip«  tiud  pre- 
cludes the  tnrdicr  convcyAiicc  of  the  [»oi*oa  hy  ninii.  It^  conta^ioiM 
qualities  (grouting  tlicm  to  exist)  nrt;  hidden  in  its  iinirersaltty,  and 
caa  Buhlom  be  traced  but  by  nccidcnc.      I   tbcrcfoi^:  eiitneiii  thi« 
ar^unent  from  analogy  as  worthlcaa  ;  and  my  OMrn  creed  respecting 
the  cikt>I<;ra  if,  tluit  it  waa  conti^toiiis  iu  the  lifoitod  »cnHC  already 
explaiucdj  but  that  its  coutufjioiia  [lowur  iraa  uot  very  fp'Cat :  that 
tt  coRijiomtively  ftmall  pan  of  the  |K>pulatioQ,  of  this  country  Mt 
least,  was  (iusceptiLilti  of  ils  a|ieration ;  and  that  few  weif!  in  miicli 
danger  of  xulTeriug  from  esposun!  to  the  physical  cause  of  the  dis- 
ease, except  uuder  circunutaiioea  of  predisposition.     At  Ibc  same 
II         time  I  hflicvc  tliut  a  grtal  m^urity  of  the  cases  of  ehuleru   were 
uot  attributable  to  direct  cout^ion,  hut  to   the   poi^ou  diffused 

ktltrougli  the  atmo»pUore.  There  is  nothing  inconsistent  in  the  eap- 
position  that  thiu  nuxiuus  mutter  truvt'Ik-d  somctimex  by  ita  own 
peculiar  poirerB.  sometimes  mudu  use  of  vehicle*. 
This,  1  say,  is  my  creed  upon  tbc  vexed  question  of  contagion. 
Bcspccting  the  apeciiil  nature  of  the  iH^isuu  I  ran  uiily  guess;  aud 
my  guessing,  a9  you  may  have  perceived,  takes  the  tHinie  diri-vtiou 
la  bcfoi'e.  I  wlrertcd,  when  epeaking  of  the  influensa,  to  what  Sir 
Henry  Holland  ha»  culled  "  the  hyiiothettisof  insect  life  as  a  cause  of 
disease.''  I  shall  nut  repeat  the  observations  I  then  laude ;  but  I 
would  refer  you,  for  much  curious  thought  atid  iufmniutiou  upon 
^K  the  subject,  to  Sir  Henry's  rery  intcreistiiig  e«»ay.  I'bv  hypo> 
^Hibcais  ill  C|ue»tion  squarcA  more  readily  than  any  oUior  tluit  I  knon 
^Hof,  vith  the  aaccrtaiucd  hi&tory  of  th«  disorder:  with  ita  oriKio, 
^Blifter  ail  unu&n&lly  irct  reason,  in  the  low  marshy  country,  aud  hot 
^^P^tmosphcre  of  Hcugal:  with  it«  irn^ular  but  coutiuuoiu  migra> 
tioua:  with  its  dying  away  after  a  whilej  and  ita  oooaitional  and 
partial  revivals.  But  still,  remember  that  wc  arc  dealing  merely 
I  with  a  hgpothetit. 
^B  Whatever  obwurity  may  orcrliang  Iho  exciting  caiisen  of  the 
^■epidemic  cholera,  wc  arc  quite  sure  that  certain  circumataucos 
^^exerei&eJ  astroug  prcilitpos'iMg  inlluciice  upon  the  human  body,  to 
r  rraidcr  it  more  tJian  usually  susceptible  of  the  disease.  The  pi-c- 
I        disposing  causes,  as  might  well  be  iuiagtuedj  were  audi  as  teuiled 
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to  (lobHitotc  the  sr«tem :  and  therefore  potvrty,  which  imp!ic« 
■caiity  nnurixhinrnt,  nnd  frcqinnitly  also  the  confinemcot  of  aevenil 
peraoiiB  to  n  narrow  spare,  and  want  of  fresh  air;  poverty  which 
includes  these  and  other  evils,  wax  found  to  prcdis]K»>e  the  Ixtdy  to 
a  ready  reception  of  the  malady.  But  lo  inttmperance,  more  than 
to  any  otlicr  alagle  euuse,  raay  the  proclii  ity  to  bt-conie  aflvctvd  by 
this  species  of  cholera  be  ascribed ;  and  especially  to  the  iotcmpe- 
rate  tnd  liahitunl  use  of  distilled  flpirits.  This  fact  naji  pecniiarly 
manifested  in  the  selection,  by  the  discuso,  of  its  victims  in  this 
country  ;  and  it  has  been  remarked  almost  everywhoro  else. 

I  hiire  all  along  spoken  of  the  vi^itatioti  of  epidemic  cholera 
in  the  pii-st  leuae,  bccnu^e,  fur  the  last  eleven  or  twelre  years,  we 
liavc  heard  but  little  of  it.  Yet  we  can  ncarccly  venture  to  hope 
that  the  stranger  pest  has  altogether  forsaken  us,  for  wc  have  had 
slight  sprinklings  of  the  disease  in  and  near  Loudon  most  suni- 
loers,  I  believe,  since  1832  ;  but  it  has  never  agaiu  been  extcuvircly 
prevalent  or  epidemic.  Certainly,  it  dealt  lightly,  ujMiu  the  whole, 
■with  our  country.  It  was  much  more  general,  and  more  widely 
iiita],  in  France,  which  it  visited  nubacqurntly  to  itn  arrinng  hero : 
it  was  very  destructive  also  in  it*  subsequent  course,  both  westward 
and  toward  the  soiith-cast. 

The  epidemic  cholera  made  its  attack  in  two  difTereut  modes. 
7n  one  it  .■^t^iird  upon  the  patient  suddenly,  and  niihout  warning-. 
This  was  comparatively  rare.  Much  more  commonly  the  sr 
symptoms  wen;  preceded,  for  some  little  time,  even  for  some  da 
|>crhn|)«i,  by  dia^rha^a.  And  this  1  take  to  be  the  most  importaiil 
praetieni  fact  that  wast  ascertained  during  its  previilencc  among  us. 
■When  the  disease  was  onoe  fairly  formed,  medicine  had  very  little 
power  over  it ;  but  in  the  preliminary  stage  of  dinrrhcea  it  Wat 
easily  manajjeable.  1'nfortunately  pcKjpIe  arc  inclined  (especially 
those  clunaea  of  the  commuuity  among  whom  the  cholera  most 
rogcd)  to  rei^nl  a  loo^c  state  of  the  bowels  lut  salutary:  and  to 
make  no  complaint  of  it,  and  to  do  nothing  for  it  :  or,  in  other 
cases,  they  conceive  it  to  proceed  from  siome  peccant  matter 
within,  which  requires  to  Ixi  carried  olTj  and  they  take  purgative 
medicines  to  get  rid  of  it.  Bulh  of  these  arc  serious  and  often 
fatal  mistakes.  Mere  neglixt  of  the  diarrhcea  frequently  permitted 
it  to  run  into  well-marked  and  uncoutroUable  cholera ;  and  the 
employment  of  purgatives  hastened  or  insured  tliat  catastrophe. 
The  proper  plan  of  proceeding,  I  am  convinced,  was,  to  arrest  the 
diarrhoea  as  soon  as  possible  after  its  commencement,  by  astrin- 
gents, aromatics,  ami  opiates.  Von  may  object  perhaps  that  the 
caacs  that  were  cured  in  this  way  were  not  cases  of  cholera  at  all. 
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and  nerer  would  hare  been ;  bnt  simpl}*  ordinnrj  diorriuES.  It 
is  imposftible  to  prove  the  contrary,  no  tlonht;  but  the  pmump* 
tioii  is  fftrong  thut  tlic  diarrlicEa  n-oulil,  in  many,  and  pcHin|»  )D 
most  iiiHtaiicc9,  liavc  ruiiori,  if  not  cbcckcvl,  iulotbu  more  perilous 
form  of  tlic  diseaec.  In  mnny  places,  when,  tau{;ht  by  cxpcnooce, 
the  authorities  established  diarrfiira  diapensariet,  to  vrliicb  tbo9« 
attacked  ))y  looseness  of  the  bowels  were  warned  and  invited  to 
apply,  that  the  lonscnrss  mi^ht  forthxritb  be  i>orrccted  ;  in  many 
audi  places  tbc  cholera,  which  had  before  been  cutting  off  tbe 
inbnfaitanl:!  by  acores,  and  hy  hundrt'ds,  began  iuAtantly  to  decline 
in  irequcuey.  I  venture  to  iidviuc  you,  supposing  the  di&eaac  should 
re-appcor,  or  whenever  in  thcnutuiun  a  suspicion  arises  that  this 
form  or  (rholcra  is  present  in  the  community,  not  to  try,  in  cases 
of  diarrhffiu,  to  carry  oflT  the  prL'siimcd  ofTending  matter,  but  to 
quiet  the  irritation  and  to  6top  the  Sux  as  »oon  as  you  can. 

Bat  when  the  re^dnr  symptoms,  peculiar  to  tbe  severe  form 
of  cholera,  had  sol  in,  medicine,  I  repeat,  had  very  little  inlluenco 
upon  it :  and  accord iti^ly,  at*  might  have  been  expected,  a  hundred 
different  cnrcs  of  the  disease  were  nunounced,  most  of  tlicm  all 
but  infallible.  Some  pprsons  held  lliat  timely  bleeding  would  sarc 
tbe  patient ;  others  relied  cotiHilently  npon  niiistard  emetics.  Hot 
air  tiaths  were  manufactured  and  sold  tn  a  great  extent,  to  meet 
'  the  apprehended  attack  in  that  manner  withitut  dcliiy.  Certain 
pmctitioncni  maiutiuucd  that  the  disease  was  to  be  remedied  by 
introduciDg  into  tbe  system  a  large  quantity  of  neutral  saltB, 
which  were  to  liqneiy  and  redden  the  blood,  and  to  raitore  the 
functions  of  the  circulation.  But  of  this  practice  it  was  said  in  a 
aorry  but  true  jest,  that,  however  it  might  be  with  pigs  or  herrings, 
galt'mp  n  pnticut  in  cholera  was  not  alwa>'s  the  siime  thing  as 
eurirtff  him.  In  a  great  number  of  the  Mck  the  blood  was  uiceba- 
nieally  diluted  by  pouring  warm  water,  or  suit  and  water,  into 
tlicir  I'eins.  Some  physicians  put  their  trust  in  bi-uudy,  some  in 
opium,  Aome  in  cajcput  oil,  which  ro:«c  to  I  know  not  what  prioe 
in  the  market ;  some,  again,  in  calomel  alone. 

Now,  I  would  not  willingly  mislead  or  deceive  you  on  this 
point,  by  speaking  with  a  confidence  for  which  I  really  have  uo 
wan-ant,  of  the  succcsj*  or  propriety  of  any  of  these  expcdienta, 
I  believe  tliat  each  in  some  cases  did  gouil,  or  teemed  to  do  so  • 
but  I  cannot  donht  that  some  of  tliem  did  sometimes  also  do 
harm.  I  bad  not  more  than  six  severe  cases  nndcr  my  own 
diargc;  and  1  cougmtulated  myself  that  the  mortality  among 
them  was  not  greater  than  tbe  average  mortality.  Three  died,  and 
three  (I  will  not  say  were  cured,  but)  recovered.     The  three  that 
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died  I  ms  caUed  in  to  see  vfaen  the  disorder  was  at  its  height :  in 
oach  oiuie  it  treut  on  with  frightful  rapiditj',  in  spite  of  oil  tho 
Dtewts  Bi]o|>teil,  aud  proved  fatal  a  ft-t*  houre  afterwards.  The 
three  that  rccuri-rvd  1  san  Buiu<!wbat  earlier,  but  8tiU  nut  till  the 
specific  ftvmptoms  were  prcacul:  one  was  a  girl  in  the  liospitaL 
They  nil  recovered  under  lai-ge  and  repeated  doaea  of  calomel. 
Yet  (as  I  said  before)  I  do  uot  venture  to  affirm  that  the  calomel 
cured  them.  In  the  fimt  CHse  which  wua  treated  in  tbut  way,  I 
merely  folluwetl  up  the  |>lau  that  had  been  bcguu  by  t)r.  Latham, 
uhohiid  tisiled  the  paticut  for  me  when  I  wa:*  accidentally  absent. 
I  fuuud  thiLt  he  had  felt  better,  lc«8  oick  and  lct«  fnitit,  afler 
taking  bulf  a  drachm  of  calomel  at  a  doRe;  and  [  repeated  the 
satuo  dose  many  tinier,  for  after  every  do&c  his  puW  rose  some- 
what, and  ho  appeared  to  rally.  This  was  the  same  man  trliom  I 
meuttoiicd  before  as  having  made  no  urine  from  the  Sunday  to 
the  Wedueeday  :  all  that  time  he  kept  discharging  riee-water 
stools.  At  liist,  on  the  fourth  day,  he  passed  a  liltle  water,  and 
his  alvinc  evacuatinns  became  rather  more  consistent,  and  bc^ao 
to  look  green:  and  from  that  time  he  gradually  got  veil,  Aflcr- 
vanU  1  treated  my  hospital  patient  iu  the  stamc  way,  and  with 
the  same  event.  Yet  1  will  not  pretend  to  say  that  these  persons 
might  not  have  done  quite  as  well  if  they  had  been  left  entirely 
to  themselves. 

Some  of  the  expedients  recommended  had  certainly  a  very 
marked  and  immediate  effect  upon  the  conditioa  of  the  patients, 
cspcd&Iiy  the  injcctiou  of  warm  water  into  Uic  veins.  Many 
in^taTtcest  of  this  wcto  related  at  the  time.  One  I  myself  mw. 
The  patient  was  n  young  man,  who  was  nearly  moribund  appa- 
rently. Uis  puUe  haii  almoKt,  if  not  quite,  disappeared  from  the 
wrist;  his  voice  was  fuint  an<l  husky;  be  was  very  l)luc,  and  iiia 
Tisagc  wua  gltastly  and  cadaverous :  in  ouc  word,  he  woa  in  an 
catrcmc  state  of  collapse.  Out  of  this  he  was  brought  in  a  fev 
minatesby  injecting  warm  water  into  one  of  the  veins  of  his  am. 
^Ilie  pulae  again  became  distinct  and  ftill;  and  he  sat  up,  and 
looked  onoo  nioro  like  one  alive,  and  s|ioke  in  a  strung  voice. 
But  he  Buon  rctspsed ;  and  a  repetition  of  the  injcctiou  again 
rallied  him,  but  not  so  thoroughly :  and  in  the  end  he  sank  irre- 
trievably. Dr.  Biibin^on  told  me  of  a  patient  whom  he  saw, 
speechless,  and  iUl  but  dead,  and  wboAC  veins  were  injected.  He 
then  recovered  bo  as  to  sit  up,  and  talk,  and  even  to  joke,  with  the 
by-siauders  :  but  this  amondnicut  did  uot  last  either.  Yet  even 
this  temporary  recovery  might  be  sometimes  of  great  importaoee : 
might  allow  a  dying  mou  to  execute  a  will,  for  example.     And 
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come  of  the  porsono  tliux  rcvired  got  ultimately  well.  We  had 
for  some  time  a  woman  in  tbe  Miiltlle^ex  Hospital  acting  m  n 
uoTBe,  who  hiul  bwn  rcseued,  when  at  the  verge  of  death  in  cholera, 
by  llie  injection  of  trarai  water  into  her  veins. 

It  was  rcmurlieil  ot  those  who  recovered,  that  Bomc  got  irell 
rapitily,  niii)  at  once ;  while  others  ietl  into  a  stAtc  of  oontinucfl 
fisvcr,  which  frequently  proved  fatal  some  time  after  the  violent 
ftnd  pcculinr  syniptoiut  had  ccni«cd.  Some,  after  the  vomiting 
ttnti  pwrging  antl  cramps  had  departed,  died  coniitto«c  i  ovrr- 
dntffffeit  Mnoetimes,  it  is  to  be  feared,  hy  opium.  The  rado  dw- 
cipline  to  which  tliey  were  auhjcctcd  might  account  fur  some  i>f 
the  caM:s  of  fcrer.  And  the  proecss  of  artificially  replenishing  tho 
veins  vraa  txrtainly  attundod  with  much  danger.  The  injection 
of  air  with  the  water — inHammation  of  the  vein  from  the  violence 
done  to  it — an  ovcrrcpletiou  and  distention  of  tho  vcasoU  by  the 
liquid — might,  any  one  of  tliem,  and  sometimes,  I  suppose,  did, 
occaston  the  death  of  a  patient.  Never,  certainly,  was  t)ie  artilleiy 
of  medicine  more  vigorously  plied — never  wurc  her  troops,  re^dar 
and  TohnUcer,  more  meritoriously  active.  To  many  patients,  no 
doubt,  tliis  busy  intcrfereucc  made  ail  the  difference  between  lifb 
and  deatli.  But  if  the  balance  could  be  fairly  struck,  and  tho 
exact  truth  ast.-erliiitied,  I  question  whether  we  should  find  that 
the  agfjregnie  nkort;dity  from  cholera,  in  this  country,  wai«  any  way 
disturbed  by  our  craft.  Excepting  alwa^'ti  the  cases  in  which  pre- 
liminary diarrho^  was  checked,  just  as  many,  though  not,  perhaps, 
the  very  same  individuals  would,  probably,  bavo  survived  bad  UQ 
mcdicatiou  whutcvcr  been  prnctised. 


Since  the  foregoing  lecture  yna  wrjlten  and  delivered,  the 
pcstilcuce  of  cholfi-a  has  twice  rciisited  this  country.  I  suffer  the 
lecture  to  remain  unaltered,  because  I  still  believe  it  to  present, 
80  far  OS  it  goes,  a  faithful  outline  of  that  terrible  disorder  in  its 
intrinsic  features,  and  in  its  external  relations.  The  larger  and 
tlie  riper  usjicricnce  gathered  by  a  host  of  competent  and  keen 
cib««Tvcr5  during  tJie  prevalence  of  tlie  last  two  epidemics,  demands 
however  a  few  additiounl  words  of  summary  and  comment 

In  their  general  course  and  character,  the  three  epidemics  of 
1631-33.  of  iai8.4!>,  and  of  1B53-54  have  mamfcstcd  a  strong 
mutual  resemblance.  Each  had  a  period  of  iuvajtion— then  a 
pautie— and  then  again  a  subswpicut  ficrecr  outbreak,  determined 
apparently  by  atmospheric  conditions.  All  three  fell  with  unequal 
severity  up<m  different  parts  of  the  kingdom  ;  and  the  jiarts  which 
Vol.  IL  2  M 
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suffered  the  most,  &iul  the  parts  which  stiffcred  the  kast,  wcrCj 
with  Tew  C!icc|itk)D8,  the  same  in  them  ail.  In  each  the  nbeo- 
lute  raortBlily  (mm  cholera  wa»  the  highest  in  the  luoiillis  of 
Augriust  iuul  Sqjtember,  More  pcr»oD«  dicil  of  it  in  1849  thou 
ill  1832,  fener  in  1854  Ihaii  in  18-19.  To  give  you  mmc  uotion 
oi  tlie  dcttoUting  |>ower  of  the  disease,  I  may  tcU  you  that 
during  its  eccond  vi&itatiou  there  died  in  Kogland  of  choh?ni  and 
diarrbcca  upwards  of  £cvcuty  thou«Liid  persons.  I  couple  the  tvo 
advisedly.  Each  of  tlic  three  cliolem  epidemics  n'Rs  preceded 
aiid  accompanied  by  diarrhcea,  which  was  iiuumtiilly  fatal  as  well 
as  unwsiially  frequent.  There  can  he  now  no  doubt  that  the 
excess  of  diarrhtta  ahovc  the  nremgc  «f  common  yeans  was  d»c  tO 
the  exciting  cause  of  cliolcra;  or  rather,  tbat  most  of  Ibc  cases 
rrgutcrcd  under  the  bctid  of  diarrhtca  were  really  caws  of  cholera, 
running  a  coniparattvety  »low  course,  and  shorn  of  it«  more  striking 
symptoms,  lliis  fatal  choleraic  diarrhcBa  occurred  most  often  at 
the  two  extreme  of  life,  while  the  dcathK  from  fill ly>dcvt*1  oped 
cbolcra  were  moKt  numerous  in  its  middle  pcnod.  It  appears 
from  the  statistical  tables  pnhtisbcd.  under  the  authority  of  tbo 
llegiatmr-GcncTnl,  that  the  avcmgc  durnlion  of  fatal  dinrrhocn  urn* 
about  aixleen  dayii,  of  summer  cholera  about  five  days,  of  cpidcmio 
cholera  about  two  tlays. 

5Iany  roiivcrts  have  been  made  to  tbp  doctrine  whirh  T  have 
hchl  from  the  beginning,  that  epidemic  rliolrra  is  calching .  that  ji 
it  results  from  a  material  poiKin  which  is  imrtablc,  capnblc  of  fl 
being  conveyed  from  place  to  place,  und  comaiuuicatcd  from  per-  " 
Bon  to  pprsMjn^or  from  insnimntc  mibstancea  to  which  it  clings, 
such  as  articles  of  furniture  or  clothing.  That  the  morbific  matter 
floats  slsti  in  the  air,  and  may  be  wafted  alH)Ut  by  its  currenta,  is 
a  general  and  wclUfotindt^l  belief.  I  tliiuk,  with  Dr.  Baly,  that 
vlicu  it  travels  over  great  distances,  as  from  one  country  or  rc^oo 
to  auothcr,  it  u»cs  the  rcbiclc  of  human  iittcrcour«c ;  but  tbat  it 
niay  be  and  often  is  diffuficd  over  smaller  epacc^i,  as  from  one  part 
of  a  town  to  anotherj  or  from  a  tainted  port  to  a  ship  anchored  to 
teewanl,  by  tbo  movements  of  the  atmosphere.  The  long  migrB> 
tious  of  tbc  disease  arc  not  made  rapidly.  Its  rate  of  pnigrcw 
never  cxeeuds,  and  ia  ofU-u  slower  than,  that  of  modern  travelling. 
Ita  primary  appearance  in  an  island  or  a  kingdom  ui  alwaj's  st  its 
outer  lH>uudary.  In  our  own  country,  for  example,  it  lin>t  planted 
its  foot  in  a  Dcaport  town  on  the  eatt  coast,  over  against  the  main 
land  where  cholera  wok  raging,  and  whence  ships  bud  very  recently 
arrived.     The  same  is  true  of  its  two  eubcei^uent  visitatioas.     On 
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the  otlier  hand,  the  crews  or  veaBds  sailing  from  healthy  places 
remaiu  free  from  the  diacaiK  uutil  the^  haic  entered  an  iuiected 
port,  or  held  intcroourec  with  an  iufectetl  siharc. 

Thflt  the  poJAOn  may  thus  he  cnrried  about  ia  now,  I  think, 
beyoud  dispute.  Mlicthcr  it  multiplies  ilscU'  in  Uic  liutnon  body 
aa  the  virus  of  smallpox  docs,  ia  atlll  a  vexed  question.  That  it 
miut  somehow  multiply  ntid  incrousc  is  certain.  A  theory  has 
been  broached  by  Dr.  Siion-  tliat  the  poisfHi  is  noaltoteeil  with  the 
food  which  we  cat,  or  the  water  which  wc  drink;  and  tliat  its 
multiplication  taken  place  in  the  alimentary  eaual,  whence  a  new 
and  abuudaut  atock  of  it  is  voided.  He  ehows  bow  caaily  jiortious 
of  the  liee-watcr  excretions,  coJourless  and  inodorous  us  they  met, 
may  without  oar  notice  come  to  adhere  to  our  food  during  it« 
preparaiiou,  or  its  eonsnmption.  And  the  horribly  disgusting  fact 
has  becu  made  too  certain  by  the  unchallengeable  disctoaurcs  of 
tlie  microa«)pc,  that  tho  water  which  is  ftupphcd  by  the  several 
water  companies  for  domestic  purposes  to  this  great  city  does 
habitually  contmo  visible  particles  of  humau  ordure.  Some  i^trikiuj; 
facta  have  been  collected  by  T)r.  Snow,  which  warrant  the  pre- 
sumption that  a  most  fearful  outbreak  of  cholera  in  Suho  was 
attributable  to  the  water  of  a  certain  pump,  contamiaated  from  a 
neighbouring  sewer.  A  remarkable  converse  fact  has  becu  reported 
by  Mr.  Lanreuce.  Bctblcm  Hospital,  and  an  anylum  for  children 
called  the  House  of  Oceupaliun,  iiUind  near  together  on  an  opea 
space  of  ground  between  fourteen  and  sixteen  acres  in  extent, 
Ij'ing  ia  the  parish  of  St.  George,  Sonthwark.  lleiug  dissatisfied 
with  the  filthy  water  then  supplied  by  the  Ijamlieth  Comiiany,  tUo 
Governors  some  thirty  years  ago  sank  Artesiau  wrlla  on  the  pre- 
mises, and  the  pure  water  thus  procured  is  uacd  exclusively  in  the 
two  institutions,  which  number  between  tUcm  about  seven  hun- 
dred residents.  There  has  not  been  a  single  ease  of  cholera  in 
the  Hospital  or  in  the  House  of  Oocujialion  in  any  of  the  three 
epidemics ;  although  the  disease  has  prevailed  extensively  in  the 
parish,  and  iu  the  streets  iu  their  immediate  vicinity. 

The  result  of  an  inquiry  suggested  by  the  Board  of  Health 
into  the  cffectA  of  the  consumption  of  impure  water  during  the 
hist  two  cholera  epidemics,  is  favourable  to  Dr.  Suow's  theory. 
Mr.  Simon  reports  that  "  the  populatiou  drinking  dirty  water 
appears  to  have  suf1en>d  3j  times  as  much  mortality  us  the  popu- 
lation drinking  other  water." 

But  granting  that  the  material  poison  may  fiud  its  way  into 
the  body  iu  company  with  the  food  and  diinkf  we  must  believe 
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tbat  much  more  commoulj  it  is  suspcndol  in  tLc  oJr,  uud  eutera 
with  thiT  breath,  'llicrc  are  ccrtuiu  conditioDS  of  the  atmosphere 
vhicK  Bcnn  to  be  oJiuuvt  C9S4.'iitial  to  its  activity,  oiid  xta  poviei'  to 
spread.  It  up|>can)  from  ike  extremely  iiitcreslJii^  rc]}Ort  of  !Mr. 
Gtaiabei'  on  this  Buhjeet,  that  "  the  three  epidemica  were  attended 
with  a  partieulnr  state  of  utmuBphiTi-,  characterized  hy  u  prevaluut 
misl,"  (lie  in  MjHJakiiig  of  Loudui]  and  It^  imiuediatc  iieij^hhourhood,] 
"  thin  in  bi^h  pla«-s,  dense  iu  low.  During  tlie  height  of  the  epi- 
demic in  all  cases,  the  reading  of  the  h&ronieter  ytat>  remarkably 
hi^h,  and  the  atmosphere  thick.  In  1840  aud  185-i  the  tempera- 
ture was  above  its  Hvcra{^,  and  a  totnl  abficnvc  of  rain,  and  a 
stillness  of  air  amounting  almost  to  calm,  aeeumpiuiictl  the  pro< 
grcM  of  the  disease  on  each  occasion.  Tn  plucci^  near  the  riicr 
the  uight  temperatures  were  high,  with  small  iliuniat  range."  He 
goes  on  to  enumerate,  an  characteristic  of  the  atmosphere  at  these 
periuds,  "a  dense  torpid  mist;  and  mr  charged  with  the  many 
mpuritics  arising  from  the  exhalations  of  the  river  and  adjoining 
inarKhcs ;  a  deficiency  of  electricity ;  and  (as  ^^hown  in  18(34]  a  total 
olKCnce  of  ozone,  most  probably  destroyed  hy  the  decompotitiun 
of  the  organic  matter  with  nhich  the  air  in  tJicse  situations  is 
strongly  chargcil." 

The  ozone  here  mentioned  is  endowed,  as  1  told  yoa  formerly, 
with  pcculiai-  piirifyin};  properties.  It  has  a  high  oxidising  power, 
in  virtue  of  which  it  unites  with,  dccompo«cs,  and  so  dMtroT* 
miasmata,  nhilc  it  in  at  the  same  tiir.e  itself  jiroportionately 
destroyed.  There  is  no  gtvnnft  for  ascribing  cholera,  as  tome 
liarc  done,  to  the  absence  of  oKOiic — except  in  the  .sense  of  tbero 
not  having  been  a  suflicicnt  quantity  of  it  in  the  atmosphere  to 
counteract  all  the  poisonoua  miu»m  >ihich  actually  prodiuxa  that 
disease.  The  total  ah.^ei)cc  of  o^nc  affords  presumptive  cvidcDoe 
of  the  presence  of  atmospheric  impurities. 

A  remarkable  law  of  altitude,  that  is  of  elerntion  above  the 
level  of  the  Thames,  has  been  announced  by  Ur.  Furr  as  govcnxtu^j 
the  mortality  &om  chulem  iu  this  metrofiolis:  and  if  here,  to 
doubtless,  under  itimilar  circuimslaiiccs,  tiseivhcre.  "  The  eleva- 
tion," he  says,  "of  the  soil  in  London  has  a  more  constant  rola- 
tton  with  the  mortality  from  cholera,  than  any  other  known 
cU-mpiit."     Tlio  mortality  is  inversely  as  the  altJIodt!. 

Tliis  law  of  allitudo^so  iiuporlimt  ami  bo  practically  valu- 
able— is  but  an  expression  of  the  result  of  many  coucuircnt  dr- 
Cumstanccs.  The  material  |>oison  of  cholera  will  Iw  likdy  to 
gravitate,  ba  the  mnr»h  poi.-^on  gravitates,  with  which  it  luu  many 
points  pf  analogy,   to  the  lunest  part  of  the  almut^phcrc 
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the  1ii;{[i  TMLrotnrlricnl  pressure  is  the  greatest,  anil  raporous  tlilTii* 
Bion  therefore  the  Icnnt ;  where  unwholesome  cxhalatiniw  from  t!nr 
Buil  null  from  the  water  are  the  mwt  ahiimlant;  whi-rc  the  di*- 
irsiiifT  nod  ililating  influence  of  irinds  b  least  felt.  Indeed  the 
air  may  he  completely  stagnant  nhilc  on  the  nciKliI>ouriiig  heights 
B  hrisk  breeze  is  blowing.  The  lower  i-cgions  of  the  atmoapherci 
-re  the  hotter  also  as  well  (w  the  moUtcr;  aiid  nnder  the  agency 
of  a  high  tempemture  the  or^fanic  impurity  with  which  the  air  i« 
charged  nins  more  readily  into  decompoaition.  The  inverse  law 
of  altitude  ill  thi-rcforc  an  intellifpble  law.  Vfc  sec  also  bow  it 
may  sometimes  he  disturljod  or  hrokcn,  under  excv[)tH>nal  cireunv* 
Btanoes. 

Bear  in  mind  tlie  notoriotw  and  lamCDtnblc  dot,  tliat  of  this 
enormons  and  ever-growing  town,  the  river  Tham&i  is  made,  witli- 
ont  mcUphor,  the  e<jrara(m  Bcwcr.  Toul  with  the  daily  and  hourly 
influx  of  abomiiuihlc  filth,  it  is  offensive  to  the  senses,  and  a  cnnsc 
cf  added  foiihic^<«  to  the  ineiimticnt  atiuospherc.  When  wc  Icaro 
m  5Ir.  Glaishcr  that  during  the  Bummcr  months  the  night  tcm- 
ratnrc  of  the  river  ia  eonsidcra1>ly  above  the  minimum  tempera- 
ture or  the  air,  and  that  its  vast  area  is  simmering  aM  night  lon^, 
and  tlin3wt»g  off  ulouch^  of  uuii«ume  and  noxious  vn)X)itr,  we  need 
be  nt  no  loi>8  to  account  for  the  special  unheaJthinc»s  of  thow 
quarters  of  the  town  which  lie  nearest  to  its  hanks. 

But  however  unwholesome  and  {wrnicioiis  (he  atmaipherc  moy 
tliiB  become,  it  cannot  generate  cholera,  unless  the  specific  exciting 
lisou  of  tJjat  disorder  be  present  alro.  On  the  other  hand,  tlierc 
pood  reason  to  believe  that  this  [ioi»on,  nlthuugh  it  may  Htrike 
and  destroy  individunls  here  and  there,  eaii  never  create  a  tiprpad- 
iug  pestilence,  unlcsH  it  meets  with  a  eongeiiial  atmosphci-c.  The 
bul  air  lends  force  and  diffusion  to  the  poison,  and  aids,  or  causes, 
iU  incrcuc.  It  ia  tlio  doctrine  of  aomc  of  the  enundcat  physiolo>- 
Its  of  this  coitutry,  that  the  hitherto  undiscovcrvd  cnu»c  of  the 
iseaae  "Hct»,  in  its  wanderings,  after  the  manner  of  a  fermtut ; 
at  it  therefore  takes  effect  only  amid  eoiigeuial  circnnwtancea, 
,nd  tliat  the  Muff  ont  of  which  it  brews  poiwn  mtist  be  air  or 
Icr  aliouiwling  with  organic  impurity.  Either  in  air  or  in  water  it 
>ecms  probable  that  the  infeetion  ean  grow.  The  impurity  of  one 
mmonly  implies  the  impurity  of  both.  But  on  the  whole  cvi- 
tict!  it  seems  impossible  to  <loubt  tliat  the  influences  which  deter- 
mine in  mass  tlte  geo|>mphieal  distribution  of  cholera  in  London, 
belong  less  to  the  water  than  to  the  air." 

This  notion,  of  there  Iwing  two  factors  reqnisite  for  the  per- 
Icotioii  of  tho  cholera  iwimo,  namely,  a  ferment,  or  leaveo,  and  a 
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matcml  upotk  wbidi  the  ferment  operates,  wiut  fint  propowd,  I 
belicrc,  by  Dr.  i'ctbcukofvrj  of  Muiiick. 

Tlierc  is  another  theorj  re«i>ocling  the  propagation  of  cholcro 
to  which  I  miuit  ilirect  your  attontitin,  because  if  it  shall  turn  out 
to  be  a  tnie  tliasry,  it  points  to  a  very  plain  and  easy  intftbod  of 
preventing,  or  cbecVing  the  cxteuaiuo  of  any  future  epidemia 
The  tlieurv  a«sumca  tliut  the  cholera  poison  i»  uii  anima)  poiaou^ 
and  tb»t  it  is  gcueratvd  in  cuufurmily  -with  a  law  irblcb  regulates  tbe 
development  of  some  other  kuowu  animal  poisons.  On  a  former 
occasion  1  &|ioke  of  the  cadaveric  poison  vhich  is  erolvod  during  n 
particular  Htage  only  of  t!ie  dcoompositiou  of  deail  auimal  tissues. 
Now  it  is  h«ld  hy  some  enibieut  pathulogixts  that  the  cliaractenstic 
rice-Hater  disiclmrgcs  iu  eholera,  become  poisououa  ufter  the  samo 
rule.  At  firet,  for  a  day  or  so,  tbey  are  iuiiocuou*.  Tlicn,  as 
decomposition  proceeds,  they  become  morbitic ;  capable  of  exating 
the  specific  disease  of  which  tbey  were  the  product.  After  a  fiaw 
daytt  mor«,  vrheu  dcoom[HJ8itioii  ban  reached  a  further  stage,  the 
coiitagiouH  property  eeases.  Exjxirimentx  oro  appealed  to  in  sup* 
jiort  of  this  theory.  Pieces  of  lilteriug  paper,  soaked  in  the  rice* 
water  fluids  aud  afterwania  dried,  ha.ve  been  given,  remoistened 
Juuj  mixet]  with  their  foo<l,  to  white  mice.  Papers  steeped  in  the 
Tcry  recent,  and  pajicra  steeped  in  the  older  dischai^cs,  proved  alike 
harmlew.  But  of  thirty-four  raiew  that  ate  ira|)CT»!  impregnated 
with  diwiiargea  of  an  intermediate  dale,  thirty  were  disorderKl, 
and  twelve  died;  and  the  KymptomH,  aud  the  appearances  noticed 
ufter  death,  arc  said  to  have  Ix-eu  similar  to  those  that  arc  proper 
to  cholera  as  it  is  seen  iu  the  huiitan  subject.  The  question  of 
the  eouudiiess  of  this  doctrine  must  stilt,  honcvcr,  be  regarded  u 
unsettled. 

\Vliiehcver  of  tliesc  theories  conceruing  tbo  causo  and  diffusioa  ^ 
of  cholera  may  be  tho  true  one — aud  iudeed  whether  any  or  nOBoH 
of  them  he  true — they  nil  bear  a  HuQlL-icut  amount  of  likelihood,      '' 
and  are  sustaiuod  by  evidence  enough,  to  render  it  our  imperative 
duty,  io  the  face  of  no  great  a  dan;;er,  to  enforce  by  oar  counsel  th(t 
measures  of  precaution  v  litcli  Lhey  severally  suggest.     That  h  strict 
obaervauce  of  the  requisite  precau lions  would  disarm  any  future 
return  of  the  pestilence  of  most  of  its  terrors,  aud  confer  upon 
thousands  of  individuals  the  privilege  of  abeohitc  security,  t  firmly 
believe. 

And  iu  onler  tn  avert  so  great  a  prospective  peril,  from  indi- 
viduals and  from  the  cornmunitv,  no  care  can  lie  too  niiuiitc,  too 
early,  ur  too  coustuntly  exercised.  There  is  ranch  reason  to  tear  that 
tliia  oouiparalivcly  uciv  distemper  is  already  domiciled  among  qb,  even 
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as  Bcariet  ferer.  smkll-iioi,  and  measles  are  domicildl.  Scrciitccn 
yean  elapsed  from  its  fimt  to  ita  &ocoad  risitation.  The  interval 
beCwe«a  its  Kooud  aud  its  third  was  oul}-  five :  and,  wliat  to  mj- 
mind  is  still  more  signiticant,  there  has  been,  since  its  first  nrriTnl, 
a  foorfitJ  incrcAsc  of  fatal  diarrhaa  in  this  country.  In  1838,  tlie 
deaths  by  diarrhoea  were  2482;  in  1847,  they  were  11,505;  in 
1830,  ll,4fi8;  ill  1851,  14,728;  and  in  1852,  17.617.  In  thia 
enumeration  I  have  purposely  excluded  the  years  and  part-ycam  of 
epidemic  cholera  ;  h>  that  the  annual  mortality  fnim  diurrhcua  has 
moreoMd  sevenfold  in  fourteen  years.  It  cau  »carecly  be  doubted 
that  the  milder  form  of  disorder  thus  largely  multiplied,  partakes 
of  the  eholeraic  cUamctcr ;  or  tl)at  the  embers  of  the  pestilence 
not  yet  extinct  may  easily  be  roused  by  fairouring  circumstances 
iuto  a  frcsli  conflagration. 

Of  the  circumstances  which  concur  to  augment  tlie  intensity 
and  to  ctdnr^  the  operation  of  the  excitiu;^  cauae  of  cholera,  some 
are  bcyanil  human  control,  some  may  he  obviated  by  the  eflbrta  of 
society  as  a  body,  itomu  may  be  gat  rid  of  or  avoided  by  each  maa 
for  himself.  We  cannot  regulate  the  temperature  of  the  air ;  nor 
delerioiue  its  barometrical  pressure;  nor  influence,  ou  any  large 
scale,  its  movcmculs.  The  removal  of  decompoaiug  filth,  the  pro- 
motiou  of  vcutitation  by  opening  up  close  and  crowded  oeiKhbour- 
hoods,  the  enforcement  of  effectual  drainaj^,  the  trapping  of  gullcy 
liolcD  in  the  ntroets,  the  prercntion  of  a  {icrpetual  leakage  of  gat 
iuto  the  Hubaoil,  the  conRtnnt  supply  of  pure  natcr,  the  prultihitinu 
of  intramural  nepultun*,  the  emanei|>atiou  of  our  noble  river  from 
needless  poliutiou,— these  arc  practicable  objects,  fairly  iritliio  tho 
soopc  uf  legislative  actiuu,  and  imjiosiug  very  solemn  obligations 
upou  our  rulers  in  the  State. 

But  our  business  lies  rather  with  man  in  hia  individual  ca- 
pacity. 

L'pou  the  Brat  a])peamnve  or  threatening  of  epidemic  cholera 
in  thin  (jowo,  I  would  counael  every  one  who  ia  not  Lcpt  trilhin  it 
hy  necessity  or  by  duly,  to  fly  from  the  danger;  to  betake  himself, 
with  his  huustrhuld,  tu  the  moon  of  Scutluiid,  to  the  Welch  hilla, 
or  to  some  upland  place  in  ouc  or  other  of  tho»c  districts  of  Kug- 
laiid  which  the  pciitilence  bait  hitherto  passed  by,  or  touched  but 
liglitly.  Which  are  t)io«e  district»,  may  be  gathered  from  the  17th 
Annua)  Report  of  the  Registrar  General.  And  there  iftample  room 
for  choice.  People,  in  these  alarms,  arc  apt  to  hurry  to  the  itca- 
coast;  but  that  is  a  mistake.  From  the  same  book  welcnm  that  a 
JwnoD  living  in  the  ooast-districta  in  a  cholera  season  is  four  times 
u  likely  to  die  of  that  disca&c  as  a  [>ersou  living  iulaud.     The 
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east  cotstf  Gunng  tbe  continent^  is  tlte  norsL    The  soutb  is  better 
thaa  the  w^t, 

lu  Loudon  itself  (aud  what  is  true  of  Ixindon  b  true,  twdaiis 
tatUandu,  of  Kreat  towus  gcucrally)  the  more  elevated  sitTi»- 
tions  are,  cteleris  jiaribu*,  tlie  safer,  ia  pro]>ortioQ  to  their  elcnt- 
lion.  Wherever  lie  may  dwell,  every  prudent  person  will  look 
to  the  effieiciicy  nf  hie  draUix,  aud  the  tliorough  vi-utihitioD  of  hU 
apartineuts.  During  the  prevalence  of  the  epidemic,  no  water 
should  he  drunV  which  is  derived  from  hxxy  questionable  source;  or. 
if  uo  unblemished  i^oiirce  be  aect^sthlej  nil  that  is  um^  for  drink- 
ing or  for  culinary  purposes  should  first  be  Bltered,  aud  afterwards 
boiled.  Tbe  artilicial  waters,  soda  water  or  seltzer,  when  they  caa 
be  ohtainc'd  nud  aflbrdcd,  arc  preferable  to  watt;r  of  uhich  the 
purity  is  doubtful.  It  is  almost  superfluous  to  add  that  waler 
drnwQ  from  a  river  into  nhieh  sewern  flow,  or  nhich  is  navigated 
by  persons  liviug  iii  bonta,  should  be  rejected.  Domestic  and 
pergonal  cleaolincss,  at  all  times  a  duty,  ts  nov  an  obligation. 
No  rotting  rubbish  i^houhl  be  allowed  to  uccuiuulatc  iu  diut-biui, 
No  stench  should  pass  vithout  challcnjje  and  correction. 

Meanwhile  atl  things  which  tcud  to  weaken  the  body,  and  to 
dispose  it  to  a  ready  receptlou  of  the  disease,  should  be  carefully 
avoided;  intemperance  e:4pccially — uu«UoleM>me  food — tlte  use  of 
drastic  purgatives. 

If,  in  despite  of  all  precaution,  cholera  shoidd  appear  in  a 
bouse,  strict  attention  to  cleauliuce^  beeouies  even  more  impera- 
tively necessary.  Nurses  and  others  should  wasli  their  hands 
before  they  cat  or  handle  food.  All  dtsohargcii  from  tbe  body  of 
ibc  sick  perxou,  aud  all  linen  luiited  with  them,  eboutd  forthwith 
he  immersed  iu  some  disiufectiug  fluid,  buried,  burual,  or  otbcr- 
wise  dis^wacd  of,  before  that  period  of  decomposition  at  wliidi, 
accordiu(;  to  one  theory,  they  become  couta^ious.  It  has  heca 
wisely  suggested  that  tlie  alvinc  excretions  should  be  received  on 
scnie  worthless  material  (tow  for  instance)  which  might  lie  buried 
or  consumed  without  delay.  A  pan  euntaining  recently  buniod 
c^iareoal  may  rationally  be  placed  In  the  sick  chamber. 

Among  measures  calculated  tu  ]in)tcct  the  commtmity,  by 
checking  the  extcnsiou  of  the  disease  when  it  is  idready  prevalent* 
the  principal  nrc— 

1.  House  tu  house  visitation  by  competent  inspectors,  for  tlie 
two-fold  puriMJse  of  enforcing  cleanlina's  and  ventilation,  and  of  de- 
tecting  the  malady  in  it^  earliest  manifestations. 

2.  The   conveyance  of  the  poor  who   arc  smitten   with    the 
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I  discuc  to  cholera  liospituls,  or  to  cbolcra-vat-ds  in  tlio  gcncTol  lioa> 
pitals  of  the  place. 

3.  Tfao  ronioral  of  the  sLill  healthy  poor  to  houses  of  Refuge, 
vlule  their  tainted  direHioga  arc  bditg  disinfected  and  purified. 

The  ]ast  of  th(»u  cx|)e<Ucnts  hsu  not  hitherto  hem  adopted  in 
Ixjudoii ;  hut  it  is  an  cxcdicnl  expodient,  aiid  baa  douhtles*  heen 
the  meaua  of  naviiig  niuiij  lives  cbten  here,  aud  especially  iu  Scot- 
land. It  is  stated  by  Dr.  Alison,  that  of  more  than  1000  perwoa 
in  Kditibur^h  aud  Olii^gow,  all  of  nhom  were  taken  Irora  room* 
in  which  the  disease  cxioted,  40  alone  vcrc  uttaeked  with  cholera, 
and  only  15  died,  while  978  escaped  with  their  Uvcb.  In  Oxford 
a  similar  measure  was  re&orted  to  in  ISl'O,  and  not  a  single  ca*e 
of  the  disorder  occurred  among  70  persons  to  whom  shelter  waa 
giTca  in  these  hooBcs. 

I  can  add  hut  little  to  what  I  told  you  fonncriy  rrapocting 
the  proper  treatment  of  this  disorder.  Diarrhcca— especially  pain* 
less,  copiou!«,  and  exhausting  diarrhcea,  which  often  i«  nothing  leM 
than  incipient  cholera — is  to  be  cheeked  at  once  if  that  be  possible : 
almost  erery  one  has  hia  own  drng,  and  method  of  proceeding,  for 
tJiat  purpose.  Stdplniric  acid  has  t>cen  highly  praised  by  mnuy. 
I  meutiou  it  hccansc  it  is  one  of  the  ncwcf^t  rcmcdic!!  so  n!>cd,  and 
used  with  apjmrcnt  success.  In  the  autumn  of  1854  I  sj>rnt  Bvc 
wcck^  in  a  Welch  village  which  (wonderful  to  relate)  did  not  pos- 
sess a  nsedie&l  inhabitant.  Diarrhcca  was  exccc<(liiigly  prevalent 
there  during  most  of  that  time.  It  yielded  readily  to  neruple 
doses  of  the  pulvU  creta  compositus  cum  opio  of  tJie  Pharmacopoeia. 
Tlie  disonirr  frequently  rctunied  it  is  true ;  but  that  was  owing, 
I  believe,  to  some  atmospheric  condition  which  was  in  continuous 
opcratioo.  The  same  tendency  to  recur  would  prtdiably  have 
shown  itacif  after  a  cure  by  any  other  meaus.  The  paticot  should 
be  kept  in  bed ;  which  implies  (luietude,  wnrmth,  and  (what  is 
very  inifiortiuit}  the  rncuinljcnt  posture.  Most  obeerver*  agree 
that  in  the  early  periods  of  an  epidemic  the  prev«iliiig  diarrhcea  Is 
less  cosily  restrained  than  during  its  derlinc. 

In  the  stage  of  colla[)3L-,  [  kuow  of  no  drug  upon  which  any 
Ireliuce  caik  rcattonnbly  be  placed.  For  myself,  1  should  permit 
llic  patient  to  drink  a*  much  cold  water  as  he  wished  for.  If  he 
itiffereil  severe  pain  from  emmpfl,  1  shunhl  »cek  to  give  him  ease 
by  tl»c  cautious  u»e  of  eblorofonn  :  and  to  these  measures  T  should 
add  full  and  repeated  doses  of  calomel. 

For  the  fever  which  in  some  cases  succeeds  to  the  recovery  fVom 
colhipse,  and  which  occurs  more  rarely  without  pi-cvious  collapse. 
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no  particular  directions  can  be  ^vcn.  Special  attention  mast 
always  be  paid  to  the  kidneys  and  their  functions.  These  gland* 
become  congested  in  cholera,  and  the  thick  blood  is  loaded  and 
polscmed  with  undischarged  urea.  While  this  unnatural  state  of 
things  continues,  structural  mischief  is  very  apt  to  arise  in  the 
kidneys  themselves,  and  in  other  organs  of  the  body.  The  reme- 
dies are  bland  diluent  drinks,  the  warm  hip-bath,  and  (perhaps) 
the  removal  of  a  few  ounces  of  blood  from  the  loins  by  cnpping- 


The  literature  of  cholera  is  endless  and  per^dexing.  Dr. 
Fan^B  letters  in  the  Reports  of  the  Eegistrar  General ;  the  Beport 
on  cholera  to  the  College  of  Physicians,  by  Doctors  Baly  and  Gull ; 
Dr.  Acland's  memoir  of  the  cholera  at  Oxford ;  and  the  several 
Beports  issued  on  the  subject  by  the  General  Board  of  Healthy  are 
the  best  soiurces  of  authentic  information  that  I  have  seen. 
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AvoriieR  of  tlie  morbid  Unscs  from  llie  alimcuUr^  tube,  of  vliicb 
I  fa&vc  yet  to  Bptrak,  in  dj/genterp. 

Ita  clmriu.-tcristic  ^lymptoma  arc,  prijiing  ]mn»  in  the  abdomen, 
followed  by  frequent  niucoua  or  bloody  etoole,  Rtminiii^,  und. 
teueamaa.  In  chronic  casea  pus  ia  Bomutimcs  discharged  from 
tbe  bowcU.  The  (unite  form  or  stage  of  tlic  diseiue  is,  attended 
uritb  fcrer. 

The  iliO'crcnce  between  dyscotciy  and  diorrhoM  are  obnotts 
cnougb.  Both  of  them  may  be  accompanied  by  frripiiif;  pains :  iu 
Itoth  the  8tooU  nrc  frequent  and  loo«c :  but  in  diarrhtna  they  are 
fiecal ;  iu  dyocnUi^rT  tlierc  is  rcteution  of  the  natural  teces,  or  thqr 
are  uxpclled  from  time  to  time,  in  small,  hard,  Keparate  lumps, 
termed  tcyltala.  Again,  xtraining,  and  tencismus,  and  the  excre. 
tiou  of  mucus,  which  u  nfVcn  tiri^l  witli  blcxxl,  form  do  necessary 
features  in  diiirrhtca;  whereas  in  dytientery  those  syroptoms  ore 
proimuetit  and  constant.  Tlitac  nosological  distinctions  arc  tnio 
and  uiieful,  although  io  our  actual  interconrae  with  tbv  sick  we  do 
not  lind  them  alwnyii  or  strictly  olHcrred.  Some  of  Ihe  worst 
forma  of  dywtilcry  commettce  with  the  ordiuaty  symptoms  of 
diarHioca. 

Dysentery  consists,  esecntially,  in  iuflammatiou  of  tlic  mocons 
membrane  of  the  lai^e  intestines ;  yet  not,  I  apprehend,  of  the 
whole  of  that  long  tiurfaec  indiwrrimitiatcly.  Olwcrvatiou  of  the 
courwj  of  the  disorder,  during  life,  aud  of  tlic  morbid  uppcarances 
visible  after  death,  leads  to  tlie  couclusioa  that  in  simple  dysen- 
tery,  markctl  by  tormina  and  tenesmus,  and  fretiuciit  drjoctions  of 
aingoinulcnt  mucus,  without  ficcal  matter,  the  indammation  chielly 
o&cts  the  rectum  and  tbe  detcetutittg  colon.  When  tlic  earlier 
portions  of  the  lai^c  intestines  arc  involved  in  tbc  disciu«d  process, 
the  »>tooU  nt  thu  ouUict  an.'  often  oumposcd  iu  great  mcnsuro  of 
excrement  in  an  unnaturally  fluid  stale,  and  mingled  with  blood 
and  Hiinic.  We  generally  Kpeak  of  these  cireamstauce*  as  coiuiU- 
tuliiig  dt/aentrric  diarrlitea. 

Slight  and  eimple  dysentery  may  occur  aud  run  its  course  with 
Mtty  little  or  uo  dLetuiboucc  of  the  circulatiou.     \Mteu  it  is  acute 
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and  sctere,  it  is  attcntlrd  with  more  or  lc«s  pyrexia.  Tlie  acute 
disease  may  terminate  in  recovery  ;  or  in  early  death ;  or  ia  chronio 
djBCntcry,  which  usually,  in  the  cod,  i»  fatal. 

The  wnrd*  of  our  metropolitan  hospitnia  place  frpquently  under 
our  notice  eeicrc  cases  of  chronic  dysentery  in  the  jtcrsons  of 
soldiers  and  sailom,  vho  hring  the  disease  home  with  them  from 
hot  climates.  With  these  cxreptionn,  dysentery,  now-a-doys,  ia 
neither  a  very  common  nor  a  very  scnoiut  disorder  in  thi»  country. 
I  eny  now-a-days,  for  the  time  vcaa  when  it  raged  iu  London  like  a 
plague.  The  second  Or.  Hcberden,  in  his  vahiable  essay,  On  the 
Increase  and  Decrease  of  different  Diseases,  shows,  that  in  the 
■ercnteenth  century  the  number  of  deaths  set  down,  in  the  weekly 
hills  of  raortiility,  under  the  title*  of  bloodif  fitu: ,  and  griping  in  the 
fpUt,  -wtts  never  less  than  1,000  annually,  and  iu  soine  yean 
exceeded  4,0tK).  For  five-and-twciity  years  together,  viz.  fwiil 
1667  to  1692,  they  every  year  amounted  to  above  2,000.  During 
the  last  eenLury,  the  numhep  gradually  dwimlled  down  to  twenty. 
Dysentery  is  one  of  the  pests  of  hot  climates.  In  nil  tropical 
regions  at  certain  seasons  of  the  year  it  is  very  prevalent  and 
destructive.  But  it  is  iu  fleets  aud  anuies,  and  especially  among 
troops  in  actual  senice,  that  the  distemper  most  di!<play&  ilfl 
tciriblc  power.  There  is  no  single  malady  which  is  so  crippling  to 
an  army  in  the  field  as  this.  Sir  Jamos  M'Grigor,  to  whom  was 
entrusted  the  supcrintcudeDCc  of  the  medical  department  of  the 
army  ou  "  the  two  greatest  serricea  on  wliieh  the  military  fore?  of 
this  country  has,  of  late  ycart,  lx>cn  employed,  namely,  that  in 
Walchcren,  and  tliat  in  the  Peninsula,"  calls  dysentery  "  the 
scoarge  of  armies,"  and  the  "  most  fatal  of  all"  their  diseases.  Ir 
two  years  and  a  hslf,  the  British  army  in  Spain  lost  no  less  than 
4^717  men  by  this  complaint. 

How  are  these  facts  to  be  explained  ?  Wherefore  is  dysentery, 
which  was  so  familiar  to  uur  aueestors,  so  happily  rare  among 
lis  ?  Why  does  it  thus  wait  upon  aud  fdllict  the  march  of  ormtnt  f 
Upon  what  depends  its  frequency  iu  hot  climates  T  We  may 
expect  to  obtain  some  answer  to  tlicse  questions  by  searching  into 
the  caute»  of  the  clisopdcr. 

It  has  been  aserihed  to  exiioeurc  to  wet  and  oold ;  to  the  nse 
of  uiiwholesumc  fuod ;  to  the  agency  of  malaria  ;  to  contagion. 

W(;a[lur  and  season  have  a  mauifcst  influence  iu  the  produc- 
tion of  dysentery.  In  temperate  climates,  like  our  own,  it  is  aa 
autumnal  dL^order.  In  tropical  coimtrieK  it  is  observed  to  be  more 
common  and  more  severe  when  rains  i^uccccii  to  a  long-coot  in  ucd 
droiigbt.      In  respect  to  this,  aa  to  other  bowel  affeetionSj  a  high 
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diunml  tcmpcjutun;  of  the  air  aiipcons  to  be  the  prctlUixMiag,  and 
cxixwure  to  cold  the  excitiu);  cauac.  I  vtutcd,  oo  a  fonuer  occa- 
sion, that  f;rcAt  vici^itiideii  of  tempcritture  are  rery  firqaent  and 
very  pfTDtcicms,  evcu  uuder  tlic  torrid  zone.  Scorcliiu"  days  &re 
fbUored  liy  t'jttremely  cold  nighta.  The  dysentery  which  arise* 
under  these  circumstiinces  is  apt  to  run  ou  iuto  the  ensuing  wiuCer. 
Soldiers  in  the  held  agaiiidt  au  enemy  arc  peculiiu-ly  obnoxioua  to 
this  ogCDcics  which  fuvour  or  (■ciicmte  the  comjdaiut.  Morehiu);, 
or  cngaf^ed  in  actual  conflict,  dtiriu);  the  day;  Invouacking  at 
night,  often  Jn  the  open  air,  and  under  every  variety  of  weather ; 
Ul-[iro\idcd  tiK)  uftirn  with  clothrai  and  bedding ;  their  food  scanty, 
precarious,  or  of  had  [iu:i1ity ;  sitiziug  the  many  opportunities  which 
tbrJr  dTcudful  trade  tiupiilics  of  licciiw  and  iuteuiperaticci  depressed. 
It  may  be,  by  disaster  or  dcfiat ;  vc  ncsed  not  wonder  cither  at  the 
prevalence  of  dysentery  among  them,  or  at  it4  uutraetablcncu 
while  they  rcQiiiin  siibjeot  to  the  same  morbid  inHucnccs.  Neither 
can  the  causes  be  warded  uff  from  the  patient ;  nor,  in  general, 
can  the  patient  be  removed  from  the  cauMs.  Yet  occastonit  do 
arise  which  show  dis-tinctly  enough  Ihia  allc;;ed  relation  of  came 
and  tfitict.  Ihrtrsena  tnor&um  facit — aublata  ioHil.  Take  on  the 
one  side,  the  following  facts  firom  Sir  John  FnoKle'i!  book  Oh  the 
Di-ifosei  nf  the  Armi).  The  men  who  liad  fought  nt  Dettingeii  lay 
that  night  on  tho  Held  of  biitilu,  without  tents,  exposed  to  a  heavy 
rain.  For  the  next  night  or  two  they  encamped  on  better,  but  still 
wet  ground  ;  and  they  wanted  straw.  Nearly  half  of  these  troop* 
were  soon  after  ufrocted  with  dysentery ;  while  three  eoinpauics 
which  kul  not  been  engaged  in  the  hattte,  nor  exposed  to  raiu,iior 
lain  wet,  cacaiM^d  the  complaiot  entirety.  Take  this  converse  fact, 
related  by  Desgeucttcs.  Four  hundred  of  the  French  '*  army  of 
Egypt,"  reduced  to  a  ttitc  of  exti-cme  weakness  and  emaciation  by 
dysentery  there  contracted,  embarked  at  Alexandria  on  their  return 
towards  France;  were  carried  away,  in  sliort,  from  the  alleged 
causes  of  their  disorder.  Nineteen  died  at  the  very  outect  of  the 
voyage;  which  had,  however,  ao  good  an  effect  ujKin  all  the  nsti 
that  before  they  reached  i^Ialta  they  were  tlioroughly  eouvalesCcot. 
The  very  frc!qucnt  coincidence  or  alternation,  in  some  places, 
ofdyncntery  with  intermittent  fever,  has  given  rise  to  the  opinion 
that  botli  these  diseases  arc  alike  attributable  to  the  malarious 
poison.  But  dysentery  prevail*  where  ttiere  is  no  other  evidence 
of  the  prc«cncc  of  malaria.  You  may  recollect  that  when  we  were 
upon  the  subject  of  ague,  I  showed  you  that  its  repeated  parosyams 
were  attended  with  extreme  and  iitcreaslug  congestion  of  blood  in 
the  internal  orgaus ;   of  which  congestion  the  tumid  spleen,  tlic 
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agne-calie,  was  an  effect  and  a  token.  Now  vlifttorcr  ^rgcs  the 
ipleuic  vein,  gorges  its  tributaiy,  tho  inferior  nienenteric,  which 
carries  the  blood  ttom  tbc  rvctum  auil  tbe  descending  colon. 
I.'l>ou  such  congestion  of  the  mucoug  membrane  inllanimatiou  U 
readily  engrmfted;  and  in  thiti  indirect  wa^  dyacu^ry  may  he  said 
to  rcsntt  from  tlie  inanh  effluvia.  Ague  is  au  effect  of  ranlam; 
and  dyscntcrr  is  aoractimcs,  a  sequela  of  a^ue.  lu  precisely  the 
same  manner,  dyiM^titery  itt  apt  to  &upcr\-cne,  in  hot  climstcs  espe- 
cially, upon  hepatic  congestion  and  diteaec.  On  the  other  haiid. 
Dr.  Budd  had  tanght  lu  how  dysentery  often  leads  to  a  peculiar 
kind  of  suppuration  in  the  liver. 

That  dyncntcry  is,  in  itself,  a.  conlaffiout  malady,  we  baTC  do 
eatietsctory  evidence.  In  its  sporadic  forra,  in  this  country,  wc 
never  see  it  spread  fi-om  |>creon  to  person.  But  it  is  a  prominent 
symptom  in  some  epidemic  lisitations  of  typhoid  fever,  which 
undoubtedly  ia  contagioaa.  To  this  fact  I  am  iuetined  to  attribute 
the  notion,  formerly  much  more  common  than  it  now  is,  that 
simple  dysentery  is  catching. 

The  remarkable  decline  of  dysentery  in  this  metropolis,  has 
been  contemporary  with  that  of  some  other   severe  disordcra :  and 
is  due  to  the  same  combination  of  causes,      l-'or  nearly  two  cen- 
ttuies  we  have  had  no  plag«e  among  ns.      Affues,  formerly  rery  rife 
in  Ijnndon,  have  a1inQ?>t  disapp-arcd.      Cftnlimied frcrrK,  which  used 
to  break  out  annually  in  hot  weather,  arc  comparatirely  nnfreqitcnt. 
I  bclicTc  that  wc  may  trace  these  great  blessings  to  nn  crent  which 
was  regarded  by  many,  at  the  time,  as  a  national  judgment;  I 
mean  tlie  great  fire  that,  in  XfXtG,  cuDsumcd  everything  between 
Temple  Bar  and  thn  Tower.     The  streets  and  bouses  thns  destroyed 
had  been  filtJiy  in  the  extreme,  do*e,  densely  crowded,  and  conse- 
ijHcntly  most  uuhcalthy.     The  imptirity  of  the  air  escitetl,  perhaps, 
some  mahulics ;  and  it  certainly  predisposed  those  vtho  dvclt  in 
it  to  various*   kinds  of  disease,  "  the  seeds  of  w  hich  {says    Dr. 
Ilebcrden)  like  those  of  vegetables,  will  only  spring  up  and  thrive 
when  they  fall  upon  n  soil  convenient  for  their  growth."     To  the 
better  eonstructiou  of  the  housea  and  of  the  streets  in  t]te  rebuilt 
city ;  to  the  incrcawxl  means  of  vcntiktion  ;  to  the  general  forma- 
tion of  draina  and  severs;  to  the  more  copious  sapply  of  water; 
and  to  the  m^rc  temperate  and  cleanly  habits  of  the  people ;  wa 
may  fairly  ascribe  our  present  comparative  exemption  from  dysen- 
tery, from  ague  and  continued  fever,  which  ore  often  the  parents  of 
dysentery,  and  from  tlic  plague  itself.      In  very  many  parta  of  tJua 
orei^own  place  there  is  still  too  much  room  for  improrcment. 
The   pyrexia  that  accompanies   dysentery  aometimcB  behind 
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lldoro  the  local  symptoms  declare  themselves;  more  freqnently  it 
succeeds  their  muuifcstatioa.  Occwioualty  the  fever  ruu»  Itigb^ 
the  iiulse  is  hunl  and  frrqueut,  tlie  skin  hot,  the  face  flushed^  and 
the  toiiguc  furred;  and  the  patient  complains  of  headache  and 
thirst.  But  in  thia  as  in  other  abdominal  disca&cs,  the  puUe  soou 
becomes  small  and  weak,  the  strength  rapidly  docliD€«,  and  the 
taiDperatiirc  of  the  body  sinks. 

Ill  acute  caaca  the  pin  is  ofien  severe;  but  it  is  subject  to 
remissioDs  and  exncerfaations.  It  occupies  the  hypoigastrium,  or 
some  |>art  of  the  oourae  of  the  colon,  where  there  is  usually  more 
or  less  tendcruess  on  pressure.  Tlic  patient  is  tormented  by  a 
aensation  is  if  there  were  some  excrement  nsuly  to  be  dislodged, 
goes  per^ictii&lly  to  the  iii^ht-chnir,  and  is  irresiatihly  impelled  to 
strain  violently  to  get  rid  of  the  irritation.  But  the  efforts  are 
inoffcetuol ;  he  dischargca  but  little ;  aud  what  is  voided  is  either 
altogether  a  jrllr-likc  niucua  (in  wliich  case  the  oomplaitit  baa  beeii 
called  the  (Itftatleria  alba,  and  tlic  morbus  mucostts),  or  more  com- 
monly it  is  muoouB  and  bloody  (tlie  bloody  flux  of  our  old  authors), 
mixeil  with  Blms,  and  membranous  shreds,  and  fragiueuLt  that 
resemljlu  flesh.  In  many  of  the  dejections  there  is  no  genuine 
ffceal  matter  at  all ;  or  the  amall  indurated  lMdl»  which  I  just  now 
mentioned  come  anay  occasionally.  Frequently  the  ejected  mucna 
is  variegated  in  colour ;  (;reeii,  or  black,  or  reddish,  like  tlic  wash- 
ings of  meat,  and  horribly  fcetid.  Sometimes  pain  and  difficulty 
in  making  water  arc  added;  there  is  dtjauriu,  the  irritation  of  the 
rectum  being  rcQuetcd  upou  the  bladder  through  the  lower  portion 
of  the  spinal  cord.  Sometimes  the  stomach  sympathizes,  and 
nansea  and  vorailing  ensue.  AVith  all  this  local  suflcriug  there  is 
a  continuance  of  f<;brilc  distress ;  the  patient  passes  sleepless,  or 
dreamy  and  disturbed  nights,  aud  is  low-spirited  aud  desponding. 
In  tlie  fatal  casts  the  puUe  l>eoomcs  very  small  and  rapid,  the 
featurra  sharpen,  aud  the  surface  grows  cold.  Death  iicgius  at 
the  heart. 

Inspection  of  the  dead  body  discloses  more  or  less  tilceration, 
chiefly  of  the  lar;^  intestine.  Tlie  glands  that  lie  scattered  over 
its  surface  are  enlarged  and  prominent,  looking  somewhat  Uke 
small. pox  piutules,  for  which  indenl  they  liavc  been  mistaken. 
They  probably  form  the  foci  of  most  of  tlio  ulcers,  which  are  some- 
times narrow  and  oblong,  lying  acitiwi  the  gut ;  sometimes  very 
lar^  and  irregular,  with  here  aud  there  lalands  or  ridges  of  thick- 
ened  mucous  membrane.  In  the  worat  cases  the  whole  extent 
aud  ctrcumfcrcncc  of  the  howel  presents,  iutemally,  one  irregular, 
oonfitsed,  aud  tattered  mass  of  disorgauutation. 
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When  submitted  to  carljr  treatment,  and  when  ita  cxdting 
caascH  can  Iw  averted,  or  avoided,  dyscnterjr  is  not  an  intracUble 
disorder.  Sir  Jxmcs  M'Grigor  remarks  of  the  camp  dy«cut«r}r  vx 
tlic  I'cninftula,  that  it  hod  two  8tngc9,  which  it  vns  of  consequence 
to  note,  becAOse  they  required  different  and  almost  opposite  modes 
of  treatment:  the  inflammatory  stagr,  and  the  utagc  of  tdceration. 
A  plan  propuM^d  bjr  l>r.  Sunicrs  apjH^arcd  to  Sir  Jamca  so  judi- 
ciou»,  and  proved  to  HuocoMful,  in  the  lint  uttocka  of  the  pure 
unmixed  diiteasc,  that  be  recommended  tt«  geucral  adoption  in  the 
army.      It  vaa  thiii. 

First,  the  pntioiit  was  freely  bled.  Immediately  nftern-aids 
twelve  f(raiiis  of  Dover's  [wwder  were  udmiuistenHl.  This  dose 
■waa  re|icat«l  three  times,  at  intervals  of  one  hour.  Plenty  of 
trnrm  barley-water  wus  at  the  Mime  time  ^iveu,  and  jjrofvisc  nweat* 
iotc  encouraged  for  ttw  or  eight  homrs.  A  pUt,  containing  throe 
fprains  of  calomel  and  one  of  opium,  was  directed  to  be  taken 
every  sceoud  night;  and  to  be  followed  on  the  following  morning 
hy  two  drachma  uf  Epi»om  salta,  diiuolred  iu  u  quart  of  li;j;ht  broth. 
"Hie  vemsesection  was  repeated,  while  the  strength  and  the  palw 
]>erraitted  it.  niitil  the  stools  were  free,  or  nearly  free,  from  blood  ; 
and  Dover's  powder,  aa  a  siuloriHc,  Maa  always  given  after  tlie 
bbod-lctling.  When  the  pains  were  great,  and  attended  with 
maeh  tcncsmn*,  the  warm  bath  gave  imtautaiieous  relief.  "Tliis 
plan  being  steadily  persevered  in  for  a  few  days,  the  iudamwatory 
diathesis  of  the  intettinal  canal,  which  had  excited  symptomatte 
fever  throughout  the  general  !^y»fcm,  wan  found  gradmdly  to  yield, 
and  to  make  way  fur  returning  health." 

If  the  disease  were  bot  cut  short  by  this  method,  hut  advanced 
hito  the  second  stage,  and  became  chi\tnic,  the  most  efTcctual 
remedies  appeared  to  he  laxatives,  and  opiates,  given  alleniately; 
and  comhint^d  with  such  medicines  as  promote  perspiration.  The 
abdomen  should  he  swathed  with  flannel,  or  covered  by  n  warm 
adhesive  plnsti-r.  Mui-h  benefit  niiiy  be  obtained  fram  the  cm* 
ploymcut  uf  clysters,  if  there  be  not  too  mttcb  tenesmus  to  admit 
of  the  intrtwluetion  of  the  pipe  of  the  injecting  syringe.  Warm 
Btareb,  with  laudanum  in  it — nut  exceeding  iu  qumility  a  couple  of 
ounces,  lest  the  irritable  bo^iel  should  expel  it  again — will  some* 
dm«  afford  aigual  relief.  Or  if  the  pain  and  tencamiis  arc  ao 
great  that  a  clyster-pipc  cannot  be  u^ — or  the  enema  be  not 
retained — a  grain  or  two  of  tolid  opium  inserted  into  the  rectum, 
beyond  the  sphincter  ani,  will  often  allay  the  dlstresa.  The  food 
should  be  foriuuccous  and  simple;  and  givut  care  miut  be  tokm 
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during  ihc  conTalescciicc  to  prcrent  a  retaro  to  improper  dittt,  and 
ttnj  fn:sh  exposure  to  cold. 

There  is  one  important  point  in  the  treatment  of  Ayiicatery, 
oonrcmiTig  which  n  &trikin|;  dit^n-cpancy  of  opinion  psista,  even 
emon^t  practitioners  who  hnve  lutil  larjge  oxpericiu-K  uf  the  dis- 
ease :  I  allude  to  the  employment  of  mercury  a»  a  rcmedj'.  I 
have  no  dutu  fur  Kcttlirig  the  qncation  :  Imt  thu  uniount  uf  evidence 
appeiu-s  to  be  a^cninst  its  indiseriniiiiuU:  use.  U  (>cems  (as  we 
tnigbt  expcet)  to  be  poircrfbl  both  for  good  and  for  evil.  Sir 
JameB  M'Griffor  lias  pral)a))]y  hit  the  distinction  whieli  should 
guide  us  to  pn-scritjc,  or  to  withliold,  this  drug.  It  was.  he  telU  u«, 
vrben  tlic  dysontcry  vean  eouiplieated  with  di»ense  or  disonlcr  of 
the  lirrr,  thai  mercury  proved  so  highly  useful :  when  olong  with 
tlic  dyficntcric  eyui|n<)tns  there  Mcrc  |ircecnt  a  dull  pniu  in  the 
hepatic  region,  and  in  the  right  slkoulder,  a  yellonieh  bruwn  colour 
of  the  skill,  and  of  lliu  eonjtiiictiva,  and  uneasiness  when  the 
patient  lay  in  :uiy  other  posture  iLau  ou  the  right  side.  He  adds : 
"  In  the  early  sta;^  of  the  nciite  and  unmixed  diaewsc,  and  before 
vennaiection  has  been  performed,  mercury  will  aggravaU:  the  symp- 
toms. Id  the  more  advanced  stage  of  the  disease,  particularly 
when  there  is  hectic  fever,  nitb  extensive  erosion  or  alccratiou  of 
the  iiitcstiuCj  it  Is  iuvaiiably  found  to  hurry  it  on  to  a  fatal  tcriul- 
natjon." 

The  sporadic  dyncntery  which  we  chiefly  nee  in  tliis  country 
seldom  requircfi  the  lancet.  Leeches,  however,  arc  to  be  applied, 
ia  the  track  of  the  colon,  vlicrcvcr  there  i*  much  tcndcrocts 
on  pressure.  A  full  dose  of  caRtot  oil  may  then  be  given;  and 
after  that  on  opiate.  It  is  the  pi-ncticc  of  some  pliysiciiuts  to  pre- 
scribe laxativca  and  opium  together;  but  in  this  complaint  it  is 
better  to  alternate  them.  Opiate  ciienuita  are  of  service  for  reliev- 
ing tciicsniu^t.  These  remedies  will  be  much  assisted  by  the  warm 
bath  i  by  hot  fomentatiotu  to  the  abdomen  j  and  by  such  means 
as  promote  the  natural  secrelions  of  the  skin.  If  there  bo  any 
reason  to  susitect  tliat  the  portal  nystem  is  gorged  uitli  blood, 
complete  relief  to  the  dysenteric  symptoms  may  ohcii  be  obtained 
by  the  practice  which  I  rceommeudcd  as  proper  in  meluina;  viz. 
the  exhihitiou  uf  five  grains  uf  calomel  id  bcd-timc,  and  of  a  scuou 
draught  the  next  morning,  for  two  or  three  days  in  sncocsuon. 
Should  the  symptoms  stdl  drag  on,  it  may  In  necessary  to  give 
mercury,  ercn  to  the  extent  of  making  the  gums  teuder ;  but  it 
should  be  introduced  gradually.  J^qiud  parts  of  hydi-argyrvm  aau 
crtld  and  of  Dover's  jmicdfr,  con^ititute  a  very  gooil  combination, 
Vol.  II.  a  N 
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eitbcr  ia  pUl  or  powder,  for  sucli  forms  of  the  complaint.  Bttt  in 
Ibe  milder  cases  of  Jtimpic  sporadic  dysentery  there  ii»  no  occasion/ 
T  had  almont  said  there  m  no  cscnHC,  for  giving:  your  [lattcnt  a  sore 
mouth  liy  the  lavisli  employment  of  mercurial  retnedics.  ^ 

The  fiuiEC?  of  which  1  hnve  hitherto  spoken  hare  all  ctinsisted  ■ 
in  an  immnilerate  discharge  of  soam  of  thi?  u&uol  coutvuts  orV 
Recretions  of  the  alimentary  tuhe,  in  an  altered  and  uQDatoral 
state.     But  iiiut1cr»  are  sometimes  voided  from  the  howcls  totally 
uiilike  any  of  the  healthy  dischargci*.      Adeps  in  not  an  intestinal 
excretion  ;  yet  it  is  sometimes  passed,  in  great  abundance,  by  stooL 
Many  unquestionable   iti«t»iice«  of  thix  arc  on   record,  Ijotli  in 
ancient  and  in  modem  literature.    I  have  not  seen  more  than  one,     n 
and  therefore  bare  but  little  to  nay  upon  the  nnhject;  yet  I  mtiat^| 
not  pass  it  over  altogether.     A  certain  quantity,  poraetimcs  it  haa" 
been  a  lar^e  quantity,  of  oil,  of  liquid  fat,  hm  been  poured  fortli, 
in  a  sort  of  diarrhoea.      Sauvagcs  vas  aware  of  the  disorder,  and 
calU  it,  in  bis  Nusvlatjtj,  diarrhfFa  atlipota.     In  a  paper  in  tha 
Medico.  Chirurgical  Tramactwna  ujkih  this  afTeetion,  Dr.  Elliotscm 
refers  to  an  example  of  it  described  by  Tulpius,  in  which  a  woman 
discharged  every  day,  for  fourteen  months,  a  cenniderable  quantity 
of  yellow  fat,  that  lay  upon  the  fjcccs  like  melted  butter.     liVhen 
voided  into  a  vc^^el  of  wntcr  it  floated,  like  oil,  upon  the  «nrfaco; 
and  when  cold  it  assumed  the  eonsistencc  and  appenntnee  of  fat. 
Like  fat,  it  was  very  inflammable,  and  Iramed  with  a  bright  flame. 
With  all  this  there  was  uo  kind  of  distress,  nor  any  wasting  of  the 
botly  ;  aiid  the  patient  naa  in  execlleiit  health  sixteen  years  afVcr- 
wards.     Dr.  Eiliotson  had  a  case  of  tbie  kind  under  his  own  care. 
The  man  had  ako  dinhctes  and  phtliisis.     Tlic  symptoms  were 
precisely  the  same  as  those  described  by  Tulpius.     Dr.  Prout  and 
Dr.  Faraday  analysed  portions  of  the  adi[>ouJ  matter,   and  they 
pronouneeil  it  to  be  genuine  fat,    Mr.  Lloyd,  of  St,  ilaHliolomew't 
Hospital,  bo:^  (,'ivai  u»  the  dctiiils  of  a  case  in  which  tlic  evacua*  ^ 
tiun  of  greaao  was  associated  with  janndtec.     The  cxeretioii  looked  fl 
like  melted  fat,  but  when  eool  bad  the  eoneisteiiee  of  butter.      It      ' 
»wam  on   the  surface  of  water,  melted  at  a  moderate  beat,  and 
burned  readily.    In  this  instance  the  head  of  the  |Miucreas,  and  thofl 
duodenum,  were  involved  in  a  ma™  of  scirrliOH.s  diseajsc.     And" 
thi»  is  a  very  euriou^  fiict:  for  Dr.  Bright  also  statca  that  iu  three 
different  pcr<on.i,  each  of  whom  he  had  known  to  [m»  fat  from  tb« 
howela  duriug  life,  and  whosw  bodie-s  he  had  the  opportunity  of 
examining  after  death,  he  found  scirrhous  disease  of  the  pancreas, 
uul  fnngous  diftorganiKstioo  of  the  duodenum. 

The  remarkable  coincidence,  occurring  so  often,  of 
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diseftso  of  the  pancrcaB  and  duodenum,  villi  tlic«c  fatty  proftuvia, 
is  Lbe  more  memorable,  lic«iu««  it  fulls  in  with  (lie  tlicoiy  (pro- 
pouoded  by  Dr.  CIauiIc  Benibaitl,  Hud  fortified,  as  he  iliiiika,  by  the 
results  of  cxperimcnta  on  aoimaU)  that  one  important  parposc  of 
the  panrrrfttic  flwid  is  to  promote  tlic  abMirption  of  f»tty  iimttvrs, 
by  formiu^  witb  them  a  permanent  emulsion,  capable  of  entering 
the  Uictcals.  ThU  theory,  however,  is  far  from  being  generally 
accepted  aa  a  proven  theory :  and  eren  if  it  be  tnie,  it  vtill  wrarcely 
account  for  the  large  quantity  of  fat  which  han  been  encrctcd  in 
some  of  the  r(»;ordcd  cases. 

Tbc  single  case  of  M-bicb  T  lave  had  any  oogniaance  is  that  of 
a  tradesman  now  bring  in  my  neighbourhood,  who  from  Octolicr, 
1B43  to  August,  ISH,  suffered  freqncut  attacks  of  this  kind.  Kirvt, 
he  bad  severe  pain  in  tbe  epigastrium  and  right  hypoohondrium, 
with  little  or  no  fever,  nor  acceleration  of  pnlxc.  Occaitiouiilly, 
when  the  pain  wns  extreme,  it  was  accomjutnicd  by  onuBca  and 
YOmiting.  After  tlic  paiu  came  jaundice  and  white  stools ;  and. 
lastly,  a  diaetiai^e  from  the  howeU  of  a  quantity  of  white  frag- 
meiits,  looking  exactly  like  coarse  cbowings  of  walmit«.  Some- 
times much  larger  lumpa  of  tlie  same  «ort  were  voided.  These 
lumps  and  fragments  were  found  to  lie  comjMncd  of  adeps.  Tbcy 
floated,  many  of  them  at  lca»t,  and  for  a  while,  upon  tbc  surface 
of  water.     They  felt  greasy ;  and  burned,  like  fat,  with  a  llamc. 

After  this  scries  of  symptom!)  the  patient  would  recover  per- 
fectly, save  that  tlie  attacks  reduced  his  strength  nomewhat.  They 
occurred  about  once  a  foi-tnigbt,  bo  tliat  he  bad  about  a  score  of 
them  in  ten  moutlm. 

The  symptoms  reaembled  those  which  declare  the  passage  of 
gall.etoncs ;  and  upon  one  occasion  two  coucrotioas  were  detected 
among  the  fragments  of  fat.  One  of  these  was  ycllowiitb;  the 
other  black,  like  a  cinder.  Once,  also,  a  considerable  ptirtion  of 
what  seemed  mcnibnmc  came  away.  My  ncigbboar,  ^^r.  Francis 
£.  Hicks  {to  whose  kindness  I  mm  indebted  for  the  opportunity 
of  seeing  this  patient],  is  of  opinion  that  acyet,  which  secreted  the 
£at,  esistE^d  in  the  liver,  and  discharged  its  contents  p<»'iodioaUy  ; 
and  that  the  membrauous  fragment  was  a  part  of  this  cyst. 

Prcgccling  b  little  into  tbe  epigastric  notch,  I  could  feel  what 
appeared  to  he  the  edge  of  the  left  iolic  of  the  liver.  This  spot 
was  slightly  tender,  and  dull  under  percussion. 

I  liad  previously  been  consulted  by  tbe  same  patient  for  a 
chronic  and  olmtinatc  cough,  which  after  harossiug  him  for  three 
or  four  years,  ceaned  suddenly,  upon  the  oeeurrencc  of  the  first  of 
these  strange  seizures.      On  that  occasion   he  voided  at  least  a 
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quart  of  tlic  fat.  Since  Aiiguet,  1844,  he  bo*  cxpcriCDCCd  onlj  two 
or  thrtc  sligiit  tlircatciiings  of  an  attack;  but  lOj  his  old  ooogh. 
btw  returned. 

"Sir.  IliclcH  tellit  me  that  a  female  relative  of  hit  own  laboured 
for  four  or  Hvc  yean*  under  a  perpetual  dry  ooitgh,  irhtch  was  most 
distrcsxin;;;  to  herself,  and  very  irkeome  to  the  btarcra  of  it.  A 
pint  of  fntty  matter  naa  then  passed  by  etool,  and  the  cough 
ceased  at  once,  entirely  and  permanently,  lliis  happened  more 
ttian  twenty  years  ago. 

All  that  vc  know  of  the  di^eaiw  «eeii»  to  amount  to  thu:  that 
it  is  not  a  cotumoH  complaint ;  and  that  it  is  not  necew^arity  a  falat 
complaint.  Pcrwins  who  ha^'c  passed  great  qiiantiticji  of  fat  in 
that  way  have  lived  in  good  health  for  many  years  afterwards. 
Tct  tliotigh  not  necentarily  fatal,  it  has  frequently  )>cen  fonod 
assori-itei)  with  incurable  malignant  diKea.«e  in  the  dnodeiiiini  nud 
pannn-as.  ])r.  Front  informs  n.s  also  that  in  cases  ia  which  a 
nimilur  oily  fluid  ha«  been  passed  thmngh  the  urethra,  the  ladntyM 
have  been  found  in  a  stale  of  organic  Dialiguant  disease. 

With  respect  to  the  treatment  in  such  cases,  all  Ihc  biuta  I  con 
give  you  are  mich  as  are  fnniislied  by  the  two  following  facta : — 

Mr.  HuwKbip,  in  hia  btxik  on  morbid  anatomy,  metiiions  the 
iiistjmce  of  a  lady  who  was  affet-tcd  witli  this  diarrhcea  adipoaa, 
and  {larU-d  with  va^t  quantities  of  fat;  and  who  was  cured  ujxju 
the  principle  of  siniiiia  simifihtiH  curaatnr,  for  the  reeovrfcd  «f\cr 
swallowing  a  pint  of  sweet  oil.  Aud  Pr.  EUiotson,  acting  on  this 
hint,  gave  kit  patient,  wlio  wa«  labouring  at  the  »ame  Time  under 
dialwte!),  a  qnarter  of  a  pint  of  olive  oil ;  aiid  the  voiding  of  fat 
greatly  diminished  from  that  time,  and  iioon  ceased  entirely. 

WhttbiT  these  were  really  cures,  or  whctlier  tliey  verc  coind 
dences,  is  a  question  which  nc  want  larger  experience  to  help  us 
to  determine. 


4 


Mlicn  1  was  speaking  of  the  causes  of  enteritis,  I  adrcrted  to  . 
the  presence  otforv'tgn  xubslances,  as  they  are  called,  in  the  bowob^  H 
and  to  inteslinai  cuncreiiont.  ™! 

There  are  eome  {Kiiiits  conucctcd  with  the»e  Bubjecta  which  Z 
had  not  then  leisure  to  pursue,  btit  of  which  you  ought  not  to  be 
ignorant 

lutvsttnal  concretions  arc  very  common  in  some  of  the  lower 
animals — in  horses  aud  oseu  especially,  itost  of  you  have  seen, 
I  dure  say,  immense  intestinal  calculi  of  tliia  kind,  aud  great  num- 
bers of  them,  in  tbc  Museum  of  the  College  of  Surgcou9>  The  old 
remedies  called  bezoart  were  of  the  some  nature. 
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Tlwj  occur  alao,  these  intestinal  cnlculi,  in  the  hnm&n  entrails, 
ftod  in  various  parts  of  Uicm  :  cliicQj,  liowCTCr,  in  the  ctecom  nnd 
larjte  intestines,  hut  sometime*  in  the  stotmwh  :  jndecil,  vcryliirgo 
ont^i  havcoccasiuiially  Iwcu  met  with  iu  the  Inttcr  orgnu.  BDUC-tus 
descrihca  one  which  wuighed  nine  ounces,  and  vriu  as  hig  as  a 
hen's  egg.  Geiierully  they  are  few  in  miinbcr  in  tlic  same  person  ; 
one  only,  perhaps,  exists;  or  there  may  he  tno,  or  throe.  Vet  as 
m^ny  as  tlitrty  bnvc  been  found  together  in  the  stomach  in  one 
ease :  and  in  another  ease  nine.  Une  of  the  Mouroa  of  IkUnhur^h 
(Monro  primus)  iloteeted  twelve  in.  the  colon  of  a  boy,  during  life, 
by  the  touch.  ISIonro  sccundus  took  a  concretion  thai  weighed  four 
pounds  from  the  colon  of  a  woman.  They  have  been  kuowu  to 
measure  as  muchaa  eight  inchen  in  cirenmfcrcnoc.  In  thctnenty- 
foLirth  vohimc  of  the  Kdinhurgh  Medical  and  Sart/icai  Journal 
is  nn  account  of  one  lon^  one,  or,  perhaps,  of  three  that  had  be- 
come united  together,  weighing  twelve  ouncc«.  Dr.  Turner,  of 
Keith,  hax  pubhxhed  the  ease  of  a  man,  named  Oonlon,  who,  in 
May,  IS-tl,  pusMHl  fourteen  large  intestinal  coiicretioua,  and  rc> 
covered  completely.  At  the  close  however  of  the  year  18J3,  he 
beg&a  again  to  sutfcr,  as  be  had  prc^-iously  sufl'cred,  from  oostireucss 
alternating  with  diarrhoea,  and  from  pain  and  distcatioa  of  the 
abdomen,  lu  September,  184-7,  he  one  day  voided  three  ooucre- 
tious,  each  as  big  us  a  hen's  egg ;  and  ou  the  two  following  days, 
fifteen  more,  varying  in  sise  from  that  of  a  partridge's  e^  to  that 
of  a  filbert.  So  that  in  all  there  came  from  this  paiieut's  bowels 
thirty-two  of  these  hard  bodies. 

Now  what  arc  these  subatancco,  and  how  do  they  get  there  ? 
What  is  the  pathology  of  the  mnlady  ?  Why,  they  seem  to  be 
formed,  iu  many  iiistauceH,  by  the  depoMt  of  saliue  purtick'!!, 
intermixed  with  animal  matter,  u^xm  and  around  some  accidcnial 
nucleus  which  has  entered  the  nlimenUry  canal,  and  there  stopped. 
A  gall-stone  may  form  the  nucleus :  tlic  eentn;  of  the  calculus  has 
several  timcD  been  found  to  consist  of  pure  cholcstcrine.  Those 
matters  over  which  the  gastrin  juice  has  no  power,  and  which  pass 
tlic  pylorus  riuchangcd — such  as  the  stonci:  of  fruit,  Iniakx  of  gmin^ 
many  unbroken  seeds,  purtiona  of  bone,  and  the  like.  Other  of 
these  intestinal  coacretions  ore  evidently  composed  of  a  mass  of 
short  fibres,  matted,  or  interwoven  together,  ufler  the  nunucr  of 
feU.  These  calculi  have  a  somewhat  soft  and  velvety  feel,  yet  are 
too  hnnl  to  be  much  compressed.  Sometimes  ihey  involve  a 
nuelcuK,  and  sometimes  they  do  not.  Their  com|X]sition  has  been 
dtseoreitnl  iu  rather  a  curious  manner.  Mr.  Clifl,  who,  as  you 
know,    hod   lung    the  main  charge   of  the  Hunterian  Museum, 
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fnocicd,  After  attcntivdv  examining  Aoine  of  the  epecimens  thiire  col- 
lected, thut  they  migliC  be  formed  somehow  of  the  bcanb  of  oats; 
and  the  late  Ur.  WollaKton,  at  Mr.  CUft's  suggention,  I  bclicre, 
undertook  to  anah'»e  them  somewhat  more  rigidly  ;  and  he  fouod 
that  Mr.  Clifl's  coujccture  was  well-founded.  If  you  hnve  erer 
looked  clo&ely  i&U>  the  atructurc  of  au  oat  which  htm  been  sepo- 
ntcd  from  it«  husk,  tou  mny  hare  noticed  that  one  end  of  it  is 
formed  Komcwhiu  like  a  titiy  brush  ;  made  up  of  very  minulo 
needles  or  Iwords,  Tic.  \Yolla«ton  foimi)  that  these  endtt  were 
identical  in  their  xhape  and  compositioa  with  the  fibre*  of  tlui 
iutcstnial  concrutiotis. 

The  accuracy  of  the  re«uU  of  this  aQoIyfiit  is  aiugularly  oon- 
6rmed  by  the  fact  that  thitt  parlienlar  kind  of  intestinal  calculus 
is  alrausC  peculiar  to  the  bowels  of  SL-iitListi  people  ;  amoug  whom, 
t»  you  know,  oata  form  a  very  common  article  of  diet,  iu  the  shape 
of  oat^nuwV.       The   mnu  Gordon,  whose  case  is  related  hy  Sr. 
Turner,  lived  chiefly  ii[khi  this  meal.      Even  after  his  first  deliver- 
aucc,  ucglcntiug  the  advice  which  bad  been  given  him,  he  re<!urred 
to  his  old  habits  of  diet,  and  two-thirds  at  lca«t  of  his  solid  food 
(Ktnxinted  of  oat-meal.      Sections  of  the  concretions  presented  the 
apiM-'arancc  of  conceutric  layers,  arranged  round   a  thin  shell  of      w 
phosphate  of  lime.     They  were  mainly  composed  of  hairs  of  Um  ^| 
cartjujinif,  and  frngniL-iits  of  the  covdIojics  of  the  oftt ;  and  they  " 
were  atudik-d  iiitermilly  with  muiute  crystals.  n 

Concretions  of  the  aame  speincs  have  ali>o  been  found  in  tbe  fl 
intestine!)  of  Lancashire  persons  ;  and  they  also  use  oat-meal  a  good  ™ 
deal  as  food.      Mr.  Cliildrvn  gives  au  account  of  some  in  tlie 
Philo.sopbical   Transaction!*  for  18^2.     The  tilircs  were  cemented 
togeUier  by  mucus;  uud  the  concrctioutt  contained  albumoa  also, 
phcwphatea  of  lime  and  soda,  and  common  aalt. 

I  mentioned  formerly  the  danger  which  attends  tbe  incautious 
or  excessive  use  of  magnesia,  whether  for  stomach  complaint!*  or 
lor  urinary  disorders.  When  ihia  sulKtanee  is  lakcu  habitually, 
and  when  due  care  ts  not  used  to  ensure  its  habitual  expulsion 
from  the  iutctttines,  it  is  liable  to  aceumu]ato  and  concrete  there, 
especially  in  the  ctecum  aud  colon.  Large  massea  of  tliis  kind 
have  b(^eu  met  with,  composed  almost  entirely  of  carbonate  of 
magnesia. 

And  the  habitual  tine  of  any  other  indigestible  substanoe  may 
have  the  same  ill  consequence.  The  »eetU  of  figs ;  uubniivd 
mustaid  J9ced«,  which  (as  I  mentioned  licftu-c)  arc  taken  daily  by 
some  pcTsoua  j   the  woody  knots  found  iu  certain  pears  ;  all  tbfiM 
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hsTc  been  known  to  form  the  material  of  concretions,  or  of  tianl 
iujurioua  mazHca  in  tlic  bowcU. 

Now  concretions  of  thU  kind  come  at  leflgtti  to  proiltice  symp- 
toms by  the  pressure  and  dtatention  they  uccaKion,  liy  the  ulcera- 
tion to  which  they  sumetimcH  gire  rise,  and,  above  all,  by  the 
obittack*  they  uppaae  to  the  pHJisagc  of  the  couteuts  of  the  intestines. 
They  generally  cut  the  patient  off  by  exciting  ioflainmntiou. 

But  they  may  cxi&t  for  a  long  time  witboat  producing  auy 
definite  symptoms,  or  any  scriona  injury.  And  when  symptoms 
do  ariBc,  or  whcu  trc  ascertain  that  fiuch  concretions  have  formed, 
we  are  ofWn  at  n  loiu«  for  a  remedy.  From  the  cohn  wc  may 
haitc  at  last  to  dialodge  them  :  by  ma:liBiiical  intcrftrrcucc  vlicn 
they  arc  near  the  outlet :  by  frequent  uijcctiuus  of  warm  water,  or 
Map  and  water,  whereby  they  may  be  sot^cued  or  broken  down, 
and  washed  out,  when  tliey  are  beyond  the  rc&ch  of  the  finger,  or 
of  imtruments  pa&scd  into  the  rectum.  In  Gordon'^  case  uo 
meaiu  WL-rc  employed  till  a  lute  period  of  his  disorder.  The  con- 
cretions were  voided,  with  immediate  relief  from  »evcrc  sutfering, 
after  the  <laily  injection  of  omollicut  cnnmata,  and  the  free  use 
of  opiates,  which  »eem  to  have  had  the  cffc-ct  of  rcluung  muscular 
epaame  of  ti)c  irritated  intc«tine.  The  {uiticnt  again  regained  a 
state  of  robust  henlth. 

Wc  hare  an  illustratioD  of  the  patience  of  the  alimentary  canal 
tutdcr  the  presence  of  these  mosiMa,  in  what  often  linppemt  whcD 
forcif^n  buUios  of  some  magnitude  are  swalluned,  and  lodge  iu  tlM 
tube. 

In  one  of  the  earlier  volumea  of  the  MedicO'Chirwrgieal  Trant- 
act'tont  you  may  read  the  hiHtury  of  a  cetebrated  kuife-eater.  A 
sailor,  in  a  druukcu  bravado,  swallowed  a  cluap-Luife.  Tlus  woe 
followed  by  no  immediate  bad  consequences,  and  he  used  to  brag 
of  the  feat  he  had  performed.  And  alterwards,  cither  to  satisfy 
the  scruples  of  those  who  did  not  believe  his  asscrtiotks,  or  else  for 
the  sake  of  rewanb  wliicli  some  people  were  thoughtless  or  rrud 
enough  to  offer,  or  el^  to  win  wagera,  he  stupidly  repeated  his 
folly,  till  he  had  swidlowed  (I  think)  thirteen  knives  of  various 
kinds  and  sixes.  They  killed  him  at  lust,  oud  tbeir  remoius  were 
found  in  various  jMirIa  of  the  alimentary  tract.  But  be  liad  no 
scriou»  symptoms  for  some  time- 
Mr.  Wakefield  ha^  given  us  an  acoouut  of  a  culprit,  confined 
in  the  C^tlil  Duth  Fields  PHkou,  who  had  swallowed  seven  half- 
crowns  before  bi»  incarceration.  One  day  out  they  all  clattered 
into  the  pan  of  bis  night-cbair^ 
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I  saw  a  jnriaoncr  raynclf,  sonic  time  ago,  in  the  I'uuitviitiary 
at  Millnnk,  irlio  nflcr  tome  sidwcis,  anil  tcadcruevs  of  the 
hclly,  voi<led  *  half-crown  froin  the  rectnra.  This  was  in  No- 
remlwr,  18.'J9.  He  hail  swallawwl  the  piece  uf  moQey  two  yean 
and  a  half  Iwfore — viz.,  in  March,  1837  ;  and,  until  within  a  we^ 
of  Lib  paa&iug  it,  he  bad  eiijoyet)  excellent  health. 


Before  T  proceed  to  any  otlier  of  the  viscera  of  the  abdomen, 
I  may  as  well  take  sTich  notice  as  the  nature  and  limits  of  these 
lecture*  rcc]uirc»  and  admit,  of  the  aubjcet  of  tfonn* ;  in  whicA 
suhjeet  the  intestinal  c»ii»l  is  more  coDcerned  thati  any  oClier  part 
of  the  hody.  It  seems  a  strange,  as  it  is  a  somewhat  humilintin^ 
fact,  that  the  human  body  should  furnish  food  and  a  hahitatitni 
for  many  of  ttic  iufmor  creatures  ;  not  only  after  death,  hut  while 
it  is  yet  aliTC-  The  paroailic  aiiimaU  which  thus  prey  npon  man 
hare  been  nineh  ntudied  from  time  to  time,  and  especially  of  late, 
in  their  relations  to  natural  history :  and  some  of  the  facts  that 
have  becH  ascertained  re»i>cctiug  theio  you  ought  to  be  ocquiLintcd 
with.  But  I  sltal]  pursue  the  subject  no  further  iu  this  place  than 
it  concerns  us  as  patholo^osts  and  physicians.  Its  natural  history 
will,  uo  doubt,  he  fully  taught  you  b}-  the  professor  of  eomperstivc 
anatomy. 

First,  then,  it  i«  a  notoriou'ii  fact  that  nnmcrous  parasites  do 
crawl  over  our  surface,  burrow  hcncatli  our  skin,  nestle  iu  our 
entrails,  and  riot,  and  propagate  their  kind,  in  every  corner  of  our 
frame :  produciug  oftentimes  auch  molestation  aud  disturbance  aa 
require  the  interOrence  of  medicine.  Nearly  a  spore  of  animals 
that  have  their  dwellinj^-place  in  the  interior  of  the  hnniao  body 
have  been  already  discovered  and  described :  aud  scarcely  a  tiwne 
or  an  organ  hut  is  oceasionaliy  profaned  by  their  inroads.  Each, 
abo,  has  its  special  or  its  £a,vourite  domicile.  One  ajwcieB  of 
*tr<mgk  chooses  the  heart  for  its  place  of  abode,  another  tuhnbits 
the  arteries,  a  third  the  kidney.  Myriads  of  minute  norms  lis 
coiled  up  iu  the  voluntary  muscles,  or  in  the  areolar  tissue  that 
connects  the  fleshy  fibres.  The  gtdnea'worm  and  the  chigoe  bore 
through  the  skin,  and  reside  in  the  sahjnccnt  retieular  meiubratic. 
HydatitU  infest  various  parts  of  the  l>ody,  but  especially  the  liver 
and  the  brain.  A  little  fiuke,  in  general  appearance  much  liko  a 
miniature  flounder,  lives,  steeped  in  gall,  in  the  biliary  ressols. 
If  you  squeeze  from  the  skin  of  your  itoso  what  is  rulgariy  cnllcd 
a  magigot — the  oouleuts,  namely,  of  one  of  the  liair-fbllidcs — it  it 
ten  to  one  that  you  6ud,  in  tliat  small  sebaceous  C|Uuder^  several 
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aaiinftlciile«,  extremely  minutCj  yet  exhibiting  onder  tlic  miero- 
»eo|i(?  a  curious  and  complicated  stniclure.  ]iveii  the  eje  has  ita 
living  inmates.  Hut  it  is,  I  repent,  in  the  AHmcntury  lube  that 
wc:  arc  must  apt  Ut  i>c  pln^ucd  with  these  vermin. 

ludepc-uiWutlr  of  luiuiitu  »CLciitiiic  divisions  into  gcoeni  and 
cpeeiofl,  there  arc  some  broad  lincH  of  dtrtinction  bctn'cen  these 
ereaturcs.  Thus,  some  kinds  of  wonuH  oecupy,  as  I  have  said, 
llie  interior  of  our  budies ;  these  are  called  uecordiugly  tniozoa: 
some  dwell  estenmlly,  aud  are  uaiucd  eclosoa ;  or,  more  properly 
perhaps,  (•p'uroa. 

There  arc  6ve  sort«  of  intcstinnl  worms,  sufficiently  commoa 
to  nialic  it  likely  thut  you  will  meet  witli  Homc  or  mu8t  of  them 
in  your  future  practice.  I  shnll,  on  tliitt  account,  direct  your 
attention  Brat  of  all  to  thrm. 

1.  A  freijuciit  tenant  of  the  human  intestines  is  the  round 
worm,  so  like  in  shape,  size,  and  general  api>cnraiiec  to  the  commoa 
earih-worni.  It  is  from  thi:*  sjiccies,  no  doubt,  that  the  whole 
rlasa  are  called  ivoi'ms.  This  rmind  worm  is  often  erroneniisly 
termed  a  lumhrieiiB.  It  is  u  spei^ics  nf  oscaris,  and  it  hi»  heeu 
named  by  uaturulists  ancaria  lamhriciiidea — tiic  nsearis  that  in  like 
a  lumbricus.     Oxen,  and  hofjs,  are  suhject  to  this  cntozoon. 

2.  The  asearii  vimucudiris ;  or  the  oxyitri*  vermicularia. 
Tliese  nnimuls  rescmhle  slender  maggots  rather  than  worms. 
Thry  are  often  called  simply  a»caritka .-  or,  iu  the  vernacular, 
t/ircad'Wornia ;  and  to  the  naked  eye  they  look  very  like  bits  of 
white  thread. 

3.  Tlic  tricocefihabisr  dhpar :  alao  a  small  worm,  but  longer 
than  the  liutt;  its  vulgar  denomination  is  accordingly  the  long 
threaiUnorm. 

-t  and  5.  Two  species  of  fienla  ;  long,  flat,  articulated  animaU, 
I'cscnibliii);  pieces  of  tape.  The  Itenia  aulium,  or  common  tape- 
worm of  this  eonntry ;  and  the  tania  lata,  or  broad  tape-worm. 
Jtlaiiy  uf  the  inferior  aiiiniaU  are  infested  each  with  its  own 
peculiar  speeies  of  tape-nonu.  From  their  band-like  appunnuioej 
the  teenia  arc  also  styk-d  cestoid  worms. 

Of  all  theao  I  proceed  to  meutiou  a  few  more  particutara. 


The  asearis  lumbricoides,  or  round  worm,  is,  I  say,  very  liko 
the  ooramoii  earth-worm,  and  ust'd  to  be  thoiif^ht  identical  with  it. 
It  runs  from  6ve  or  kIx  lneLe«  to  about  a  foot  in  length,  and  it  is 
of  a  reddi^h  Ijrown  colour,  with  a  tinge  of  yellow.  The  female 
worm  (for  they  arc  of  both  acxcii)  is  mucli  more  common  ibau  the 
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male,  Trliidi  is  smaller  also,  and  may  be  diMtingui^hcd  bv  a  curved 
state  of  itit  tail,  and  by  tlie  genital  or^ganK.  Sometimes  young 
ones  arc  met  with,  about  aii  incli  am)  a  half  long. 

I  slinll  not  go  into  any  miuutu  discription  of  the  anatomy  of 
thMC  worms.  You  cannot  mistake  them,  except  for  earih-wonns ; 
and  tlio  points  of  distinction  bptwecn  the  two,  when  known,  are 
easily  perceived,  llio  carth-narnij  then,  is  reddur  tliau  the  iutca- 
tiDol  worm,  and  less  pointed  at  its  tu-u  cuds.  Tlic  mouths  of  the 
two  difTcr  much.  That  of  the  cortU-ivorm  is  a  short  longitudinal 
fiflsurc,  or  alit,  placed  on  the  under  surface  of  its  small  roouded 
head.  In  tbo  aacartd  lumbric-ciidLi*,  the  mouth  i»  situated  at  the 
extremity  of  the  worm,  is  of  triangular  tshapc,  and  is  surrouudcd 
by  three  tubercles. 

It  is  curious  that  niinilnr  diirci-onocs.  only  reversed,  cxisl  in 
rcapcct  to  the  other  aperture  of  the  alimentary  canal,  the  anus. 
Id  the  earth-worm  this  is  terminal,  at  the  very  end  of  the  ejlinder : 
in  the  ascaris  it  in  a  transverM!  slit  near  the  extremity,  and  on  the 
under  surface  of  the  ammal. 

Again,  the  eorth-irorm  has  rovrs  of  little  projections,  like 
bristles,  upou  ita  under  eurlHcc;  feet  they  inuy  be  callcil,  for  they 
appear  to  serve  the  purpose  of  locomotion.  In  the  parasite  there 
la  uothiiig  resembling  this. 

By  atttniding  to  thcie  plain  markn,  you  may  avoid  being  deceived 
by  impustui's,  who  pretend  that  they  arc  afflicted  with  worms,  aud. 
to  prove  tlicir  caao  bring  you  an  eartb-worm  or  two  in  a  bottle. 

The  habilal  of  these  worms  is  in  the  enmll  intestines.  They 
may,  and  do,  paaa  upwards  into  the  st^imach,  or  downwanhi  into 
the  large  bowel :  iu  either  csuw  they  are  gunenilly  soon  voided. 
Sometimes  they  arc  vomited  up:  hut  they  have  bceu  kuowo  to 
creep  into  the  ossopliagus,  and  thence  into  the  nostrils.  Andral 
States  that  he  saw  a  caw  in  which  a  child  was  strangled  by  one 
of  tlusse  vrurmA,  which  had  turucd  back  and  become  entangled  in 
the  larynx.  They  have  been  found  ulso  in  the  excretory  ducta  of 
tbc  liver.  This  Andi-al  baa  witncued;  as  lias  al&o  Dr.  Baron  iu 
this  country. 

It  was  formerly  thouf;lit  that  tlicac  animals  were  Oftpohtc  of 
perforating  the  comts  of  the  intestine:  but  that  opinion  is  now 
generally  exploded.  They  do  not  appear  to  po^scfia  tho  means, 
if  they  hnvB  tho  iueliuBtinn,  to  bore  through.  What  gave  rtHC  to 
thia  notion  wiw  the  circunistonce  of  their  nomclimrs  pa^sint;  out 
of  tbe  bowel,  through  ulcerated  ur  other  Dpcuiu{;s,  into  the  perito- 
neal sscj  or  into  tbe  vagina  or  bladder ;  or  out  of  the  body 
through  hernial  apertures. 
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Tbe  nnmber  of  tLese  worma  existiog  at  the  same  time  m  the 
same  pcraoa  is  Tcrf  variable.  The  late  Dr.  Hooper  mentions  a 
^rlj  ci^ht  years  old,  who  voided  upwarcte  of  200  in  the  coarse  of 
one  veek.  An  iiisUiice  is  recorded  of  a  itolitici'  wlio  ^tixscd  3G7  in 
six  days.     Another  patient  got  rid  of  400  in  a  fortnight. 

I'ilty  or  sixty  have  been  found  in  the  lume  dend  body.  Tliey 
oflcn  Uk  in  pac)(ct».  The  irurreeijouding  iiortion  of  muraus  mem- 
brane has  ill  some  ciues  been  red,  ia  otlicrs  quite  Datund.  Some- 
times two  worms  are  met  with ;  sometimes  one  only.  So  that 
wo  caunot  infer  with  certalaty  that  because  one  such  vrorm  has 
beeu  voided,  more  remain  bcliiiid ;  olthougli  that  ia  always  probable. 

Tiiis  worm  i«  more  common  in  the  carty  periods  of  life  tliaii 
afterwards. 

The  other  species  of  ascaris,  the  ascaris  vermieularia  or  thread- 
vomi,  micinbles  the  foruiLT  iu  roieo  respeels,  but  differs  from  it 
remarkably  in  size.  Here  also  the  female  is  longer  and  larger  tban 
the  male;  the  oue  being  i>erlinps  half  an  iucb  iu  length,  the  other 
Bcarcoly  two  linea,  and  very  sleudcr. 

The  thread  worms  live  principally  in  the  rectum,  and  some- 
times  arc  ouliceled  there  in  va«t  uumbers;  thonsaiids :  and  titey 
pan  out,  or  are  ejected,  mattetl  together  with  m^icuH  iu  the  shape 
of  balls,  or  entangled  in  portions  of  excrement.  Sometimes  tbejr 
icrgo  of  their  own  accord,  and  crawl  about  the  uei;;libourbood, 
into  the  vagina  in  females,  and  even  into  the  urethra,  and 
•9Kmxig  intolerable  irritation,  itehing,  and  distress. 

They  arc  seen,  when  recently  exjiclled,  to  be  very  lively ; 
moving  their  anterior  extremity  hriskly  and  continually.  To  this 
restlessness  and  activity  the  animal  owes  its  name,  which  ia  derived 
irom  tlic  Greek  word  anKaptttiPt  to  leap.     The  Uermans  call  it 

This  worm  also  belongs  chiefly  to  infancy  and  childhood.  It 
does  sometimes  infest  adults;  but  generally  as  the  patient  grows 
older  the  animals  ceaac  to  trouble  bim,  whether  curative  means  are 
employed  or  not.  Dremser,  howe>-cr,  knew  a  pereou  eighty  years 
old,  who  was  nearly  killed  by  them. 


The  third  kind  of  these  round  worms  is  the  long  tbrcnd-wond; 
the  tricocephahis  dispar.  It  is  from  on  inch  and  half  to  two  iucheas 
in  length.  One  extremity,  that  to  which  the  head  belongs,  is  ex- 
tremely fine  and  small ;  and  then  suddenly  bulges  otit  a  thickor 
body.  The  tbiuuci*  portion  is  about  twice  as  long  a»  the  thicker. 
Its  name  is  derived  from  this  variation  of  size.  Gpt^,  a  hair,  and 
KcfaXi),  the  head;    the  portion  to  which  the  bead  is  api>euded 
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Iieing  M  fine  ns  ■  hair.  At  one  time  tliG  head  vas  miBt.ikea  for 
the  tail,  and  then  the  aniinal  van  caWeti  irictfrin,  from  OpiE,  and 
mipa,  the  toil.  The  thicker  or  body  part  u  roltv«l  up  iu  n  spiral 
forai,  c-spociiUly  in  the  male,  the  fcmule  l)eiiig  atraighter.  This 
worm  U  of  a  wliilc  colour,  unless  tinged  hy  its  food.  It  also  affects 
ihe  lat^o  intestine!  a<i  its  plnee  of  abode ;  hut  the  opixwiU;  cud  of  that 
^u,  the  csei'UDi,  m  its  fsTouritc  spot.  It  is  sometinics  tuel  with  in 
{;re;tt  niinihera,  each  attached  to  the  mucous  cienibraue  hy  iu  Lead; 
the  Ixxl;,'  liaitgin^  loose. 

Alllioujih  pencrally  orerlooked,  it  is  said  lobe  eitrcmrlv  oom- 
mon,  and  to  occur  iu  iuo»t  bodies.  I  have  seldom  mod  it;  Imt 
then  I  hare  never  hunted  for  it.  It  infots  the  dog,  the  foi,  th« 
monkey,  aud  other  mftnimalin. 

This  HpeeicK  of  entoKonn  attracted  a  good  deal  of  attention 
nearly  a  century  ngo;  it  hting  then  first  ohscrved  in  Ocrmnn^r 
during  the  prcvali-ueu  of  an  epidemic  fei'cr,  which  nas  cliancter- 
ixe<l  by  profuM:  miicoua  diarrhoea.  Rccdercr  aitd  Waglcr  bare 
given  an  exct^llent  account  of  this  disorder,  under  the  title  of 
morbta  mueomui.  It  was  thought  to  have  bi-cu  excited  liy  tbcsa 
Horni»,  which  were  futtnd  iu  abundance  in  the  m?ca  of  the  dead. 
This  opinion  must  tiave  been  erroneous,  for  the  aniniaU  hail  been 
noticed  in  other  places,  long  before ;  and  tlicy  produce,  in  gcncraJt 
no  appreciable  inconvenience. 


The  two  tasuisc  are  more  formidahlc  beasts.  AVith  a  strong 
general  re«eiublance  between  tliem,  tbere  are  marked  particular 
distinction!^. 

The  ticnia  solitinif  or  common  tapc*worm,  has  a  minute  bnii)« 
epbcriral  head,  which  is  furnished  anteriorly  with  a  double  cirdo 
of  little  books,  and  behind  tbcsc  lie  four  suction  di«k»,  whereby  it 
adheres*  to  the  inner  surface  of  the  intestine-  Its  body  is  long 
and  flat,  of  a  nhimh  colour,  composed  of  many  pieces  curiously 
articulated  together.  The  articulated  pieces  are  quadrilateral. 
A' cry  short,  sntall,  and  indistinctly  mnrkcil  in  tijc  creature's  neck, 
tbei-  become  gradually  Inrcer  and  square  aa  the  distance  from  its 
head  incrca-iea,  and  at  length  are  longitudinally  oblong.  So  that 
the  worm  is  narmw  and  tliin  at  its  anterior  extremity  ;  oac-tbird 
or  one  quarter  of  a  line  perhaps  in  breath :  while  at  its  broadest 
pirt  it  may  he  from  three  to  six  lines  wide.  The  young  tveaim 
MftH  to  be  merely  wrinkled,  hut  they  also  are  really  artindated. 
The  «cgmeut«  of  the  animal,  or  the  joints  as  they  arc  called,  have 
fonimtna  on  tlicir  margins,  leading  lo  ovaries  within.  The  fom- 
miuB,  which  arc  very  conspicuous,  arc  placed  alternately  on  the 
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one  feide  of  the  aiiiinal  and  ou  tlie  otlier  :  on  the  right  edge  of  ono 
joint,  oit  the  left  of  that  next  to  it.  TbU  u-rangcmcut  is,  how- 
ever, «iibjvi?t  to  occitsioiial  irrcgulnrilics.  E«<!h  joint  i^  let  in,  as  it 
were,  to  UiutimTDCfiiatety  in  front  of  it;  ami  the  ooiinc\ioii  Itetireea 
then)  i*  not  very  firm.  It  in  less  firni  in  proportion  as  the.  ani- 
ma]  i»  older,  und  a.')  wc  approach  its  posterior  cstrcmitjr :  so  that 
the  scguKMits  arc  apt  to  cumc  bwbj,  by  »tuo1,  scparutuly.  They 
have  soracwhnt  the  appearance  of  the  sccdft  of  encumbent  or  ({oanl»; 
and  tlic  parasites,  for  tbnt  reoaoii,  arc  enractimcs  nailed  ntmrU- 
tiite  worms.  BUimeiihat^b  and  utUera  hare  supposed  that  eacli 
articulatAul  piece  w:is  u  distinct  wonn :  but  tbnt  n  not  the  case. 
The  head  of  the  uiiiinaL  a'"!  the  way  ixi  wliich  it  grows,  and  mul- 
tiplies it»  Liud,  forbid  this  Iwlicf. 

Within  each  joint — within  at  Icoat  each  of  the  larger  and 
hinder  joints — i»  contained  a  complieutcd  nialo  uud  female  appa* 
ratiLs,  cai>ab1c  of  producing  tbou»aud«  of  fertile  ova  :  and  the  Rpon- 
taneoii»  sicparation  of  these  riper  segments  appears  ta  be  a  natural 
providion  for  diawminating  the  minute  cgg».  Meanwhile  aa  the 
aoiuial  Bhortcus  by  thus  shctldin^  its  hindmost  joints,  some  of 
tiioae  which  nrc  nnlerior  divide  into  two  by  a  tranaverec  fissure, 
vhidh  two,  after  attaining  a  certain  size  again  divide,  and,  in  thio 
way  new  joints  are  furmed,  and  recwlc  gradually  from  the  liewl. 
But  ut  n  certain  dialaucc  fmrn  tlie  Iieiid,  the  divisions  and  aub- 
diviaioos  cease,  aud  the  whule  nutritive  power  i»  expended  in  tho 
derelopincnt  of  the  or^ns  of  generation :  and  at  length  ova  begin 
to  (ill  the  uteri  uf  the  joints.  Such  is  the  process  (ta  I  leani 
from  I'rofoHsor  Owen's  Icetum)  which  has  hccn  actually  observed 
by  Dr.  l'.!*chrioht  of  Copenhagen,  in  a  specie*  of  taiie-worm  (tlio 
Bothrlocpphaliui  puactatus)  e-xtremcly  common  in  a  »L'a.(ish  colled 
Cotliu  Scorfiiut :  and  it  may  l>c  prcnuracd  that  the  incrcoitc  and 
generation  of  the  hnman  tnpe-wonn  proceed  in  a  similar  manner. 

You  will  observe  that  this  mode  of  growth  and  of  niultiplica- 
tiou  is  closely  analogous  with  that  of  many  seed. bearing  plants. 

Specimens  of  this  worm  are  preserved,  upwards  of  twenty  feet 
in  length.  Much  exaggeration  seems  to  hare  existed  fomicrly 
about  its  size.  It  hns  been  aaid  to  measure  150,  and  even  300  fvct. 
In  ail  probability  jnepnratc  portiooa  of  several  worms  have  been  es- 
timated as  forming  parts  of  one  and  the  same  worm.  There  is  one 
case  well  authenticated  (it  is  cited  by  Hremiter  fmm  Ilohin)  in  which 
a  l8pe>worm  was  foimd  to  extend  from  the  pylorus  to  williio  sc^tm 
iuehea  of  the  anus;  adhering  firmly  to  the  mucutu  membrane  all 
the  way.  The  animal  has  the  power  of  motion.  Tt9  movements 
are  felt  by  the  patients,  witbin  tkom.     Vi'hen  recently  cx^K'ltcd, 
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Middlcsfx  }l6spital,  aud  wlioae  liver  coutaltwd  tliotwaii<ls  of  tlieee 
globular  bodice.  The  cularged  gUiid  liod  completely  sealed  up,  hr 
iu  prcttMirc,  a  |)Ort>on  of  the  inferior  cava.  They  arc  found  also 
in  the  lutigs,  in  the  nplccn,  in  the  mcsentciy  ;  more  Bcldoiu  in  tlio 
brairij  and  in  the  kidiicv  ;  and  occaeioimlly  in  other  ]»irts  of  tlie 
bud}'.  1  bnvc  called  tlic^e  hngs  of  fluid,  aaimiUs ;  but  perhaps 
they  «hoalil  rather  be  regarded  as  the  dwdling-plnces  of  much 
gmaller  crcatuna.  It  was  formerly  conji-ctured  that  they  were 
not  itonuiitca  uor  distiuct  auimals  in  any  seiuc;  but  merely  certain 
of  tlioae  primitive  nucleated  cells,  from  vhich  the  microaoope 
as&ei-ts  ttiat  all  the  varied  tissues  of  the  lK>dy  are  originally 
formed :  celU  rendered  gi^iilic  and  niuimlrouH  by  some  i>rriiig  or 
morbid  actiou  of  the  vital  forces.  Except  in  %\ie,  ihe^  cell  and  tlie 
hydatid  were  held  tn  he  alike;  alike  in  Hliape,  ahke  in  tlie  mode 
of  growth  sod  multiplication.  But  this  view  of  the  mutter  is  iu* 
Consistent  with  the  result  of  more  recent  and  more  extended 
ob^'rvntion. 

\Vitliin  several  of  the  transparent  hydatids  which  were  taken 
from  the  liver  of  the  woman  naldwin,  a  number  of  small,  opaqn^ 
white  gniins,  were  visible.  These  were  exnminwi  by  Mr  Toracs 
and  myaelf,  under  the  len»  of  his  powerful  m)CnKsct>]>e.  They 
vere  plainly  minute  aoimaU:  baglikc,  with  an  oriSce  or  mouth 
which,  iu  some  iiiBtanccs,  prolmdcd  a  little  from  the  bag,  in  others 
wus  evidently  contrneted  and  drawn  iumarda.  ^Vronnd  ttiis  oriAco 
was  arranged  a  circlet  of  small,  flat,  hook-like  rays,  somewhat 
rcacinbling  a  vandykc  collar.  Many  of  thrse  rays,  or  npincs  d9 
tJiey  have  Ikcu  called,  were  detached,  and  lying  Ioom:  in  the  aiir* 
rounding  liquid.  licinR  very  ill-informed  in  thia  deportment  of 
naturiil  biatory,  I  paid  less  attention  to  these  ercntitre*  titan  thcj 
de«erv(Hl ; — fancying  indeed  that  tliey  might  Iw  common  and  well- 
known,  or  rather  that  they  were  juvenile  hydatids.  I  first  became 
aware  of  my  misiakc,  tlmnigh  penieinff  a  paper,  by  Mr.  Curling 
in  the  twenty-third  voliunc  of  the  Medico- Cliirwffical  Traaaucti<m»: 
where  ho  more  minutely  dcscrihea  jfrcciscly  similar  phenomena. 
Tlio  suhjcet  has  since  attracted  the  attention  of  many  obBcrvew, 
Olid  it  appears  certain  that  in  almost  every  hydatid  are  included 
more  or  fewer  of  these  nnimalculi» ;  whicli  fnira  the  spines  encir- 
cling their  heads  have  been  uamt-d  ec/tinoctirci — hedgt^liog  mites. 
They  have  been  accounted  parasites  of  the  sccoud  order,  cutoioa 
of  an  cntozoon ;  but  fittm  their  general  presence  it  accms  more 
probable  that  the  acephalocysts  are  mere  nests  or  habitations, 
ibnned  somcbow  by,  or  for,  the  small  indwcUera.  Professor  Oven 
would  have  them  called  eoliinooooco>cyBta, 


4 

i 


* 


teCT.  LIXIV.] 


HYDATIDS. 


561 


Minute  in  their  oripti,  hydntids  may  cnlai^e  anfl  multiply  till 
tlie  tumour  formed  by  them  attains  an  enormous  »izc,  nnd  or.  IcngtL 
dL>atn>ys  life  liy  ita  bulk  nnd  pruisurt! ;  or  in  other  ways  which  I 
may  have  occaiiiou  to  point  out  in  future.  Of  course  the  direct 
con'^etjucucco  of  the  pressure  will  dcpcml  much  uiwn  the  parts 
oocupied  by  the  hydatids.  You  may  readily  imag^iiio  what  kinds 
of  symptoms  are  likely  to  ensue  when  they  arc  lod}^  within  the 
abdomen;  within  the  less  yielding  thomx ;  within  the  unyicldiiig 
«buU. 

We  tan  ficldom  be  sure  that  hydatids  exist  within  the  Ixwly, 
until  we  sec  them  ;  nor,  if  we  knew  of  their  prcacucc,  could  wc 
propose  any  rational  mcthcnl  of  cure.  It  ha»  lichen  fancied  that  a 
{^Ivanic  current,  or  an  electric  shuck,  paascd  tlirough  the  organ 
containiug  these  crcaturea,  might  kill  them,  and  30  at  least  pr6- 
Tcut  their  inerea<ie :  or  that  they  might  be  poisoned  by  alcoholic 
potiuiuns,  or  by  dnigs  that  are  not  8criou<ily  prejudicial  to  man, 
»iich  us  mercury,  iodine,  turpentine.  But  these,  I  fear,  arc  mere 
dreams  of  our  baffled  art.  They  sometimes  open  a  way  for 
themselves  to  the  surface,  and  cscaijc  tbroujjb  an  ulcerated  outlet: 
and  sometimes  they  are  let  out,  to  the  surpriae  {Krhaps  of  the 
Operator,  who  only  knew  that  he  was  dealing  with  an  abscess 
ubicb  re<|uirc[l  ptuieturing.  Mr.  jVruott  put  a  lancet  into  a  fluo< 
tuntiiig  tuuiuur  in  the  epigtuttriitin  of  one  of  my  patients;  rtTf 
oflensive  pus  iitsucd,  with  the  shrivelled  skina  of  sundry  defunct 
hydittids.  The  cj-st  was  situated,  I  believe,  in  the  liver. 
Although  the  orilice  was  slow  to  heal,  the  patient  ultimately  got 
well.  Sometime*  the  whole  colony  perishea  while  yet  hid  in  ita 
dwell iug'Cnvc,  all  the  emrloscd  hydatid*  losing  their  vitality,  nnd 
fihritiking  up  oh  tlieir  fluid«  are  sbsorbed.  Tt  may  b«  that  they 
iucreni^e  in  number  and  in  size  till  the  crowding  and  pressure 
prove  fatal  to  them.  Their  former  domicile  now  becomes  tbcir 
tomb;  and  cBbctualty  precludes  any  cuutamiuation  of  the  Uuids  of 
the  Iwdy,  or  irritation  of  nurrounding  textures*,  by  their  remains. 
This  may  be  deemed  a  tiort  of  natural  cure  of  such  a  malady.  In 
the  year  1827  T  accidttntally  detected  in  the  liver  of  a  yoang 
nobleman  a  lat^  tumour  'which,  from  its  size,  shape,  position,  and 
smoothncM,  I  concluded  was  produced  by  a  hydatid  cyst.  Ho 
was  not  even  aware  of  the  tumour,  and  exiiericnccd  apparcnlly  uo 
iticonTciiicucc  from  its  presence :  it  might  have  been  there  for 
year*.  After  some  time  the  tumour  became  aomewbat  lcs«  pro- 
minent. The  patient  died,  of  another  disease,  in  1819;  and  an 
old  cyst  was  found  contaiiiing  the  dry  and  withered  hulls  of 
numerous  extinct  hydatids. 
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TTicTC  are  single  cj-Bt-like  bodi«,  with  sLort  retractile  necks, 
bearing  thi;  generic  name  of  cf/aiicrrcu*.  One  ii|>eciee  of  this 
kind,  the  cyeticercus  cellatos^  (an  adjectival  epithet  agreeing  I 
Boppow  witli  tela,  miderstood),  inbal>its  tbe  intcrftucicular  areolar 
tissue  of  the  muscles.  It  is  rare  iu  tlie  human  eubjecl,  but  fra> 
queut  in  the  pig ;  givuig  riso  to  that  condition  of  the  miuclea 
vhieh  is  familiarly  knowii  an  nicaxly  {lork.  This  is  one  of  tfao 
internal  parusili-s  with  which  the  organ  of  vision  is  lialile  to  be 
infei^tetl.  A  most  remarkable  inetancc  oorurrcd  a  few  years  ago* 
in  Glasgow.  In  the  eye  of  a  diild,  who  bad  suffered  rcpcat«d 
attacks  of  ophthnlmiaj  }lr.  Logan  discovered  one  day,  to  his  ex- 
treme astonish nieut,  a  eeui i-trAiuiparcnt  body,  ahont  two  lines  in 
diameter,  floating  unattached  in  the  antrrifH*  chamber.  Ii  seemed 
almost  perfectly  spherical,  except  that  from  its  lower  edge  tbcie 
proceci)(»l  a  slender  process,  of  a  white  colour,  with  a  alightly 
bulbous  extremity,  which  appeared  to  be  heavier  than  the  globular 
part,  for  it  waa  always  turned  downwards.  This  head,  or  neck, 
was  seen  to  project  or  elongate  itiielf  from  time  to  time;  and 
oceaaiunally  it  naa  drawn  up  and  eompletely  bidden  iu  the  cystic 
portion.  When  tlic  patient  sat  dtill,  in  a  moderate  light,  the 
atiimal  covered  the  two  lower  thirds  of  the  pupil.  "  Watching  it 
carefully  (says  the  gentleman  who  has  recorded  the  caac),  its 
cystic  portion  was  seen  to  bceomc  more  or  le&s  spherical,  and  then 
to  assume  a  flattened  form  ;  while  its  head  I  saw  at  one  moment 
thmst  suddeidy  down  to  the  bottom  of  ibc  anterior  ehnmber,  and 
at  the  nest  drawn  up  so  completely  ns  to  he  scarcely  visible." 
The  child's  head  was  now  tiinicd  gently  bock,  and  instantly  tbfi 
parasite  revolved  through  the  aqueous  humour,  so  that  it4  head  fdl 
to  the  upper  edge  of  the  cornea,  now  the  more  depending  part. 
Upon  the  child's  again  leaning  forwai-ds,  it  settled,  like  a  lillle 
bcdloou,  iu  its  former  pn#>ition  ;  prerenttng  the  patient  from  seeing 
objects  directly  bcfurc  her. 

The  animal  was  (mrefully  watched  for  three  weeks ;  and  no 
Other  change  vas  noticed  than  a  slight  increase  in  the  bulk  of  its 
cystic  portion.  In  six  weeks  it  had  evidently  grown  bigger,  the 
eye  beeame  injected,  and  the  iris  less  free  in  it5  movements;  and 
pain  ensued.  Extraction  of  tbe  worm  wa-t  then  attempted  ;  but  the 
patient  was  unruly;  the  lens  was  forced  out,  and  the  anioiBl  rap- 
tured and  expelled  in  akreda :  the  iris  became  entangled  iu  the 
wound  of  the  cornea,  and  vision  in  tltat  eye  was  spoiled. 

Thin  cyvt-wurni  hus  been  met  with  in  the  bmiii  also,  in  the 
heart,  and  in  some  other  muscular  parts.  It  is  generally  about 
half  an  inch  in  length. 
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There  is  a  singular  microscopic  parasite,  tbc  iric/tina  fpiratia, 
(lirciling  in  invriads,  finmctinics,  in  the  tquscIcs  of  the  liviiig 
human  bod}*.  It  vm  first  dcocribccl,  I  bcUcrc,  b^  Mr.  Hilton,  of 
Gity'n  Hospital,  am)  afterwattlit  more  fully  by  Professor  Owcu  ia 
l&SS.  Mr.  Worinald,  the  Demonstrator  of  AnRtomy  nt  St.  Bar- 
tboloracw*s  lIoHpilal,  Rent  to  that  gcntlcQisn  a  i>ortion  oS  hnman 
muscle,  which  presented  a  ningulnr  spoekled  appcariutcc,  as  if  it 
were  mouhly.  Mr.  Owen  fuuud  that  cuch  spt^k  was  a  shutlJe- 
•baped  cyst,  coutaining  a  very  miQUtc  cylindrical  vorm,  coiled  np 
in  two,  or  two  and  a  half  spiral  tiirnR.  The  worm  mcosuK*. 
when  unrolled,  no  more  than  ^^XXi  of  an  inch  iu  length,  and  rWth 
of  an  inch  in  diamuter;  and  of  coarse  requires,  for  a  satiit&ctor/ 
examinalioii,  to  be  «een  through  a  microscope.  The  lougcr  axis  of 
the  coutiuning  cyst  Lies  between,  and  parallel  to,  the  fWnvt  of  tbc 
muscle.  Fourteen  similar  instances  hare  since  come  to  Mr. 
Owen's  knowledge. 

This  is  a  very  etraugc  and  pnzzliag  kind  of  paraaite.  One 
woidd  itaagine  that  the  pi-e^eiice  of  iimumcrabte  living  hciug8,  in 
or  between  the  ninscular  fibres,  woidd  be  likely  to  give  rise  to 
aymptoms.  \Vc  might  expect  pain,  or  muscular  debility,  or  em- 
banawcd  morcmcut^j  yet  no  indication  of  the  prcsc&cc  of  these 
worms  seems  to  have  been  nllbrdcd  in  those  instances  in  which 
the  condition  of  the  subject  in  whom  they  were  found  woa 
known,  during  life.  The  principal  pnintft  that  have  hitherto  been 
made  out  appear  to  be  the  following : — 

1,  The  niuaclea  tlius  beset  with  parasites  arc  the  voluntary 
muscles :  and  those  which  lie  supcrfieially  are  fuller  of  the  worm 
than  the  dce]»cr  seated.  The  pcctoralis  major,  latisAiams  domi,  and 
other  Urge  flat  muscles,  usually  present  them  iu  great  almudance. 
They  have  tieeu  detected  in  the  miu>cles  of  the  eye ;  and  even  in 
those  belonging  to  the  little  boues  of  the  cat,  of  the  action  of  which 
wc  arc  wholly  nnconwiotu).  Tbcy  occur  also  in  the  diaphragm*  in 
the  muscles  of  tbc  tongue  and  of  the  lai-yni,  in  those  of  the  aoft 
palate,  iu  the  constrictors  of  the  pharynx,  in  the  levator  aoi,  in 
the  external  sphinrtcr  ani,  and  in  the  muftcles  of  the  urethra. 
They  hare  not  yet  been  seen  in  the  iiiiutenlar  tunic  of  the 
stomach  and  intcstincA,  in  the  detrusor  nrinjc,  or  in  the  heart. 
Mr.  Owen  makes  this  interesting  remark — that  all  tho  muscloa 
infested  by  the  trichina  arc  characti^nzod  by  the  striated  appear- 
anet'  of  their  ultimate  fa<eieuli ;  whereas  the  mu»eles  of  organio 
life,  which  tlie  animal  does  not  inhabit,  have,  with  the  exception 
of  the  heart,  smooth  fibres,  not  gronpetl  into  laaacuU,  bat  united 
rcticuliu'ly. 
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2.  It  appears,  also,  from  what  bag  been  hitlierto  observed  of 
these  CDtozoH,  thut  tlivir  prcKcucc  in  the  body  ik  imconnecteil  with 
age,  MX,  or  auy  purticular  foriu  of  iliseasc.  They  liarp  \>cea  con* 
cooiitant  with  caiu-cr  of  the  penis;  tubercles  of  the  lungs;  ex- 
haustion  of  the  vital  powers  by  cxtcnuiTc  ulceration  of  the  leg; 
fercr,  combiued  with  pulmonary  phthisis;  imeurism  of  the  aorta; 
sudden  dcprcsaion  or  collapse  after  a  comminuted  fracture  of  the 
humerus ;  diarrlioeo.  Tliey  hnx'e  al»o  bteu  met  with  in  the 
miiRcles  of  a  man  who,  while  in  the  ap]iarent  cnjoymeut  of  robust 
bcalth,  vas  kilted  by  a  frartm-e  of  tbc  skull. 

The  FUaria  Medinaisis — Dracunculus — or  Gumeo-vewm—^U 
its  residence  in  the  fluljcutancous  areolar  tissue.  It  ia  a  lonj;, 
slender,  nmt^d,  uniform  animal,  like  a  fidille-string,  or  a  piece  of 
bobbin ;  as  you  may  see  in  the  specimcux  before  you.  Its  length 
varies  (rom  (ivc  or  wx  inches  to  twice  as  many  feet.  Men'a  lover 
limbs,  their  feet  imd  k-f^,  ure  the  partis  mo^t  eommooly  posseued 
by  tills  worm ;  but  it  occurs  al»o  in  the  ecrotura,  in  the  parietea 
of  the  bolly,  in  the  arms,  beneath  the  conjunctiva  of  the  eye,  and 
ill  almost  every  eu]}erfieial  situation.  It  i«  sometimes  solitary ; 
but  screral  may  coexiHt  or  succeed  each  other  in  the  »ame  ludivi* 
dual;  nine  or  ten  perhaps.  A  Dr.  Xarrudri,  a  fiiend  of  the 
celebrated  Clot  Bey,  luul  suffered  from  twenty-eight  of  Ibcm  in 
BUcccs«ion. 

This  cntozoon  is  endemic  in  tbc  hot  intertropical  region* ;  in 
Asia  and  Africa;  upon  the  coast  of  Cuiwa,  whence  its  trivial 
name.  It  Hometimes  aboumhi  after  the  manner  of  an  epidemic 
Sir  James  M'firi^r  tells  us  that  the  8Alh  and  the  Stith  regimenta, 
Btatioued  at  Bombay,  were  much  plagued  by  this  peat.  The  8Gth 
was  tree  from  it  upon  ciitcntiK  the  fort,  in  September,  17U9;  and 
BO  continued  till  the  scttinj;  in  of  the  monsoon  in  1800.  In  the 
course  of  the  monKJon  nearly  300  of  the  men  were  attacked. 
Tlie  8Stb  regiment  relieved  tbc  8Gtb.  No  case  of  Guinea-worm 
appeared  among  them  for  nearly  u  mouth  after  their  coming  into 
the  barracks  at  Bombay,  in  October,  1800.  In  the  latter  end  of 
November,  they  embarked  for  the  Kg>-ptiau  cxpcditiou;  and  in 
the  course  of  the  voyage,  in  one  ship  alone  100  men  out  of  300 
were  crippled  and  laid  up  with  thix  loathsome  disease.  Of  l8l 
instances,  of  which  Sir  James  M'Grigor  gives  a  tabular  account 
the  fert  were  the  (larta  aHected  in  124.  Tlii!>  fact  is  illu.strativc  of 
the  luudc  in  which  the  animal  Iktouics  a  parasite.  It  is  bdicrcd 
to  be  one  pbaec  of  a  very  minute  worm  (about  n'otU  of  au  ioch 
kmg,  and  exa-ediugly  slender)  which  abounding  at  the  bottom  of 
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tanks,  and  on  \ov  miiiltly  s1ion»,  after  the  periodical  ruius,  ni  llie 
regions  vrhc-rc  tlio  dracunculua  ia  cndvioic,  is  there  called  the  tatiA- 
teorm.  These  t»nk-worm3  attach  themw;Ivc«  to  whatever  naked 
parts  of  the  hiimmi  tK>dy  they  may  chance  to  come  in  contact 
with  ;  and  horo  their  way  into  and  throui;h  the  skin.  Accordingly 
the  UuioBa-wonn  is  freqiiently  met  with  in  the  shouhlent  and 
backs  of  water-earriere.  In  it»  new  bahitat  tlie  intruder  grows 
immensely,  and  becomes  tlic  nurse  or  {uirciit  of  a  niiiiicrouB  off- 
epring.  In  ita  fl)ll-||;ro^»'u  state  it  i<>  found  to  be  studcil  iuteraally 
vith  a  conntless  progeny  of  little  6)arite.  If  this  stage  of  panuitie 
life  he  essential  to  itJi  fertility,  other  animals  besides  man  must,  in 
all  probability,  furnisb  the  reijuisitc  tcnipornry  residence. 

These  norms  remain  for  a  cousidcrable  time  in  the  areolar 
tiaane  without  producing  inconTcnieiicc,  and  therefore  without 
betraying  their  presence,  ilcucc  they  arc  sometimes  brought  o^cr 
to  this  country.  The  great  navigator,  Dampier,  had  no  symptom 
of  a  Guinea-worm  whicli  he  carried  about  with  him,  until  nboat 
half  a  year  after  he  left  the  place  in  which  be  contracted  it.  The 
period  of  latency  is  commrnKiiratc  witli  that  of  growth  and  incuba- 
tion,  which  arc  pnibably  romptctc  when  tbc  ynung  filanic  arc  ready 
to  diG[)er9C  and  tu  enter  upon  their  indcjicndent  life.  Thia  period 
gecniij  to  lie  between  six  and  twelve  mouths. 

Tlie  symptoms  which  do  at  length  arise  are  the  following  :— 
itching  of  the  part  affected  ;  a  sensation  as  if  there  were  Homethiag 
creeping  under  the  skin  ;  somctiraeB  a  cord-like  ridge  can  Ik  felt 
in  the  track  of  the  worm;  at  length  a  vesicle,  or  a  )iu5tulc,  or  a 
little  boil  forms,  from  which,  when  it  brf^uks,  the  head  of  the 
itnimrJ  protnides.  This  process  in  often  attended  with  fever;  and 
in  certain  pnrtit  of  tbc  Itody  the  local  suffering  is  considerable:  the 
areolar  tis.'sue  vlougha ;  and  sometimes  dangerous  lucmorrhage 
occur*. 

The  only  treatment  which  these  cases  appear  to  admit  of,  is 
the  gradual  and  rarcful  citraction  of  the  worm.  Lc9t  that  p&rt 
of  it  which  already  protrudes  ahould  recede,  or  ho  broken,  it  i« 
gently  wound,  day  by  day,  round  a  small  stick,  or  a  little  roll  of 
adhesive  plaster;  paius  bring  taken  not  to  pull  upon  it  so  miwh 
as  to  risk  its  lieing  torn  atunder.  The  roll  is  protected  by  a 
bandage.  "Whrncvc-r,  by  accident,  the  animal  ts  broken,  very 
acrioua  consequences  are  said  to  ensue ;  violent  inflammation  of 
the  part,  abscc*sc9  and  sinuses,  aud  high  irritative  fever.  Thin 
mischief  is  ascribed  by  some  to  the  presence  of  dead  animal 
matter,  by  others,  of  young  filartte,  in  the  subcutaneous  tissno. 
The  extraction  is  tedious  work.     Where,  indecdj  the  areolar  tiasue 
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is  Tery  loose,  as  in  the  scrotun),  the  worm  it  occasioaolly  drawn 
out  at  the  iinit  ntcerapt :  biit  the  procen  aometimes  occupies 
weeks ;  and  its  average  period  appears  to  he  not  Icm  tlian  ten 
dajs.  Wlien  the  coarse  of  the  oninuil  is  quite  superficial  and 
obrious.  the  natircs  arc  accustomed  to  malce  an  i&cinon  in  the 
skin,  at  alwut  the  middle  point,  and  to  pull  the  worm  through 
from  hoth  ends.  When  once  it  is  out,  the  parts  prewiitlj  heal. 
All  other  medication  (and  much  lias  boeu  tried)  has  heeu  found 
useless;  except,  pvrha[M,  the  udniiuiKt ration  of  a^Mifcelida;  and 
that  not  ttn  a  means  of  cure,  hut  of  prevention.  It  is  said  that 
the  Brahmins  in  India,  who  are  in  the  constant  habit  of  using  tltis 
drag,  are  exempt  from  attacks  of  the  dnicuuculus.  Cleanliness 
was  also  found,  in  the  army,  to  be  a  considerable  protection. 
Oiling  the  uncovered  parts  of  the  bodj-  has  becu  suggested  as 
A  poaeiblc  defence  against  the  tsiik-worm. 

There  is  a  species  of  filaria  peculiar  to  the  eye ;  and  anotlier 
to  the  bronchial  glands :  bat  these  are  extremely  rare. 

The  urinary  organs  have  tlirir  parasites  also:  of  which  1  i>hall 
apedfy  but  one,  and  that  chiefly  on  account  of  its  strange  lurkiug- 
placc,  and  remarkable  aixe.  1  alluded  to  a  species  of  strouglo 
which  sometimes  occupies  the  human  kidney,  aud  nhicli  is  no 
uncommon  tenant  of  the  same  organ  in  vanons  animala;  the 
horse,  the  bull,  the  dog,  the  wolf,  the  i»lccat,  and  the  otter.  Iii 
the  human  subject  its  length  varies  bctnci'U  6vc  inches  and  a 
yard,  aud  it  is  sometimes  half  sn  inch  in  diameter.  There  is  a 
specimen  nearly  of  tliat  size  iu  the  Huutertan  muiieum.  It  may 
well  I>e  Ditled  the  giani  8trongle,  ttrongulws  giffas.  Fancy  a 
cnsturc  as  big  as  a  snake  coiled  up  in  one's  kidney.  It  girca 
rise  to  no  dittinctivo  symptoms,  altliough,  as  you  may  supijosc, 
it  causes  much  renal  distress ;  haimaturia,  retention  of  urine,  and 
greot  Buffering  in  its  passage  out  of  the  body,  eilher  through  the 
natural  urinary  channels;  or  by  abscess  aud  ulceration  tlirough 
the  back. 

With  respect  to  some,  at  Ipsst,  of  the  parasitic  animals  that 
1  have  been  describing,  those  I  mean  which  arc  fuuud  shut  up  in 
closed  cLamber»,  our  first  feeling  is  that  of  wonder  how  they  came 
there.  Into  all  [wrts,  from  which  a  road  i»  open  to  tlic  external 
surface,  wc  can  conceive  that  Uviug  creatures  may  enter,  or  their 
c^gs  be  carried.  But  how  can  eitlter  animals  or  ova  find  their 
way  unperceived,  into  the  auhsiuicc  of  the  Uver  and  of  the  volun- 
tary rausiJes,  into  the  eye,  into  the  brain  E  The  whole  niattcr  is 
obscUTfj  yet  intcrcstiog. 
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It  was  the  opinion  of  Linnsus,  ami  of  other  nitnnl  phito«o. 
phcrs  uf  Ilia  time,  that  the  intestinal  wunns  were  really  tcrrt'stnal 
or  Aquatic  aiiimalit  which  hsd  beeu  Hccideiitall/  swallowctl,  either 
Tvhilo  }-ouii|;  aiu)  oiiiiill,  ur  m  the  aiitcc»1etit  etatc  of  ova.  It  was 
even  pretended  that  tlie^  animals  had  bccu  rceo^niecd  nnd  de- 
tected out  of  the  body,  in  stagnant  waters.  But  later  inquirers, 
afpeciallj'  Brciusi-r  and  Kudolphi,  have  completely  dii^proved  tins 
notion.  After  dedicating  twelve  years  of  his  life  to  the  olwcrra- 
tioD  and  study  of  eiitoxoa,  Bremser  was  Mti»ficd  that  no  creatures 
ideoticol  in  etructurc  with  the  inlcatiual  worms  arc  ever  met  with 
out  of  the  body,  except  xuch  »s  have  come  from  the  intestines  of 
man,  or  of  fome  other  animal;  and  eonverscly,  that  no  terrestrial 
or  aquiitic  worma  are  ever  found  living  within  the  bodica  of  men 
or  of  animnJn,  unless  they  have  hccn  directly  and  plainly  rcceired 
from  without. 

But,  then,  is  it  not  possible  that,  ta  Boerhaave  aupposed, 
aquatic  or  terrestrial  reptiles,  cjwuaily  entering  the  body  from 
without,  being  placed  under  entirely  nev  and  unnatural  condU 
tioDs,  may  have  attained  a  mon:itrous  gjowth,  and  undergone 
laetauiorphoscs,  auch  as  we  know  that  some  of  the  lower  animals, 
by  change  of  circuinstAticcs,  do  uudcrgo;  as  the  tadpole  becomcB 
a  frog,  the  maggot  a  buttcrlly? 

That  noimnU,  or  the  ova  of  animals,  having  their  proper  life 
out  of  the  liiiRiau  body,  may  by  accident  ctHer  it,  and  baring 
entered  may  grow,  op  hatch,  is  not  to  be  doubted.  But  that  tbu 
true  intestinal  cntozoa  have  ever  auch  an  accidimlal  origin  U  ren- 
dered very  unlikely  by  the  facts  that  certain  species  of  worms 
infest  certain  ^pccius  of  auimaki  only:  that  in  the  same  animal 
diflerent  species  of  worm*  occupy  (as  we  have  seen)  special  parts 
of  the  alimentary  canal  ;  have  each  its  pcculltir  habitat  :  that 
iiroruis  and  animals  of  external  origin  mostly  die  us  aoou  as  they 
are  received  into  the  digestive  organs;  while  the  true  intestinal 
worms  perifh  whenever  they  are  delivered  therefrom.  Again,  the 
circumstiuiecH  that  these  worms  not  only  live  but  breed  within  tlie 
Laman  bowcU,  and  that  they  are  met  with  even  in  the  intestines 
of  the  imbom  foetus,  are  very  adverse  to  this  theory  of  an  accidcotai 
error  loci, 

JJut  to  give  up  the  notion  of  a  fortuitoiw  entrance,  may  not 
intestinal  worms  spring  from  specific  gcrma  or  ova  inlTodneed 
from  without,  not  casually,  but  iu  accordance  with  a  natural  Ian : 
germs  or  ova  which  find  in  the  interior  of  certain  other  living 
hollies  the  only  conditions  that  admit  of  their  development,  the 
only  soil  in  wiiich  they  ai'e  capable  of  germinating,  the  only  uc^t 
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in  which  they  can  be  hatched?  T  confess  that  such  has  always 
hccu  niy  own  belief.  ^V«  hare  soniethiug  like  tliis  at  least  in 
commou  aRRction  of  lior»cs  called  the  "  boUt."  A  tipccics 
iCEstrm  or  gadfly  deposits  its  eggs  upou  the  auimal's  hidi^,  irbcrc 
tlicy  caxim.  I  [jrcaumt,  sonic  irritation,  which  iiiducca  the  horac 
]ick  that  part  with  his  tonj^ic.  Tlie  cgga  are  thus  conveyed  iato^ 
the  mouth,  whence  they  reuch  the  Btomach.  There  tbey  are 
conrcrted  into  lan-se,  and  afBx  theinM'Ivcs  tu  the  parietcs  at  the 
Stomach.  At  length  wlicu  Ihey  arc  ready  to  undci;go  tbctr  final 
mctamorj'bosis,  tLey  arc  detached  from  the  interior  of  the  stomach, 
pass  along  with  the  food  and  ficccf  through  the  iutestioea,  and  arc 
ejected  from  tlic  rectum  with  the  dung. 

Why,  it  is  asked,  may  not  similar  phenomena  take  place  ia 
the  human  body?  There  can  be  no  doubt  that  we  even.-  day 
Bivallow,  inadvertently,  niunerous  ova,  of  various  kindft.  It  is 
Rupposable  cnongh  that  sometimes  the  digestire  organs  may,  and 
somctiniea  they  may  not,  bare  the  power  of  dccomiximng  or  ex- 
pelling these  ova. 

It  is  quite  certain  that  what  arc  generally  called  tpvri<nu  worms 
may  have  th-it  mode  of  origiu  in  the  body.  Thus  Dr.  ElUotuou 
states  that  he  had  once  a  patient^  an  infant,  wlio  diM?harg;ed  from 
the  bowels  a  dozen  live  larvc,  or  maggots,  of  the  common  fly. 
The  child  had  eaten  part  of  a  /ilffh  pbca.'iant  some  months  iK-fore, 
There  war,  in  that  caac,  this  iastructirc  circumstance  Tlic  infant 
had  been  suffering  under  a  chronic  cough,  but  as  soon  as  those 
Iar\'ie  were  got  rid  of,  the  cough  ceawxl.  Dr.  Elliotson  any*  tliat 
he-9.iw  them  in  the  napkin,  moving  alwot  in  the  faecal  matter,  jurt 
as  they  might  hare  done  if  they  had  ncrer  been  in  the  eliild'a 
body.  The  same  physician  tells  ns  that  he  hss  twice  known, 
in  two  different  patients  of  bis,  a  living  caterpillar  to  be  voided 
from  the  intestines.  One  of  tlic  patients  was  a  woman  who  bad 
lieen  in  the  habit  of  eating  eabhngc  stalks  while  she  was  washing 
them  for  the  pot.  The  molh  lays  its  eggs  on  cabbages,  and  sbs 
no  doubt  had  swallowed  some  of  them,  and  one  liad  hatched 
within  her.  In  the  ninth  volume  of  Dr.  Duttcan's  ^tritical  Coatt 
mentarica  is  a  precisely  similar  case.  A  hoy,  after  a  duac  or  two 
of  calomel  find  jalap,  emitted  from  the  rectum  very  many  cater- 
pillars, all  alire,  and  full  of  activity.  lie  had  been  in  the  liobit, 
wticn  in  the  garden,  of  eating  young  cabbage  teares.  'WW  this 
Italnt  began  he  liad  enjoyed  good  health.  While  the  HnimaU 
were  within  hiu  bowels  he  Buffered  severely;  had  locked  jaw;  and 
fell  into  a  state  resembling  coma.  Upon,  their  expulsion  be  re- 
covered perfectly.     Ccutipcdcs  have  lu  like  muuuvr  been  vomited. 
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and  voided  from  the  boweU.  But  tlie  most  vrondcrful  instance 
of  this  kind  tliAt  ever  w&a  heard  of,  U  related  by  Dr.  PicltclU  in 
the  Transactions  of  (he  King  and  Queen's  CoUege  of  Phif»ician$  in 
Ireland.  A  young  wam&»  of  molaiicliutic  disposition  and  chloratic 
appearance,  had  been  in  the  daily  habit,  from  some  superstitious 
motive,  of  drinking  nntcr  mixed  with  clay  taken  from  the  gmvcs  of 
two  pric&te  w))0  tired  and  died  in  the  odour  of  uoctity.  la  thi» 
way  she  probably  imbibed  the  ova  of  the  insects  vhich  subae- 
quently  issued  from  bcr  body.  In  the  conrso  of  a))out  three 
years  mid  a  quarter,  she  disclinrged,  partly  by  vomiting,  but 
chiefly  per  anHtn,  upwards  of  200rt  heetlcs,  and  their  lanic,  mu^it  of 
them  allva  Pr.  Fickeils  counted  more  than  1300.  Larrn,  and 
pnpffi,  and  perfect  in&cctit,  all  came  forth  Bimultaucouisly.  Some 
of  them  ran  ofl',  as  soou  aa  they  were  romited,  into  holes  in  the 
floor;  and  two  large  winged  ioscets  vcre  so  lively  and  rigorous,  as 
immivl  lately  to  fly  away.  These  strange  births  were  prcci^led  and 
attended  by  a  complicated  and  distressing  train  of  symplunis;  a 
gnawing,  and  senitc  of  somctliing  creeping  at  the  pit  of  the 
vtomach,  vomiting  of  blood,  Bniciiorrhcca,  hyatericid  convulsiouB, 
bcud-oche,  retention  of  urine,  and  sometimes  a  degree  of  mental 
derangement.  She  vns  at  length  freed  from  this  disgusting  malady 
by  large  doses  of  oil  of  tur^wotine. 

These  spuriuus  worms  dttTer  from  the  tmc  intestinal  parasites 
in  this — that  the  human  alimentary  canal  is  not  their  only,  but 
their  accideutal  and  unusual  uiilus.  Nevertheless,  their  occasional 
preseriue,  alive,  in  thnt  place,  adds  to  the  probability  that  some  of 
the  cntoioa  may  be  originally  ectoxoa. 

The  main  difficulty,  however,  respects  those  animals  which 
occupy  shut  cavities  within  us^  or  arc  cmliedded  in  our  solid 
organs  :  and  this  difllculty  forms  one  avowed  gronnd  of  the  theory 
o{  tqmvoeal  gentration  :  which  means  the  spontaneous  production 
of  living  creatures,  independently  of  any  germ,  or  egg,  or  parent. 
The  vulgar  suppose  that  dirt  engcndcn  llcas ;  that  ma^ota  result 
from  the  putrefaction  of  flesh  ;  that  eels  arise  of  themselves  in,  and 
out  of,  mud  ;  tbnt  iu*eets  are  brc<l  from  the  dung  upon  which  they 
congregate  and  feed.  In  other  words,  they  infer  the  spoutaueous 
origin  of  thos<:  creatures,  of  whicli  they  cannot  or  do  not  trace  tho 
procreation  by  pre^csisting  parents :  and  philosophers  and  men  of 
science  have  done  the  same.  Tbcy  will  not  believe  that  which 
they  cannot  sec.  Now  this  doctrino  of  equivocal  generation 
shocks,  I  confess,  my  mind,  and  oflcnds  my  reason.  If  well 
foujidod,  it  strikes  at  the  root  of  tliat  great  ai^ument  of  Natural 
Theolog)',  which  deduces  the  existence  of  u  First  Intelligent  Cause, 
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from  tlic  marks  of  adaptation,  dcugn,  and  coatrirauoc,  »u  mauifcAt 
tliroiigUout  the  visible  univcr&c.     Ubecrvc  tlie  demand  which  this 
doctrine  makca  upon  our  faith.      In  defiance  of  all  expehenoe  atvd 
analugT  Willi  respect  to  creatures  wliicli  our  linite  senses  are  com- 
petent to  examine,  it  calls  upon  ns  to  believe  that  Uviog  bdngs 
of  complex  iiud  intricate,  yet  definite  aud  barmouious  Mrncture; 
ptovided  with  a  digestive  apparatus,  nith  iiL»truniciit»  of  locomo- 
tioD,  witli  generative  organs;  of  various epeciea ;  in  many  inat&uocs 
of  separate  yet  answering  sexes  j  that  not  one  or  two  of  thote 
beings,  nor  a  pair  or  two,  but  beingA  and  i>air8  inuuiucrable,  are 
daily  funued   hy  tbe  casual  concourse  of  "  organic  molecules." 
The  ob»curity  that  hnugti  over  tlie  origin  of  some  of  the  culotoa 
is  uot  indeed  tlie  only,  nor  I  think  the  chief  ground  upon  vbtcfa 
the  notion  of  apontaneoiis    generation  rcHta.     You  arc  probttbly 
ftworc  tbat  minute  animalcules,  so  minute  that  most  of  them 
cannot  be  «ccu  without  a  microscope,  soon  liccome  abundant  in 
water  wherein  vegetable  or  animal  maltc-ru  hnrc  been  disaolred  by 
infusion.      Such  animaJcule«  are  therefore  called  In/uaoria.     How 
do  they  come  there?     There  are  two  suppositious  open  to  ua. 
One  is,  that  tlicy  are  formed  by  the  fortuitous  union  of  organic 
atoms  contained  in  tlu;  iufu&ion.     The  other  i»,  that  titer  proceed 
from  ova  or  germs  existing  in  the  liquid,  or  floating  always  in  the 
atmoiiphere,  and  ready  to  quicken  whenever  they  light  upon  their 
proper  element.     Tbat  the  ova  of  nuimals  which  arc  theraselves 
visible  only  by  the  aid  of  a  nticroscojie,  should   be  alxwlutely 
invisible   to   us,  is  uot  surprising.     We  may  conclude  that  tlie 
latter  supposition  is  the  most  true,  if  vc  can  show  that  when  these 
ova  or  germs  are  excluded,  nil  the  otiicr  conditions  of  the  produc- 
tion of  infusoria  being  prt'.<eiit,   iio  animalcules  appear.     Now 
Spallaiizani  long  ago  found,  by  careful  trials,  that  no  animalcules 
were  discoverable  when  the  accera  of  air  to  the  infusion  was  com- 
pletely pnrventcd.      But  it  has  hccii  obj«u;tcd  to  bis  experiments, 
that  the  prt:«;ncc  of  atmospheric  air  may  be  oiic  of  the  essential 
couditioiis  which  tbc  requisite  combination  of  the  organic  mole- 
cules demands.     Air,  solar  light  and  hcnt,  and  organic  matters  in 
aolution   being  given — doci  animn.1   (or  even  vegetable)   life   ever 
result  ?     That  is  the  question.    The  experimentnm  cnicis  has  been 
made,  and  has  anHwcred  "  No,"  as  I  learned  from  one  of  Pro* 
fesaor  Owen's  adniiiuble  introductory  lectures;   by  whom,  I   atn 
glad  to  find,  thia  uncomfortable  doctrine  of  equivocal  generation 
is   strongly  dkBcouutcnanccd.     'Ilie  experiment  to  which  1    refer 
waa  conducted  by  M.  licliulze,  of  Berlin.      1  will  read  foa  his 
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oim  acconnt  of  it,  as  I  find  it  recorded  in  the  Edinburgh  New 
Philotitjihical  Journal. 

"llic  difficulty  to  overcome  ooniusttd  iu  tbe  ncccwity  of  Ijeing 
assured,  first,  thnt  at  the  beginning  of  the  experiment  there  was 
DO  animal  or  germ  capable  of  develiipment  in  the  infusion;  and 
■eoondly,  that  the  admitted  air  contained  nothing  of  the  kind. 
For  thin  purpose  1  filled  a  glaiu  tlusk  half  full  of  distilled  water,  in 
wlucli  1  miicd  various  animal  and  vegetable  subfttuitccd ;  I  then 
closed  it  with  a  good  cork,  tlirougb  whicb  I  (Missed  two  glass  tubes 
bent  at  right  anglat,  the  whole  being  air<tight.  It  watt  next 
placed  in  a  sand  bath,  and  heated  until  the  water  boiled  vjolently^, 
and  thus  all  parts  bad  reached  a  temperature  of  212"^.  Wliite  the 
watery  vapour  was  escaping  bv  tlic  gloM  t»l>e»,  I  fastened  at  each 
end  an  apparatus  wbicli  clicini»tR  employ  for  collecting  carbonic 
acid ;  tliat  to  the  left  A^-as  filled  with  oonccntratcd  nulphuric  acid, 
and  the  otbcr  with  a  solution  of  potash.  By  means  of  the  boiling 
lieat,  everything  living,  and  all  germs  in  tbe  flaitke  or  in  the  tubes, 
verc  destroyed ;  and  all  accnsx  wa!^  cut  off  by  the  sulplinrtc  acid  on 
ilic  one  udc,  and  hj  the  potauli  on  the  otbcr,  I  placed  this  easily 
niuvcd  apparatus  licforc  my  window,  where  it  was  exixNted  to  the 
action  of  light,  and  alwi  (as  I  performed  my  cspi-rimcut  duriiij^  the 
summer}  to  that  of  heat.  At  the  snrac  time  I  placed  near  it  an 
0]>en  vessel,  with  the  same  substances  that  had  been  introduced 
into  the  dask,  and  aim  after  having  aii1>jected  them  to  a  boiling 
temperature.  In  ortlcr  now  to  renew  tonstantly  the  air  within  tlie 
flask,  I  sucked  with  my  mouth,  several  times  a  day,  the  open  end 
of  the  apparatus  bllcd  with  solution  of  potash;  by  which  process 
liie  air  entered  my  moulh  from  the  tiask  through  the  caustic  liquid, 
and  the  atmosphuric  air  from  withont  entered  tbe  llaak  through 
the  sulpliuric  acid.  The  air  win  of  course  not  at  all  altered  in  its 
coinpo«itioii  by  parsing  through  the  sulphuric  acid  iu  the  f1a.^k, 
but  if  sufficient  time  was  allowed  for  the  passage,  all  tlie  portiono 
f>f  living  matter,  or  of  matter  capable  of  becoming  animated,  vcn 
taken  up  by  the  sulphuric  acid  and  destroyed.  From  the  28th  of 
May  till  the  beginning  of  August,  I  contiuued  imintemiptedly  the 
renewal  of  the  air  in  the  Hask,  without  being  able,  by  the  aid  of 
tbe  microscope,  to  perceive  any  living  animal  or  vegetable  substance, 
although,  during  the  whole  of  the  time,  I  made  my  oliscnations 
almost  daily  on  the  edge  of  the  liquid :  and  when  at  last  I 
separated  the  diilcrent  parts  of  the  apparatus,  I  could  not  find  ia 
tlie  whole  liquid  the  slightest  trace  of  infusoria,  of  confervie,  or  of 
GQoiUd.     But  all  three  presented  themselves  in  great  abundance  a 
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iiew  iUts  aBi^r  I  haA  \cfi  the  (losk  staaditig  open.  Tlie  ressd 
-which  1  placed  near  the  upparatua  contained,  on  tlie  following  dar, 
rihrioncs  sliiiI  monads,  to  which  were  soon  added  larger  poljrgastric 
infuRorin^  and  aflenrartls  potatoriae." 

This  experiment  confirms  tli«  belief  which  varioas  other  fact* 
had   su^estcd—that  the  diffurtnt  kinds  of  cntozoa  are  none  of 
them  pareiitless  auimais,  and   that  they  sotnehow  find  llicir  waj 
into  the  body  they  inhabit,  from   without.     Tlie  lowest  of  the 
infueoria  are  of  fixed   and   determinate   species ;  and  Ehrenbc^ 
'BtatMtbat  even  the  mintitcat  monads  possess  a  complicated  organ- 
ization.    It  may  he  asked,  couccruiug  both  them  and  the  entoioa, 
why,  if  they  ever  arise   spontaneously,  should  they  be  furnished 
with  a  generative  apparatus?    Again,  some  of  the  cntoKoe  abound 
in  certain  places,  and  strangers  onmiug  to  those   places  eoutract 
them  there.     The  dracuncuhis  was  thought  by  the  «oldier»  in 
India  to  be  communicable  from   person  to  person,  as  the    itch 
infect,  and  the  chigoe,   to   both   of  which  it  has  some   anali^, 
certainly  are.     The  infant  iilaria  probably  creeps  in  through  the 
skin   without  causing  any  noticeable  paiu.     ICrcn  that  monster 
among  the  cntossoa,   the  lape-worm,  invades  the  bodies  of  thoae 
persons  who  visit  the  countries  to  which  it  belongs.     1  told  70a 
before  that,  when  tape-worm  occurs  in  Germany,  it  is  always  the 
taenia  solium ;  when  in  Snitzerlnnd,  almost  nlwnys  the  tienia  luti. 
Now  the  celebrated   Soemmering  was  afflicted  with  one  of  these 
beasta;  and   he  was  by  birth   a   German:  yet  the  worm  that  he 
Toided  was  of  the  foreign  species,  the  tsenia  lata.    lie  had  resided, 
howcTcr,  for  (omc  time  in  Switzerland  :  and  there,  do  doubt,  ho 
somehow  picked  np  the  ovum,  or  the  larva,  of  tlic  pwrwitic  animal. 
Mr.   Alwmethy  once  toid   me  the   following  curious  story : — K 
shepherd  had  to  drive  a  (lock  of  healthy  sheep   to  a  distant   part 
of  the  country.     The  journey  occupied   two  or  three  days.     On 
the  rood  one  of  the  animals  lirokc  its  leg,  and  was  earried  the  rest 
of  the  way  on  horscbaek.      .\ll  the   flock,   cxci^*  ^^''^    ^"^''   iudi- 
vidusl,  were   turned  for  one  night  into  a  marshy  pasture.     The 
broken  limh  wna  i>ct,  nnd  the   patient  got  well ;  and  was  the  only 
one  of  the  whole  flock  that  did  not  subsequently  h(«ome  affected 
with  the  rot ;  the  only  one  that  escaped  baring  flukes  in  its  liver. 
Ik  it  not  almost   certain  that  the  germs  of  these  parasites  were 
swallowed    with   the   herbage  cropped  by  the  sheep  in  the  damp 
meadow  ?     Professor  Owen  iiuggcsts  that  "  the  young  flukes  nuy 
pass  instinctively  from  the  daodcnam  through  the  dactia  ehole- 
docbus  to  the  gaU-bladdcr."     The  germs  of  the  entoxoii  which 
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dwell  in  (!losc(l  cbumlN.'rB,  and  vitliiu  the  solid  viweni  of  the  boiljr, 
■re  probably  farrictl  tbilhcr  by  ibe  blood. 

The  woudcrful  tenacity  of  life  posseoed  by  some  (at  least)  of 
tlicDC  niinuUj  creatures,  iiicrcasca  tbo  clwucc  of  their  rcaobiug  at 
lost  their  appropriate  habitat,  and  adds  proportioaally  to  the  pre- 
suinpttou  ngsiust  tbcir  siiouuiaeous  ortgiu.  Spallanzuui  kept  cer- 
tniti  iuTuMirial  aaiuiulculcs  four  yean  in  a  stale  uf  couiplc-lo  dt'Sicca- 
tion  and  apparent  death ;  bat  they  preseiuly  reooverwl  Ufc  anil 
motiou  upon  being  then  moistened.  He  dried  aud  inouitctied 
alten]a.tcly  the  same  animalculca  twelve  times,  with  fllniilar  results; 
eioept  that  the  number  of  I'cvivcra  was  ciicb  time  le»»  and  less, 
aud  after  the  sixteenth  tnoistening  there  was  do  resurrection.  The 
Viitrio  Trilici  (a  minute  uorm  whieli  is  a  parasite  of  wheal)  having 
bccti  dried  by  Mr.  Bauer,  resumed  it&  activity,  when  remoisteaed, 
aticr  the  lapse  of  fiom  fuiir  to  seven  years.  Another  small  para- 
sitic VTonu  liua  hv<;n  seen  to  exhibit  strong  eonturtions — evident 
vital  movcmeuU — after  hnviiig  been  Bubjected  for  above  an  hour, 
together  vith  the  co(I-1ii>h  which  it  inlialuted,  to  the  temperature 
of  boilin;^  water.  On  the  utlicr  hand  it  is  stated  by  Kudolf),  that 
cntoxua  which  iiifcat  the  herrings  annually  sent  Co  Iterliiij  hard 
frozen  and  packed  lu  ice,  do,  when  thawed,  manifest  unequivocal 
si^us  of  restored  vitality.  "  If,"  {says  Professor  Owen,  from  whom 
I  take  these  facts,]  "  tlie  fully  developed  and  maturt:  cntozuu  cau 
resist  such  powerful  extraneous  causes  of  destroctiou,  how  much 
raoro  must  the  ova  possess  the  faculty  of  enduring  such  without 
losiug  their  latent  life." 

The  difficulty  belonging  to  this  subject  was  materially  lessened 
by  the  curious  uiudcni  discovery,  first  an  uouuccd  by  M.  Stoctistrop, 
of  allemating  generation.  "The  young  of  iuo«t  of  the  ciitoxoa 
undergo  mctamorphoics."  Certain  cntozoa,  the  parasites  of  cer- 
tain animals,  have  been  ascertained  to  present  merely  a  transition 
state  of  other  cntosoa,  the  parasites  of  certain  other  animals,  la 
the  loat  edition  of  his  Lectures,  Professor  Owen  stated  the  pro- 
bability that  the  whole  of  the  etjMtic  family  of  cntoioa  wcro 
nothiug  else  than  the  larva  of  the  whole  eeatoid  family  :  a  ductrioo 
which  may  now  be  said  to  be  fully  established.  The  doctrine  was 
snggcstcd  by  definite  resemblances  and  rutatiomi  subsisting  bctweeu 
the  two  sets  of  ciitozoa  on  the  one  hand,  and  between  the  two 
kinds  of  animals  respectively  infested  by  them  ou  the  other.  The 
first,  or  lower  sort  of  these  entozoa,  are  eo  far  imperfect,  that  they 
are  sexless,  have  no  generative  oi^ans.  The  accoud,  or  higher, 
p03«cssj  as  1  have  shown  you,  an  apparatus  for  most   abuudaut 
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reproduction.  Farts  of  the  Tint  have  a  close  rudimcnta)  likcncM 
to  corresponding  pau-ts  of  the  itccond:  their  hauls,  ntpncially,  ex- 
Libit  a  Btrikiag  conforinity  of  structure.  Tbia  u  the  »ort  of  rcia* 
tioa  vbich  is  obscnod  between  tbe  erUosoa.  That  vbicb  exttts 
between  tbc  two  i>\ftiled  anhnaU,  U  ibc  relation  of  naliiraJ  pr^, 
aud  dcTOurer.  To  take  an  example  by  wav  of  illuairation.  Tbe 
oommOD  domestic  mouse  and  rat  are  »iibjcct  to  a  epectea  of  cyst* 
worm,  tbr  ryitifercun  fascialarw.  Th«  eat,  wliich  preys  ou  tbcae 
aniiual^,  is  subject  to  a  epcciea  of  tape-worm,  tbe  ttmia  erauicoUu. 
Now  tbis  ttcuia,  Professor  Owca  infomu  us,  is  remarkable,  aawng 
tseuiffi,  fur  the  disproportionate  size  of  iU  head,  its  short  and  thiek 
ueek,  the  poKition  of  its  four  oiictorial  d)»k«,  and  the  shape  and 
uuniber  of  the  booklets  of  its  proboncis  :  and  all  tbette  iiectdiarities 
arc  repeated  in  the  cysticcrcTua  of  the  mouse  and  rat,  which  cytt^ 
vonn  be  regarded  accordingly  an  thu  larval  form  of  the  tape-worm 
of  til*  cat.  Nor  is  tliia  a  solitary  instniiee.  "All  the  C7t>iic«rei 
Tniinife«t  their  aiTniity  with  the  ceatoidea  by  the  organiMtion  of 
their  heuds."  I  may  add  tliat  their  necks  are  divided  into  seg. 
menta  resembling  the  joints  of  tbe  t^enisa.  They  seem^  in  fact, 
part  hydatid,  part  tnpc-worm. 

This  doctrine  has  since  been  confirmed  by  the  experimental 
rceearehcs  of  several  eminent  German  iiatumlists.  Kuchenmcistcr 
was  tlie  hrst,  1  bclici'e,  to  feed  dogs  and  cats  upon  flcidi  that  coo* 
tained  living  cyst-nomis.  After  a  while  be  found  corrcjt|}onditig 
tape-worms  in  the  intestines  of  tba«e  <loga  and  cats.  But  he  ma 
not  content  with  practising  upon  these  corpora  vilia.  He  conceired 
and  executed  the  horrid  and  rcrolting  project  of  sowing  {as  it 
were)  cyst-worms  in  the  human  bowels.  Uc  ooatrired  to  mix 
cj'sticcrei,  collected  from  i»ig«  and  rabbits,  with  the  food  of  a 
criminal  under  sentence  of  death  for  murder,  passing  them  off  M 
grains  of  rice  in  warm  rice  soup,  as  bits  of  paste  in  vemioelU 
gravy,  and  as  small  lumps  of  fiit  in  block-puddings.  These  wera 
swallowed  by  the  unconscious  and  wretched  man  at  various  perioda 
from  scvcuty-two  to  twelve  hours  before  liisdi--capitation.  Forty- 
eight  hours  after  it,  ten  young  tape-worms  were  seen  attached  by 
tbeir  hooka  aud  suckera  to  his  small  intestines. 

Similar  cxixrrimeiits  upon  the  loner  animals  were  carefolty  re- 
peated, with  similar  results,  by  Frufcswr  Sicbold.  The  transfor- 
mation of  tbe  imperfect  cyst  or  bladder-worm  into  tbe  perfect 
tape-worm  was  thus  eatifrfactorily  demonet rated.  To  clench  the 
proof,  the  couvcr«o  cxpt-riniL'iit  bus  siuee  Ijeen  made.  JoiutH  fuU 
of  ripe  ova,  from  the  tape-worm  of  a  do^,  were  given  with 
food,  by  M.  Haubncr,  of  Dresden,  to  certaiu  lambs.      In 
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fortnight  all  these  Uid1>»  (and  no  others  in  that  Sock)  bccanto 
affected  with  what  is  oiled  "the  rt*|^T«j"  Ami  when  they  were 
killed,  at  different  intenrnia,  cj^st-worias,  in  varioiu  Mnges  of 
growth,  were  discovered  io  their  hrains,  and  in  other  part«  of 
their  bodies.  Again,  mice  wen;  induccil  hy  Professor  Ijcurkart, 
of  Giesscn,  to  cat  mature  joints  of  the  tenia  craseicollLs  of  the 
cat;  and  the  Uvcra  of  those  mice  were  fouud  thereafter  to  bo 
studded  with  the  cjaticerca*  foAcioIaris.  Sminc  also,  fed  with  the 
^gs  of  the  ticnin.  iioliiiiu,  and  killed  mine  weeks  afters-ardii,  were 
occopied  throughout  their  whole  btxliea  itith  the  cysttcercus 
celliikisze. 

Whether    the  Hcveral    cyst    and   tapc-vornu    ore  distinct    in 
epccics,  or  mere   varieties  detcrminod  by  the  species  of  animal 
which  they  infest  and  feci)  on,  has  not,  so  far  as  I  am  aware,  been 
a.wertaiued.    It  is  however  believed  thnt  the  cyoticcrcus  teauieoUiw, 
nursed  in  the  oi  and  other  ruminant  aitiraaU,  is  transfigured  and 
cotQiileted  into  the  ts^nia  serrata  of  the  dog ;  and  that  the  cysti* 
ccrcus  jiiaiformia  of  the  rabbit  and  hare,  iH-oumcs  in  the  fox,  which 
eata  them,  the  ttcnia  craaaiccpt.     Rcosona  were  cog^csted,  in  18;>2, 
by  Dr.  Nelson,  for  thinking,  what  can   now   be  scarcely  doubted, 
that  the  cpticerciis  celiuiona,   hatched  in  the  bodies  of  moasly 
()ig8,  is  matured  in  the  human  btidy  iutu  the  tsnia  solittm :  nud  if 
the  kind  of  animal  in   which  the   ultimu-tc  metamorphoiiis  takes 
place,  dct^rrmines  the  specific  form  of  the  resulting  tornia,  that  of 
man  may  sometimes  be  derived  from  cyeticerci   whieb   hatmt  the 
bodies  of  sheep  end  oxen.     Pork  is  eaten   raw  by  many  fana- 
labourers  in  this  ooimtry,  and  with  it  the  eystic  larva  of  the  ticnia 
solium   must   be  aftun  trunspUutud  iutu  their  bowels.      Tlie  tastti 
for  raw  or  balf>cookcd  meat  is  not  uocommou.     It  is  a  reason- 
able conjecture   tliat  the  taenia  lala,   which  is  endemic  on  the 
shores  at  the  bead  of  the   Gulf  of  Bothnia,  and    frequent  in  the 
neighbourhood  of  the  Swiss  lakes,  may  be  the  adult  form  of  a 
cy«tic   entosooa  from  some  mariue,  or  fresh-water  animal.      Pro- 
fessor Sielx>ld  lx;licves  that  certain  minute  worms  which  infest  a 
species  of  shiff,  are  the  produce  of  ova  from  the  ta:nia  of  mme 
bird.     The  ova  an;  voided  with  the  cKcrcmcnt,   and  the  creatures 
liatchcd  from  them  may  bu  presumed  to  creep  upon  the  body  of 
the  first  slug  tliat  may  crawl  near  them  :  and   then,  if  they  have 
the  additioual  good  luck  to  be  swallowed,  with  the  slug,  by  the 
proper  binl,   they  regain    a  fittiog    nidiw  for  their   further  and 
perfect  development.     Our  red  groiutc,  a  hinl  peculiar,  I  believe, 
to  the  British  Islands,  arc  very  subject  to  tape-worms.      In  some 
yean  thousands  of  tbun  die  of  this  distemper.     If  auy  of  you  can 
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succeed  in  tracing  the  birth  and  nursery  hnbito  of  these  do^truc- 
tivc  pamaitcs,  no  as  to  prevent  their  fiual  dcvelojiment  in  the 
grou«c,  you  will  Kccurc  the  praise  and  tlianks  of  a  great  namber 
of  Jiiigli*h  »i>onsmen.  \Vc  nisy  take  for  yrauttil  tliat  the  little 
cehiiio-cocens  ist  tlie  cy»tic  stage  of  «oiue  tape-worm  j  but  to  what 
animal  the  tape-vorm  specially  beloiigs,  is  as  yet  an  unsolved 
mystery. 

Of  the  innumernhlc  cggn  produced  by  the  luman  and  by 
other  tape-worniB,  very  few  irao  ever  reach  the  fitting  nidus  for 
their  fint  hntching  into  tbc  cystic  state,  and  fewer  stilt  the  re- 
moter place  of  their  final  mutation  iuto  jterfect  tamite.  Profcstor 
Oneu  remarks  that  many  of  these  little  ova,  in  great  cities  espe- 
cially, mu»t  eventually  find  their  way  into  streams  of  water,  for 
whose  minute  inliahitants — nr  for  terrestrial  creatures  under  other 
circunifltaiiccs — tlicj'  probably  forniab  food  :  Iicing  thus  aualogoua 
to  the  socd«  of  the  fruitful  errealia,  which  "miiiuater  far  less  to 
the  perpetuation  of  their  own  species,  than  to  the  sastcaancc  of 


man. 


Aflerall,  it  is  a  mortifying  rebuke  to  liuniaa  Tsuily,  that  for 
the  birtb,  the  uurturc,  and  the  support  of  a  rcpnlBivc,  a  noxious, 
Mid  (so  lar  as  our  finite  faculties  enn  perceive]  a  useless  parasitic 
worm,  the  sulworviencc  should  be  required  of  two  other  crcnturcs 
of  higher  grade,  and  (as  we  epcjtk)  of  nobltT  dignity  in  the  Kcnlc 
of  lift-';  one  of  wliicb  is  uo  less  a  l>elu£  thau  that  "  puragou  of 
animals,"  MwSt 


Vpou  the  vhole,  wc  may  reject  the  hypothesis  of  equivocal 
generation,  nnd  fall  back  upou  the  Harreian  axiom,  taken  in  it« 
most  extended  sense,  of  omnt  vivum  ex  era.  If  I  have  digressed 
•omewhat  in  order  lo  set  before  you  the  grouuds  of  my  own  hdicf 
IB  tbia  matter,  the  interest  and  inix>ortauce  of  the  subject  miut  b« 
my  excuse. 

What  I  have  further  to  say  will  relate  exclusively  to  tlic  intes- 
tinal worms  of  the  humau  body  :  their  predisposing  cau»es ;  the 
symptoms  they  occasion ;  and  the  methods  of  getting  rid  of  them. 

Of  predisposing  causes  there  is  little  to  be  said.  I  know  of 
Done  except  tbc  endemic  or  the  accidental  prevalence  of  the  out* 
ward  genus  of  these  worms,  and  the  personal  habits  of  those  who 
are  liable  to  their  intrusious.  The  ttenia  solium  has  been  observed 
to  bo  common  among  pork-ealing  coramunitic* ;  the  cj'at-worm 
from  which  it  is  bred  being,  as  T  hare  already  stated,  a  very  ttt* 
qucnt  parasite  of  the  omnivorous  pig.  By  the  same  rule,  it  ia 
said  to  be  very  rare  among  Jews.     ^Vhcrcvcr  caw   meat  forms  a 
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part  of  the  food  of  the  people,  as  in  Abyssinia,  there  we  find  the 
tape-worm  prcvulent.  Evea  in  this  country  the  ta^te  for  raw 
mciat  apijcars  t<>  he  less  singular  than  one  might  hare  mippoKccl. 
Pr.  Wili:<hiru  has  lately  pubUahcit  several  instancca,  as  Dr. 
Crif;btou  hud  previously  published  one,  of  the  coincidence,  in  the 
Bnme  person,  of  tape-worm,  ivntU  the  practice  of  eating  raw  or 
uiider-done  flesh. 

It  more  concema  us  to  inquire  into  tlie  general  symptom*, 
throngh  which  the  existence  of  worms  in  the  alimentary  canal  may 
be  ascertained,  or  siutpectt^d. 

Those  symptoms  arc  very  muttifurious  ;  and,  for  the  most  part, 
very  equivocal.  1  know  of  none  that  can  be  reckoned  certain  or 
patho^uomonic,  except  the  actual  appearance  of  ouc  or  more  of 
the  animals,  or  of  portiona  of  them,  in  the  excrements  of  the 
body.  Yet  that  they  do  give  rise  to  a  Vdricty  of  morhid  phe- 
nomena— wliieli  morbid  plienumetia  arc,  however,  liable  to  be  pro- 
duccd  by  other  causes  also — there  can  be  no  question. 

The  most  cominou  of  tlicsc  are  well  known  to  all  nurses  and 
old  women  ;  Kuch  as  colicky  pains,  and  swelling  of  the  belly ; 
picking  of  the  uose,  iu  eonsequenee  of  itching  and  irritation  thete ; 
itching  of  the  fundament ;  a  foul  breath ;  grinding  of  the  teeth 
during  sleep  ;  a  variable  aud  capricious  appetite,  eomctimct  vora- 
cious and  insatiable,  sometimes  none  at  all ;  aud  irregular  bo ivela. 

Worraa  now  and  then  occasion  strange,  and  even  severe  ner- 
vosa symptoinB,  explainable  upon  the  principle  of  the  redox  office 
of  the  spinal  cord.  We  conclude  that  the  symptoms  are  owhigto 
worms  i»  such  caacs,  bccaiise  they  cease  wheu  the  creatures  are 
got  rid  of,  Some  examples  of  thi»  I  have  already  noticed.  Thus 
Dr.  KlUotsou's  infant  patient  lost  a  chronic  cough  upon  the  expul- 
sion of  tliL'  live  larvw  of  the  common  fly,  Brcmser  gives  a  v'cry 
similar  case.  A  child  of  eleven,  afiUcted  with  tieuia,  had  a  trouble- 
some dry  cough.  It  was  observed  that  the  cough  was  suspended 
for  two  nioiitlLSr  just  after  a  very  large  portion  of  (he  worm  had 
been  brought  away  by  anthclimittic  uiedicincs.  This  kind  of  coin- 
cidcDce  happened,  not  once  only,  but  three  or  four  times;  and  at 
length,  wheu  the  whole  of  the  worm  bud  coma  uway,  the  oougfa 
was  permanently  cured.  You  may  read  au  instructive  imtauoe  of 
the  same  kind,  iu  Dr.  Graves'  Fortieth  Clinical  Lecture.  I  men- 
tioned, some  time  ago,  the  frequent  association  of  iDtestiuid 
worms  with  cpilepi«y,  which  is  then  of  the  ccccutric  form :  and  I 
stated  that  a  certain  nobleman  voided  some  kind  of  worm  (a  tape- 
worm, I  thiuh)  frum  his  bowels,  aud  was  thenceforward  free  from 
epihiptic  fits,  under  ivhich  he  had  long  hiboured.  A  curious  circuiu- 
Vou  11.  2  P 


578 


ROUXD  WOKMS. 


[lect.  lxziv.. 


6t*nce,  illnrtratingthe  fact  that  irritation  of  theraucoHs  membrane 
of  tlic  alimentary  tube  mav  aflcct  distant  parts,  i»  qiiotpd  by  Pr. 
Joy  rruni  AJbitms.  A  i»I<lii.>r  ri'Cflv^d  a  irouitd,  which  IvH  to  the 
formation  of  an  umiatural  nnii»,  in  front  of  the  abdomen,  and  in 
tlic  track  of  the  colou.  Through  this  opening  tJtc  mncona  mem- 
brane of  the  bowel  tometimea  protruded ;  and  wlieucver  it  wa» 
out,  and  csposcd  to  the  contact  of  cool  nir,  the  patient  began  to 
coiigli ;  aud  raiitiiiucd  to  do  so  till  the  mucous  ftiirfaec  vaa  wann 
again.  Partial  pnlsv,  ainanroeis,  aphouia,  and  other  ncrvotin  symp- 
loms,  occasionally  depend  upon  the  presence  of  norms  in  tbe  io- 
lesttnes. 

Rut  let  ua  examine  into  the  symptoms  which  arc  more  or  leas 
proi>ct'  to  particular  species  of  intcstiual  entozou ;  and  into  tlic 
treatment  which  they  8c»'crally  require. 

A  Tftriely  of  iiiyn>ptom«  arc  atcribed  to  the  ascaru  iumbridHiiet.  ^ 
Dr.  Baillie  says  that  the  most  eharactcrifttic  are  a  taniid  belly,  fl 
cniacintcd  exlrrmities,  olTciisivc  brcntli,  and    a  deranged  appetite.  ~ 
To  these  may  be  added  eoliclty   pains  of  the  abdornm.     ^Vbeu 
lbc«c  animalfi  gist  out  of  tlic  umall  iotc^tincs,  and   ascend  into  tbc 
stoniach  or  a»opba^«,  llicy  may  occasion  pain,  nausea,  romiting, 
even  eonviiUioii^.     They  have  raided  dcntb,  a*  1  mentioned  before, 
by  crawling  into  tbe  biliary  duetx,  and  into  the  chink  of  the  glotti«. 
Sometimcjf,  on  the  other  hand,  they  emerge,  nncxpeetrdly,  from 
persons  who  liad  received   no  previous  notice  of  their   presence 
within. 

'lilts,  the  commonest  pu>ft«itic  tenant  of  the  human  bowole,  is 
also  a  tro«blc*oinc  one  to  eject.  A  {p-eat  variety  of  anthelmintics 
have  been  cried  up  ok  micoowful  against  it;  but  bri^k  purgative* 
and  bitter  medirineti  in  the  intervals,  liave  the  be-<t  evidence  in 
llicir  favour.  Tlir.sc  animnls  seem  not  to  like  steel ;  and  my  own 
plan  of  assailing  them  ia  that  uf  pui^ng  the  patient  from  time  to 
time  by  eulumel  und  julap,  and  adminiKtcriug  three  linics  n  day, 
Aomc  preparation  of  iron  ^  the  siilpltiitc,  or  ibc  muviated  tincture^ 
I  bclievQ  that  most  of  the  patent  worm  remedies  consist  of  mer- 
cury, jalaP)  aiid  scanimonyj  given  in  strong  doscn.  The  foetid 
drugs,  assafcctida,  galt>anuiu,  valeri:ui,  are  often  used.  Covrbago 
nbo,  the  dulicboa  pruricns,  which  is  supposed  to  ten&c  the  skin  of 
the  parasite  no  loss  thnu  tliat  of  tbe  human  wonn ;  and  Lin-niiiigs, 
vbieh  arc  tbougbt  to  bnii^  or  lacerate  the  olll-udei's,  arc  favourite 
mudicinoa  with  ttomc  persons.  I  have  ne^er  tried  them.  The  oil 
of  tuqicutiiie  I  have  not  found  so  eftV^lunl  in  expelling  tliin 
species  of  avcaris,  ua  I  «halt  |)ruscutly  show  you  that  it  is  against 
the  lupC'Worm.     Crotou  oil  has  been  much   commciKled,  eitlicr 
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given  by  the  nioiith  or  nibbed  H|)cwi  tlir  aWomriii.  Common 
soJt,  coloured  by  cochineal,  aii<l  cxiiibitcd  i:vfr,r  nioniing  in  bftlf- 
dracbm  doftW,  waa  found  by  I>r.  Ruali  to  be  very  6UOoe«sruI. 


The  symptoms  pruduucd  by  tbc  ascaria  vermieutaris  are  itcliing 
and  irritiilion  about  ibe  Anus,  especially  in  tlie  evening,  and  at 
nifibt.  The  annoyance  is  i^gravatcd  by  the  wnrmtli  of  the  (»cd, 
and  by  whatever  ovcrlieats  the  Iwdy.  I  would  refer  you  to  a 
paper  by  Dr.  Ilebcrdcn  on  llnB  siilyiMt,  in  tlic  first  volume  of 
the  Medical  Transacthm.  The  case  he  describes  is  the  more 
raluablc,  ha  it  was  relalod  to  liim  by  a,  ph^ntdan  wlio  was  all  lii« 
life  plagued  by  tbcae  tliretid-worms.  Oeuerally,  however,  they 
iiifcAt  cliildreii ;  and  liecome  fewer,  and  at  length  duuppcar,  as 
ciiilrlboofi  passe*  into  youth.  When  tbcy  do  aocompmny  life 
tbrough  it«  Gcreral  Rtagea,  although  they  arc  a  source  of  great 
worry  aud  eulfciiug,  llicy  do  not  appear  to  shorten  the  daration  of 
the  patient'*  existence. 

To  introduce  at  one  cud  of  a  twUtcd  tube,  several  yards  long, 
anhiitiuceit  which  arc  intended  to  net  u|ioa  animals  that  live  quite 
at  its  other  end,  wouUl  be  a  very  round-alxiut  course.  Whether 
a  ]>(trgativc  eftect,  or  a  specific  destructive  effect,  be  the  object, 
CHcmnta  arc  prrfcrabic  to  medicines  given  by  tbc  month.  Ititicr* 
oScud  aud  dcsti-oy  tbetio  little  wornu.  1  have  rclici'c<l  many 
IMiticnts  from  their  tormentors  by  prescribing  eimply  the  infusion 
of  qnassia  as  nn  injectiuti.  Tubacoo  elysterft  are  praised ;  bnt  tho 
n^mrdy  is  a  hazardous  oue.  Dr.  Darwall  says  of  an  enema  com- 
[>oscd  of  half  an  ounce  of  tbc  aiuriate<l  tincture  of  iron  mixed  with 
ludr-a<pint  of  water,  "  there  are  few  cases  so  obstinate  that  tliis 
will  not  snllicc  to  ovoreonie."  Lime  water,  injected  into  the 
rectum,  forma  anotha-  efficacious  remedy  agaiost  ascnridcs. 

Tlireoil-norms  may  Ih)  seooptxl  out  of  the  rectum,  with  the 
finger.  Old  women  tiih  for  them  with  a  piece  of  fat  meat,  or  a 
L-niidIc,  wherewith  the  entangled  worms  are  drawn  ont  of  the  bowel. 
IV-riuiiB,  in  Ipoublesomc  cases,  the  p'an  laid  down  by  Martinet  is 
as  good  as  any.  lie  rcconimcnda  three  tsucrcsRire  injections ;  the 
first  merely  pwi-gntivc ;  the  second  specific  (common  salt  In  solution, 
cold  vinegar  mid  wnter,  hiuc  water,  some  bitter  infusion];  the  third, 
(deagiuoiis  and  stmlhing.  Oil  often  allays  the  itcliiiig.  This 
teiuiiig  Hymptom  may  sometimes  Ik  quieted  by  applying  a  tovclj 
wetted  with  culd  water,  to  the  fmKlamout,  nliUe  iu  Ixil. 

With  some  mcanit  of  thin  kind  for  expelling  tbc  worms,  appro- 
piiate  measures  altould  be  combined  for  improvitig  tho  general 
health. 
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I  know  of  no  si^m  by  which  the  presence,  in  the  human  intes- 
tines, of  the  tricocephulus  disitar  is  rcTcalcd;  and  I  am  equally 
ignorant  of  any  reuietlies  fur  it. 


That  a  tape-tform  is  within,  we  know  when  joints  of  it  are 
voiited.  Numherlesa  synipUiins  have  been  uxcrihcd  to  tbia  hn^c 
iatciiial  parasite.  The  followiDg  arc  prohablr  the  most  distinc- 
tive, llueafiy  feelin;^  in  the  epigastrium,  vhich  often  abate  or  arc 
reranvfd  h_r  eating;  the  nppctite  ^iicrnlly  craving,  hut  ROmctimcs 
bad;  itdiing  of  the  iio.se  and  of  the  anus;  nausea;  cdic;  giddi- 
ness; a  sour  breath.  Lctvt  frequently  loud  borborigmi  occur;  and 
eometinics  cuuvnUions. 

Louis  baa  watcbud  and  recorded,  with  his  aomuttomcd  minnte- 
Dess,  the  symptoms  of  ten  cases,  in  the  nurds,  of  La  Cbarit£. 
Seren  of  tlie  patients  were  males,  and  three  were  females.  The 
youngest  was  a  tjoy  of  twelve,  the  (wn  nf  nnothcr  of  the  patients ; 
the  oldest  wan  seventy -four.  Most  of  them  were  iu  oonifortnbic 
circiimstaucca,  and  had  been  buhitually  well  fed.  The  greater 
number  of  them  had  for  some  time  been  pussing  frequents  of 
tape-worm,  witb  thrir  etuals,  in  thtnr  i^luthcs,  and  in  their  bc<hi. 
In  one  of  the  ca^cs  the  articuhtiona  bad  been  twice  only  detected 
in  the  stooU,  and  each  time  upon  the  operation  of  a  purgative. 

In  all  the  pntienU  but  two,  the  other  fiymptomit  commenced 
when  the  evacuation  of  the  fra^nents  commenced.  This  renders 
it  ]>robahlr  that  the  worms  begin  to  give  annoyance  when  they  get 
into  the  large  intestine.  The  UrmjKJrary  relief  that  rcsidts  from 
the  expulsion  of  portions  of  the  imimal  atrcugtbcns  that  suppou- 
tion.  In  the  MeHico-Vfiirwgical  Jourtuil  is  mcnCioDcd  the  caao  of 
a  man  who  wns  in  the  habit  of  freeing  himself  from  large  fragments 
of  tape-worm  by  introdnring  a  stick  into  his  rectum,  and  twistit^ 
the;  worm  round  till  it  broke. 

The  chief  symptoms  obsrrvctl  in  Louis'  rases  were  colicky 
paina  of  the  nbdonn-n ;  itching  of  the  onus,  and  of  the  end  of  the 
now;  uneasiDc»  iu  the  cpiguetrium;  und  deranged  digestioQ  and 
appetite. 

Pain  in  the  abdomen  ocenrred  in  a// the  inRtnnce«:  but  it 
differed  iu  different  ennea,  both  in  degree  and  in  kind.  It  vad 
intermittent ;  and  mostly  felt  towards  the  flaiika. 

lliere  was  itching  nt  the  margin  of  the  anna  in  seven  of  t]ie 
ten  cnses;  itching  of  the  nose  in  four.  AVitli  one  exception 
only,  itchiof:  was  present  iu  one  or  the  other,  or  ia  both  of  tbcso 
sjtuat'omi. 

The  appetite  was  craving  in  one  patient ;  unaSccted  in  four ; 
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variable  or  bail  iti  all  the  rest.  In  all,  uliglit  emaciation  ivu 
obacrvcfl.  lu  all,  the  pupil  of  Uic  c^c  wa»  uf  its  nntiiral  dlmcn- 
sioos.  Tliis  is  uuticLil,  because  dilatation  of  tbti  pupil  btut  been 
acl  down  as  one  of  tUc  »yniptotiu  of  kciiio. 

Louia  thinks  that  the  following  combinntion  of  symptoms 
inflicates  witU  tolrraSlo  eertaiiity  tlie  presence  of  some  kind  of 
worm  in  tlie  intestiiip*.  Pain  in  lli«  belly  ;  colic  of  rarious  degrees 
of  intensity,  uiiaccompsinietl  by  diarrlioca;  itcliing  al)0»t  tlie  anus, 
and  at  the  cnil  of  tbe  nose.  If  pains  in  the  limbs,  lavsitudc,  and 
nervu)i»  symptoms  exist  also,  the  diagnosis  is  stn^igthenrd. 

Vk'c  have  a  very  cScctual  remedy  for  taenia — at  any  rate  for  the 
tape-worm  of  this  country — in  oil  of  turpentine,  given  in  lai^e 
do.se«.  The  anthelmintic  virtues  of  this  mibntance  were  not  getic- 
rally  known  till  a  paper  on  llie  subject,  by  Dr.  Peuwick,  of  Durham, 
was  pulilisheil,  in  1811,  in  tlie  Medieo-Chintrgical  Trojutacdotu. 
A  sailor,  plagued  by  this  parasite,  bail  notiend  tbat  lai^  fra^metits 
of  the  worm  were  passed  wliencrcr  be  hod  svoUowcd  on  unusual 
quantity  of  rnw  gin.  Thinking'  that  a  Atrongcr  spirit  might  have 
a  stronger  clleet  upon  his  iiitemnl  enemy,  he  tried  a  glara  of 
turpentine,  whivh  eompletcly  cured  bim.  This  practice  was  then 
taken  up  by  some  unprofessional  perHjnn,  who  gave  turpentine, 
with  similar  surcevs,  in  several  cases.  At  last  Dr.  Fenwick,  in 
conjunction  I  bciii-vn  with  my  friend  Dr.  Soutbcy,  invnstigatcd 
the  eubjcct ;  and  when  tlicy  bad  aatialicd  themselves  of  the  value 
of  the  remedy,  the  result  of  their  iuquirics  vros  communicated  br 
Dr.  Fenwick  to  the  late  Dr.  Baillic,  in  a  letter  which  was  read 
before  the  Nfedical  and  Chirui^cat  SoL>iety.  But  there  is  nothing 
new  nndrr  the  sun.  Fifty  years  ago,  Mr.  Maiden,  in  the  Mcmairi 
uf  tfif  Ijontha  Mt-dicat  Society,  recommended  the  same  remedy,  in 
tho  snnio  doscs,  for  the  some  purpose.  But  bis  recommendation 
bad  ItccQ  neglected,  or  forgotten. 

The  dose  of  turpentine  is  from  half  an  ounce  to  two  ounces. 
It  may  Iw  given  in  eomhination  with  castor  oil;  or  castor  oil  may 
be  adminiKtered  afterH-ard.s  to  assist  its  purgative  effect.  It  should 
be  taken  in  the  morning,  fit;iting ;  and  no  drink  should  Im  admitted 
into  the  stomach  until  the  medicine  begins  to  operate,  lext  sickness 
and  vomiting  should  be  provoked.  The  worm  generally  is  voided, 
dead,  within  an  hour  or  two. 

Tho  inconveniences  of  turpentine  as  a  remedy  are  its  nostjr 
taste,  the  sort  of  intoxication  it  is  apt  to  produce,  tbc  distressing 
sickness  it  excites  in  some  persons,  and  the  strangory  it  mnetimea 
occasions.  Tbit  cfTvct  of  it,  however,  is  lem  common  from  large 
than  from  amall  doaca  of  the  oiL     The  bowela  should  be  kept 
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open  intli  caator  oH,  ao  long  w  the  urine  retains  the  violet  smell, 
-which  indicates  the  prcs«Dce  of  the  turpentine  in  the  circulation. 

Upon  the  imntiiient  a  celebrated  cmpyrcumilic  oil,  oiUed 
Chubcrt's,  h  in  great  tvputn.  It  contains  lurjjeiitine;  but  is  stilt 
more  nauseous  titan  it.  One  pnrt  of  the  emiiyreuniBtic  oil  of 
h»rtsliorii  is  mixed  with  three  parts  of  oil  of  tnr|>ciitinc.  After 
the  mixture  hns  stood  fur  three  days,  thrcc-fourtlis  of  it  arc  lo  be 
distilled  over,  in  glas^  vessels',  by  means  of  a  eand-bath.  Chalx^rt 
was  a  Tcteriuary  surgeon  ;  and  hod  used  this  remedy  witli  remark- 
able 9uece8s  upon  domestic  animala,  cowo,  dogs,  snd  olicep.  nrcm- 
fier,  aAcr  testiiur  its  safetv  by  takin<;  it  himself,  ndministerul  it, 
he  telU  uSj  to  no  \ea»  tb»u  500  iudividuats  troubled  with  tienia. 
Among  the»e  were  two  children,  a  year  ttiid  a  linif  old.  Jlc  found 
it  both  «  potTcrful  and  a  permanent  cure.  Of  the  nbolr  nnmber 
Ircalcd  there  were  but  four  wlio  re<|iiired  a  second  course  of  llw 
remedy.  The  dose  ie  two  tcaspoonfuls,  iiifc'lit  aud  moniing,  nntil 
four  or  eix  ounces  have  bt^en  taken  j  a  pui-galive  being  from  time 
to  tiuie  intei'puBi-d.  If  tliat  dose  prodneo  any  coufusiou  of  head, 
it  must  be  dtmi»iahL-d. 

Bremser  admit*  that  this  curative  pnKx-s*  is  tedious,  but  affinma 
that,  on  the  other  baud,  it  ia  safe,  and  but  little  inconvcniiuit. 
When  the  patient  has  coatinued  free  from  any  symptoms  of  tai>c- 
worm  for  three  months,  he  conoliidcs  that  the  cure  is  ab«oluto. 
Other  practitioners  agree  with  him  in  nttiKtinj;  the  ctBcucy  of 
this  oil ;  but  arc  not  so  confident  about  ita  perfect  safety  aod 
ctHivciiience. 

Another  great  remedy  is  the  bark  of  the  pome^ranatc-root. 
Tilts  is  at  Icaat  as  old  as  Ibc  time  of  CcUua.  It  has  loug  been 
employed  in  ludia.  Its  value  lias  only  bt-cn  recently  appreciated 
in  France;  and  in  this  country  it  is  not  much  used,  I  believe, 
even  yet.  You  may  read  a  very  iuBlructive  account  of  its  eflettta 
in  a  paper  commnuicatcd  to  tlic  Medical  and  Chinirf^ical  Stx-iety 
by  Mr.  Urctoii.  Itc  boiled  two  ounces  of  the  frcsU  bark  of  the 
root  iu  a  pint  and  a  half  of  water,  till  the  decoction  was  reduced 
to  three-quarters  nf  a  pint.  Two  ounces  of  this,  wdd,  he  gave  to 
a  patient  who  had  tape-norm,  and  repeated  the  doM^  every  half 
hour  until  four  do«c«  had  been  swallowed.  Aliout  an  buur  after 
the  la»t  dose,  an  entire  tannin  was  voided,  alive. 

Tlie  bark  dried  in  the  sun  he  found  »till  more  active.  A 
stout  man,  forty  years  old,  took  a  decoction  prepareil  in  the  Mune 
way  ns  the  former,  only  with  the  dried  inotrad  of  the  frr»h  Imrk. 
Three  hoxm  after  tin;  jirst  doec  a  live  tape-worm  came  away, 
nineteen   feet   two   inches  long.     The  medicine   thus  prepared 
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seemed  to  be  too  strong;  the  patient  was  sictc,  giddy,  and 
trembling:  for  sercrftl  liour«.      He,  also,  htul  taken  four  dotea. 

To  two  boy.*,  of  seri:ti  and  ten  years  of  aRU,  lie  bt^u  early  in 
the  moniiug  to  admiut^tcr  one  ounce  of  a  ilecoctiou  made  of  bnlf 
tliB  prcinouB  Btrongtb,  erery  balf  hour,  for  six  times;  and  tbcii 
HtDpjH^l.  In  the  uiiddlo  of  tlm  tiny  tie  resumed  tbe  medicine  in 
bult'-ounce  dusun.  Uiildiiie&s  and  faiatness  soon  came  on;  and, 
aUiut  tive  o'clock,  cuch  of  the  patients  passed  a  tiema  of  tbo 
auburn  kind. 

A  scruple  of  the  iiowdur  was  given,  mixed  with  water,  crcry 
hour,  for  tive  sacccssivc  hours,  to  a  boy  of  luuc.  Forty  miuutei 
after  the  Int-t  doae  &  living  taiiiin  waa  expelled. 

T]i«  sumc  quantity  was  (liven  to  n  girl,  ten  yearn  of  ago; 
b(!ginning  at  eight,  and  repeating  the  dose  hourly  till  twelve 
o'clock.  At  twenty-four  minutes  past  one  she  voided  a  living 
tienia  into :  and  the  next  morning,  at  nine  o'clock,  a  dead  taenia 
»olium.  Tliia  curious  coae  shows  that  tbc  two  species  may  exist 
in  chc  sAmc  porwu  nt  the  same  time. 

Mr.  Brixton  rebitet  other  e^iunplca;  b«t  those  which  I  have 
cited  are  quite  snfiicient  to  denioitRtrate  the  {wwer  of  thia  sub- 
stance. The  bark  npppnra  to  act  uiion  the  worm  aa  a  poLion. 
In  tepid  water  t.xniic  will  live  for  several  hour*.  When  they 
are  plunged  into  the  afuresaid  decoction,  they  writhe  and  munifot 
great  uucasJncss.  Uetwccn  the  first  doac  of  the  medicine  and  the 
expulsion  of  the  worm  the  shortest  period  appears  to  have  been 
three  hoursj  the  longest  twenty-five. 

Lo\ii»'  teu  cases,  berore  referred  to,  were  all  treated  by  a 
nontniin  callcil  the  potion  of  M.  Darbon.  It  proved  smc-ccs-iful  in 
all  Ivight  or  trn  ounces  of  it  were  t«kcn  in  the  morning,  before 
breakfttHt;  and  the  cure  was  nccooiphsliod  by  that  single  done.  It 
is  said  to  be  quite  safe,  to  bavc  uo  very  decided  taste,  and  to 
caii^e  DO  further  inconvcuieucc  than  a  oltght  colicky  feeling,  and 
nneai)iiic».s  in  the  epigastrium,  \ca«  than  is  produced  by  mmiy  a 
purgative :  an.l  even  these  scn-'Wiliong  were  proljably  owing  to  the 
movemcnLH  of  tbc  worm  ;  fur  when,  alter  tlic  \ap*c.  of  four  months, 
the  dose  wa&  rciicatcil,  it  was  Ibllowed  by  no  iDconvcuicncc  at  all. 
The  medicine  ia  nut  strongly  cathartic,  and  sometimes  requires 
the  aid  of  a  lavement.  In  each  of  these  cases  the  expelled  twuifli 
were  apparently  dead.  Their  headi  were  detected  in  the  evacu- 
ations: ill  one  instance  aevcn  heads  were  seen.  IjOuis  says  that 
within  n  few  day!*  at  furthest  after  the  discharge  of  the  worms,  nil 
the  previous  symptoms  of  llieir  presence  ccawd;  and  the  patient* 
improtred  in  respect  of  appetite,  digeatioUf  completion,  fleeh,  and 
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strengt]).  They  all  remainnl  well  four  moutlis  aftervanU,  niid 
then  the  potion  was  ag»in  adrainiHlfrcd ;  but  il  brought  awav  no 
lUDFC  worms.  Some  of  the  puticuts,  who  Lad  previously  trio! 
other  modes  of  cure,  bad  never  cujoj-cd  eo  long  an  interval  of 
firoodoD). 

lu  1850,  »  new  Tcnnicide  drug  was  introduced  from  Fmnoo 
into  tliis  country,  ronsiating  of  Uie  dried  fluwcra  of  a  tree  tiiat 
olwunds  in  Abystiuia,  wliere  tliey  hui<o  been  employed  us  an 
anthelmintic  fur  more  than  two  centuries.  Kuusso,  in  tha 
Arabaric  Inogiiajcc,  is  the  name  both  of  the  tupe-wom),  and  of 
the  rcmeily.  This  has  liceii  tried  by  several  Eiiglii>h  physicians, 
hut  &nt  nnd  most  frcqucutly  by  l*rofcssor»  Dudd  and  Todd,  in  tbo 
K.ing'a  College  Hospital.  In  every  instance,  so  f»r  as  1  am 
iufornied,  a  siniilc  dosn  of  the  mcdiciiie  has  been  followeil  liy  Uie 
expnUiou  of  the  worm,  or  of  a  great  part  of  it.  lu  nction  is 
attended  with  but  little  distress,  often  with  none.  Oocatuonalljr 
it  has  caused  nausea;  sometimee  it  bos  proved  gently  aiHtricot ; 
and  sometimes  tiic  aid  of  a  subsequent  purgative  has  been  foand 
reqaisite.  It  appears  to  be  more  uniformly  suocessful  than  tur- 
jieuiiue, — while  it  is  much  le«»  offeuRivc  to  the  palate,  and  less 
rough  iu  its  operation.  Ts-niie  have  been  dislodged  by  it  wbera 
turpeotiiiG  had  foiled,  or  liad  lost  its  previous  power.  A  patient 
of  my  own,  a  young  military  offirrr,  was  plagued  with  tapeworms 
ill  ludio.  He  hml  Ix-cn  in  the  habit  of  taking  tuqiciitiue,  which 
at  tint  brought  away  porUons  of  the  animal,  but  after  a  while  it 
failed  entirely.  Upon  returning  to  Knglaud  he  took  a  dow  of  the 
koiisso,  a  (jnarter  of  an  ounce;  and  in  four  hours  a  worm,  twelTe 
fcset  long,  was  voided  alive.  But  the  symptoms  recurred,  and  be 
then  Hwalloncd  a  nerond  dose,  with  a  similar  n-sult.  A  third 
doisc,  taken  a  fortnight  alWwardn,  simply  putted  him.  He 
aa«nrcd  mc  that,  irrespective  of  ita  vermifuge  property,  he  found 
the  kousso  far  less  unpleasant  and  annoying  than  the  tur[>cutinO 
had  been.  In  but  few  instanecs  ba«  the  bead  of  the  jiarasitr  beeu 
noticed  in  the  evacuations ;  but  portions  of  its  narrow  part,  ncv 
the  head,  often.  Neither  has  the  fcouasooJwnys  achieved  a  radical 
cure.  ]3otli  kinds  of  tEcuia  have  been  expelled  by  it;  and  being 
certainly  effectual  for  the  time,  and  both  s])crdy  and  safe  in  its 
operation,  it  will  no  doubt  be  largely  used  here  now.  At  6rst  ita 
cost  was  an  impediment.  Tliiily-fivc  sliilUngs  an  ounce  was  the 
price,  and  half  au  ounce  the  dose.  Much  smaller  quai)titic«  liave 
liowerer  been  found  sufficient,  and  an  ounce  of  the  rlried  flowers 
may  now  be  obUiined  for  twenty  pence,  'ilic  pondered  llowers  are 
steeped  ill  half  a  pint  of  lukewarm  water  for  a  quarter  of  au  hour. 
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and  then  the  whole  of  tlie  mess  is  swnllowed,  powder  and  infiiftion 
together.  Lemoii»t)e  is  retnmmcDtted  to  be  drunk,  both  before 
-•lul  after  the  dose;  wby,  I  do  not  kooWj  unless  it  be  for  compcn- 
•atioa  to  the  palate.  It  a  well  with  this,  as  with  every  other 
weapou  against  tajie-worm,  to  take  the  enemy  at  a  disadvantage 
by  using  the  remedy  in  the  murniug — an  aperient  having  been 
premised  the  day  befurc.  The  worm  is  thus  less  Uboly  to  be 
defended  against  the  access  and  eontnet  of  the  drug,  by  foodj  or 
by  the  intcstinnl  secretions. 

Varioiii)  other  remcilies  have  been  enaployed,  and  employed 
with  more  or  lens  »tiecrM.  One  of  them,  the  root  of  the  male 
shieh)  fern,  formal  the  basis  of  a  nintmiu,  culle<l  Madame 
NoufilVit,  which  wan  ao  highly  tliought  of,  that  in  1770  the 
King  of  France  garc  that  lady  some  hundred  pounds  eterliug  for 
the  secret  of  its  composition.  This  ancient  fem-remcdy  has  had 
a  very  ftitetiinting  reputation,  in  consequence  probably  of  some  im- 
perfection  in  the  manner  of  preparing  it.  It  is,  honevor,  a  valuable 
vermifuge,  and  likely  to  become  the  favourite  remedr,  in  this 
coimtry  at  Ie.i6t.  Breinser  thought  that  it  waa  c-specially  power- 
ful iu  eipclling  the  t;euta  lata :  but  againftt  thig  opinion  wo  tomj 
Mt  the  ext>cricncc  of  Dr.  Gull,  who  in  a  recent  volume  of  the 
Gay't  Hosjntal  Rvfityrts  gives  the  results  of  the  employment  of  aa 
atherial  tincture  prepared  from  the  rAtJomw  of  the  male  fern,  in 
200  ca-ses,  among  the  paticMits  of  that  huspital.  lie  states  it  to 
be  a  oonreiiient  and  an  efl'ectu;il  remedy,  unceeedinfj  where  other 
unthrlminCie drugs  had  failed;  and  unt  uf  fifly  ta|>c>i¥orms expelled 
lind<-r  its  ui^-,  forty-nine  were  of  the  En<{lisb,  and  one  cnly  of  the 
Swits  siiecies.  From  u  druehm  and  linlf  to  two  drachms  of  the 
tincture  was  the  common  dose.  It  caused  Bome  nau»ea,  occa- 
sionally even  vomiting,  and  then  it  operated  as  a  putative.  Dr. 
Wilbhire  confirms  Dr.  Gull's  estimate  uf  thia  suhstonec,  and  pro- 
nouncca  it  to  be  lesa  nauseous  and  irritant  than  turpentine,  moru 
eurc  tlian  pomegranate,  less  bulky  and  less  cspcnsive  than  kouaso. 
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DUeatet  of  the  Liver.  Acute  Inflammation.  Ab«ct*»  of  the  Lhtr. 
Ceittts  and  Treatmenl  of  Acute  H&patUh.  Chronic  Hepatiti*. 
Jaundice.     Sta  Sifinptoau,  Caiutt,  and  Speciet. 

Fhou  the  alimentary  canal  I  go  to  the  other  organs  tlirectl^  or 
iiuliroctly  concerned  in  the  dij^tiou  and  assimilation  of  our  food. 
And  lirst,  let  ua  look  at  that  large  gliind,  the  liver,  of  which  the 
most  obviouB  oUicc  is  the  isi'crcttou  uf  bile.  Modern  Kiciice  has, 
hovrerer,  discovered  that  it  plays  an  important  port  iu  pcrfectiilg 
the  process  of  hlood-mnkiiiR.  Sugar  is  formed,  nnd  pourrd  into 
the  venoii!i  hlood  lK'ti>ve«n  its  cntriuice  into  the  liver  through  the 
portal  vein,  and  its  exit  Ironi  the  liver  through  the  hepatic  vein. 

Tiie  liver  is  liable  to  varioHs  forms  uf  diacaw: :  but  it  is  not 
BO  fretiueiitly  lu  fault  bh  moiiy  vruuUl  have  lut  believe.  It  is  ofttia 
bUmcd  most  gratuitously  and  nnjuatly. 

The  rcsciirchca  of  Mr.  Kiurnaii,  recently  piibliiihed  iu  tltfi 
Philosophical  'i'ransaciions,  have  [wivcd  the  way  for  a  better 
understanding  in  future  of  iu  pntlwlogy.  If  I  did  not  fed 
myself  too  much  circumscribed  hy  the  remaining  liioita  of  this 
course  of  lectures,  I  should  be  glad  to  attempt  to  assist  you  in 
comtruing  ^Ir.  Ricnian's  liomcirhat  difhcult  and  very  ralaablo 
paper,  tint  doubtless  you  arc  made  familiar,  in  other  lecture* 
rooms,  vitli  the  anatomy  of  the  organ,  as  dcscrilicd  by  him  :  aiid 
,1  must  content  myself  trjth  noticing,  as  we  go  along,  one  or  two 
^f^jints,  in.  respect  to  its  uiorhid  ap[)eaniuces,  concerning  uhich, 
.bdbve  Mr.  Kiemnn  took  the  subject  up,  great  mistakes  prevailed, 
even  among  the  most  celebrateil  pathologists. 

I  iihall  follow  the  usual  onler,  and  con»iclcr  fir&t,  inflammaiion 
of  the  liver,  which  may  bo  cither  acute  or  chronic. 

These  arc,  both  of  them,  diwascs  that  arc  much  more  conunoci 
iu  warm  climates  tlian  here. 

Of  well-mnrked  acute  hepatitis  the  symptoms  arc  feTei*,  with 
pain  and  a  sense  of  tension  in  the  right  by[iochoiKlrium,  inability 
to  lie  on  the  lefl  side,  difficulty  of  breathing,  a  dry  cough,  vomit- 
ing, hiccup. 

You  will  not  lind  all  thctw  symptoms  proeent  iu  erery  caso: 
yet  they  arc  aU  worth  attending  to. 
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Tbc  pRin  is  sometimes  sbarp  and  pridcingj  like  a  pleuritic 
Btitcli :  sometimes  dull  and  tensive.  Id  the  former  case  the  peri- 
toneal novcring  of  the  gland  is  finpponed  to  be  afTcctciI ;  in  the 
latU.T  its  parcncliymo.  The  ptuii  aometimr^  ciitcitdH  to  tiio  right 
clavicle,  und  to  the  top  of  the  right  sboulilcr.  Tius  circtunstance 
was  nntteed  by  Hipi>ocpftte*;  and  I  have  referred  to  it  lieforo  as 
a  good  example  of  what  arc  called  sympnthctic  souiia lions.  The 
existence  of  this  paiii  makes  it  proh«Ule  that  the  inflaramaCion 
Beds  the  convex  surface  of  ibe  right  lohe  of  the  lircr.  Occasiori- 
Ily  the  le/t  niiouhlcr  is  painful :  the  left  lobe  of  the  livcf  being 
involved  in  the  <li»ea»e.  The  pain  in  the  risht  siile  ia  aggravated, 
oflca,  by  the  movements  of  the  diaphragm  in  respiration  ;  and  thia 
explniiiit  the  embarrass uiciit  of  tliu  bi'L-uthiug,  and  tlic  short  dry 
coiigli.  Why  the  pttticut  cunnot  well  lie  on  the  lef^  side  is  ob- 
vioits  enough  :  all  tlie  connexions  of  the  inflamed  organ  arc  then 
pnt  upon  the  stretch  by  its  weight,  llicrc  are,  however,  some 
exceptions  to  this  rule.  On  the  under  or  concave  part  of  the  livar 
lic«  tlic  pyloric  extremity  of  the  stomach ;  and  that  vi«cti8  often 
synipnthizcs  M-itli  the  hepatic  iuHanimntion :  nausea  and  vomiting 
occur;  and  hiccup.  The  thoracic  symptoms  on  the  one  hand,  or 
tbc  stomach  symptoms  ou  the  other,  may  1>c  expected  to  predo- 
minate,  according  as  the  convex  or  the  concave  surface  of  the  organ 
is  chiefly  the  seat  of  the  intlammuliou. 

Permanent  rigidity  of  the  abdominal  parietes,  especially  on  the 
Tj^ht  eidc — and,  more  purticularlv,  rigidity  of  tl>e  right  rectus  mus- 
cle— is  a  symptom  strongly  indicative,  according  to  Mr.  Twining 
and  other  surgeons  in  India,  of  deep-seated  abscess  of  the  liver. 
The  same  symptom  was  noticed  by  Dr.  Budd  in  a  case  of  Jaun- 
dice from  closure  of  the  oumuiou  duct,  and  iu  a  case  where  a  cao- 
cernus  ukcr  of  the  stomach  had  eaten  into  the  adherent  lircr :  and 
by  Dr.  Uravcs  iu  a  case  of  inflamed  gall-bladder.  Tliia  symps- 
thctic  aflfectiou  is  but  one  instance  aoioug  many,  of  that  kind  of 
protective  instinct  whereby  a  tcuder  part  is  iu  some  measure 
shielded  against  the  iuflictiun  of  pain  by  pressure. 

Tlic  situatiou  of  the  pain,  the  cougli,  the  «ltort  and  shallow 
breathing,  used  to  puzxic  the  older  observers :  and  they  confess 
their  occasional  inability  to  determine  whether  the  inHnmmstion 
wa»  situated  in  the  lower  lolic  of  the  right  luiig,  or  in  the  tiver. 
But  now-a-dnys  we  need  have  no  difficulty  in  making  the  di&gnosifl. 
The  car  will  tcU  us,  if  ve  employ  auecultatiun  and  percussion, 
whether  lh«  couioiits  of  the  ebcet  or  of  the  belly  apo  suOcr- 
iug :  and  my  own  experieuce  has  taught  me  that  sharp  paiit, 
with  feverishucss,  occurring  iu  the  dchatcuble  ground  of  the  right 
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Bide,  denotes  plcnritic  inllamniutiou  Hir  more  often  tUau  it  deuutes 
hepctic. 

Jciundicf  ia  an  oceatinnal,  but  br  no  means  a  nereaaty  effect 
or  HccoTn|)auiincnt  of  hepatitis;  wlieihcr  aoutc  or  chmiiic  :  and, 
therefore,  what  I  have  to  say  of  that  symptom  I  shsll  givo  under 
n  sepurate  be&d. 

Acute  hepatitis  muy  terminate  in  reflation ;  or  it  may  ter- 
minate in  diffused  suppuration ;  or,  what  ia  more  usual,  in  the 
formation  of  a  circiimHcribed  nbACcf«,  or  r>f  abscesses,  in  the  U^*cr. 
In  this  climate  ue  do  not  often  meet  vritb  hepatic  ub*coi«e«;  but 
they  are  very  common  in  hot  countries :  and  some  of  the  moat 
interesting  events  of  the  lUsease  bare  relation  to  the  progress,  of 
these  collections  of  matter.  AVheti  they  approach  the  surface  of 
the  liver,  adiiesioiis  generally  take  place  (in  virtue  of  that  conscr- 
Tative  principle  of  whicli  we  so  constantly  discern  the  working) 
between  the  diseased  organ  aud  the  neigliboiiring  parte.  If  uo 
aucli  mlhcsion  occurred,  the  matter  wouUl  at  length  burst  into  the 
catity  of  the  peritoneum  ;  and  this  does  soinL-timcs  happen.  Ttie 
peritonitis  which  h  thus,  suddenly,  set  up,  io  almost  always  fatal. 
1  referred,  however,  in  a  former  lecture  to  oue  instance  in  which  it 
woa  rccovernl  from.  Sometimea  the  adhesion  is  effected  between 
the  liver  aitd  the  parietcs  uf  the  ubdumL-u,  and  t1ie  abRcrss  iraiots 
acternaily,  and  amy  be  opened  by  the  burgeon.  Sucb  a  case 
occnrred  in  my  neighbourhood  last  year.  Sometimes  tbc  liver 
f^ucB  ibiclf  to  the  stomach,  or  to  the  intestines;  aud  then  the 
abscess  breaks  into  the  alimentary  tiilK?,  the  matter  is  evacuated 
by  Tomiiiug,  or  liy  stool :  and  all  goes  ou  tolerably  well  again. 
]d  other  instances  the  agglutination  is  1o  the  diaphragm,  which  ia 
perforated,  and  the  pus  makes  its  way  into  the  sac  of  the  pleura, 
or  through  the  lung  to  tbc  bronchi,  and  so  out  by  the  mouth.  I 
have  seen  three  or  four  examples  of  this  myself.  In  one  tho 
aluceas  originated  iu  the  formation  and  Mippuration  of  a  hydatid 
tumour  in  the  liver;  and  tbc  patient  {a  woman,  she  was  under  Dr. 
Ifacmicbaers  care  in  the  .Middlesex  Hospital)  spat  up  quantities 
of  yellow  fluid,  consisting  partly  of  pns,  and  partly  of  pure  bile. 
The  examination  of  the  dead  body  ultimately  demonstnitcd  tba 
nature  of  that  case.  In  an  inotaiicc  of  n  eimilor  kind,  wbieh  hM 
fallen  under  my  coguiKance  of  late,  even  while  these  page*  wore  in 
tbc  printer's  hands  (April,  1848),  a  more  fortunate  rcmdt  may 
fairly  be  anticipstetl,  although  hydatids  from  the  liver  Itavo  made 
their  way  both  into  the  alimeutary  eannl  aud  into  the  thorax.  A 
surgeon  from  the  country,  aged  38,  came  to  my  bouse,  aud  (old 
me  the  following  curious  history: — 
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For  eigbt  or  ten  yctm,  at  intcTT'iUs  varyiag  from  ten  to  four- 
teen montU*  iu  duration,  he  sulfercd  ft  scric*  of  attftckft  precUdf 
rcscmbliug  sucti  iw  arc  commonlr  prodnccd  by  the  passage  of  n  bi- 
liary cuucretLoii  through  the  excretory  diicU  of  the  liver.  Iu  Atay^ 
1847,  just  after  odc  of  tlie^^e  attacks,  while  searcliiiig  for  a  galU 
stone,  he  rlifM»vcrcri  among  the  excretions  from  the  bowels,  two  or 
three  BUiall  liydatida.  In  July  he  agniii  cxjiericnccd  for  foiu*  or 
five  days  the  »&iuc  traia  of  symptomo,  aud  then  vomited  a  greoa 
hydcitidj  A3  Jarge  as  a  pigeon's  egg,  but  more  elongated.  Soon  after- 
ward* a  short  dry  cough  set  iu,  with  paiu  in  &  ciFcumBcrilwd  spot 
on  the  right  side  of  bi«  back,  and  alao  at  the  tip  of  the  right 
Bhouhier.  These  paiua  became  very  aCTere,  and  iu  the  fir^t  wt>ek 
of  August  be  expectoratefl,  with  coughing,  matters  wlitch  were 
ycllovr  iu  colour,  and  bitter  in  taste ;  iind  after  anotlier  week  he 
sput  up  a  liydatid  like  a  grape.  Pressure  upon  the  hepatic  re- 
gion posteriorly,  always  jiryxluced  an  iinmcdiute  paroxyiim  of 
coughing.  Tilts  state  continued  fur  hix  or  »cvou  weeks,  aiul  dur- 
ing tbnt  period  he  exjieetorated  some  hundreds  of  hydatids,  of 
which  there  arc  speeirueus  prcsened  ii>  the  Museum  of  the  Col- 
lege of  Sur^eouB-  At  the  conclusion  of  the  fourth  neck  be  began 
to  cough  up  from  time  to  time  largo  quantities  of  bile.  The  hy- 
datids ccaiicd  to  appear  towards  the  end  of  November ;  the  bile,  iu 
the  second  weak  of  February  last.  Once  he  coughed  ap  four 
ounoen  of  blood. 

AVbcQ  I  saw  this  geutlemHU  lie  still  bad  some  ootigb,  and  ex- 
pectorated mucus  streaked  with  bluod,  and  telt  some  paiti  in  the 
situation  uf  the  liver,  lie  was  recovering  bis  lost  llesh.  His  pulse 
had  never  bccu  amcb  accelerated :  uay,  while  lie  wua  coughing 
up  bile,  aud  voiciing  none  at  all  by  the  bowck,  it  felt  to  ^^0  bents 
in  the  minute,  and  remained  at  ttiat  frequency  for  tivc  or  »ix  weeks, 
until  bile  agaui  began  to  be  visible  in  his  stools.  Dunng  the  same 
period  the  iiruie  was  very  dark-coloiu¥t1,  and  exti-emdy  scanty, 
not  exceeding  six  ounces  in  twenty-four  hours. 

]LtiIk  and  eggs  appeared  always  to  cause  a  great  increase  io  tbo 
qaantily  of  bile  scci-ctcd  and  discharged.  A  similar  iocrauw  wax 
produced  within  five  niiimtes  of  tits  taking  any  kind  of  acid.  Mag- 
nesia as  constantly  roiluced  the  quantity. 

It  is  a  remarkable  part  of  Mr.  L.'*  blslory,  that  throughout  all 
tbis  illness  be  carrieil  on  a  large  country  praelitv.  For  weeks  be 
■carocly  slept  nt  all.  While  at  tlic  woret,  aud  living  upon  a  very 
slender  diet,  lie  began  for  the  firat  time  in  his  life  to  ka^-c  acne 
lOMCea  of  the  face. 

This  brief  account  I  look  down  from  his  own  lips.     The  com 
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is  so  full  of  interest  that  it  deserves  to  be  recorded  in  more  com- 
plete detail. 

It  is  [ilaiii  tliai  in  such  instances  as  tliesc,  tlicrc  muat  be  ad- 
Iie«iou  of  the  lung  to  tlie  diftphra^in  also:  but  caacs  liave  occumxl 
ill  wliich  the  matter  buret  into  the  cavitj  of  the  pleura,  and  pre-' 
senlly  destroy*;*!  tlic  pativnt  by  sulfocatiun. 

The  evcut  of  a  tliiril  casi^  is  al^  still  ttub  Jurlice.  A  f^rdcncr, 
forty-five  years  old,  vm  attacked,  four  Mt-okB  bvforp  he  carae 
under  my  care  in  the  hospital,  «ith  acvere  puin  in  the  right  loin. 
Just  at  the  e<lgc  of  the  abort  rib»,  and  uot  far  from  the  t-ertcbrol 
coltinin,  Du  the  riKht  aide,  I  found  a  large  elastic  Kvrulling,  Tcrjr 
tender,  and  of  a  bluish  red  colour.  As  the  patient's  urine  was 
most  remarkably  loaded  n-ilb  amorphous  deposits,  my  firfit  su«pi- 
cioos  turned  towardH  the  kidney.  It  i»>ou,  huvm-r,  Iweame 
CTidcnt  that,  although  the  tumour  was  below  the  diajihragin,  the 
porta  above  that  miiacio  were  involved  in  the  diacaae.  The  ngbt 
half  of  the  thomx  was  dull  to  pc?Tcn4»ion ;  no  vehicular  bn.-iithitig 
wa»  audible  there,  but  Mjmo  scattered  crepitation  and  bruncho- 
phoity.  Four  days  enbsequently  to  his  admissioo  the  poticok 
Ix^gau,  duriiiftau  efl'urt  of  eotigliiiig,  lo  discliarfte  almufiit  in  a  stream, 
from  his  luouih,  a  eoiuuderable  (juautity  of  gray,  pultaceouii  (luid, 
of  the  coDsisleucc  of  gruel,  aud  horribly  fcetid.  Altt^tber  the 
nmomit  of  matter  thnn  c\{)ectomted  was  estimntcd  at  ttto  quarts. 
The  pain  tlieri  ccaxcd ;  and  the  stvelling  was  observed  to  tic  less. 
After  three  days  more,  it  was  deemed  proper  to  puncture  the  tu- 
mour, and  rawtter  wax  let  out  baring  prcci«,-ly  the  qualities  of  that 
whieh  he  liiiil  ejected  through  the  mouth.  The  patient  remaiocd 
eleven  weeks  ia  the  hospital,  the  expectoration  becoming  lew  un- 
natural, aud  the  discharge  from  the  abscess  gradually  diminishing. 
lie  then  cboec  to  depart.  Some  months  afterwards  he  applied 
for  rc-ndmisftion,  and  again  etwd  with  us  a  week  or  two.  His 
health  bail  much  improved  during  the  interval:  but  the  wound  in 
his  back  was  Ktill  U|ten,  and  he  still  continued  to  cxpeelorate 
somewhat ;  aud  yellow  bile  was  frequently  to  be  seen,  both  an  the 
dressings  which  covered  tlie  puncture,  aud  in  (he  vessel  into  which 
)te  spat.  I  think  it  probable  that  this  man  may  eventually  recover, 
at  the  ex]iCD»e,  hono'cr,  of  a  permanently  damaged  lung. 

A  kitchen-maid  at  the  'llifttchcd  House  Tavern,  iu  St.  James' 
Street,  received  a  violent  blow  at  the  back  part  of  the  right  hypo- 
chondrium.  This  wa«  followed  by  pain  there,  and  by  fever;  and 
at  length  she  beigan  to  have  cough  and  dyspnoea,  aud  to  cxperto- 
ratc.  Sbe  was  taken  into  th'C  hospital.  Here  she  brought  up  an 
abundance  of  frothy  mucus  of  a  bright  yellow  colour ;  not  at  all 
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rc!K*mb)iiig  the  nisty  »yx\ta  of  piteiimonta,  but  exflrtly  of  the  tint 
witicli  Ijile  iroutd  give  to  it.  At  ttie  fame  time  liirgc  orepitntion 
cotild  he  traeed  from  ttie  bottom  to  the  top  of  tlic  right  luiig.  T 
fully  ciprctcd  that  this  woman  would  <lio:  hut  by  degrees  tbo 
yclloir  cspcctomtion  ceased,  all  the  aiisciiltAtory  tuigiis  gradually 
disappeared,  and  «lic  rceovcrcd  perfectly. 

I  thon^rht,  at  the  time,  thut  tlii«  iil«o  might  be  m  ease  of  pcHbr- 
atiuu  uf  the  diaphragm  aiid  of  the  limg,  eonnectcd  with  the  forma- 
tiou  of  nn  abscess  iu  the  lirer.  And  the  absence  of  jaundice,  to 
vbich  the  colour  of  the  matter  expectorated  might  be  imputed, 
lewts  likelihood  to  thnt  Buppoflition  E>till.  Itut  I  hnve  sub«er|ncnt)y 
met  with  a  case  in  which  aimiUr  Bymploras  presented  thcm&civcs, 
vithout  any  hepatic  mischief.  A  gcntlcmanj  beyond  the  middle 
period  of  lifo,  was  nitncked  with  ]Kun  in  the  right  side,  and  with 
fever.  He  conglicd  also,  and  npat  up  some  reddish  sputu.  Alls' 
cnltatioii  dJMilased  tlic  cxiHtencc  of  pneumonia  in  the  lower  lobo 
of  the  right  lung.  After  two  or  three  days  the  [Mitient  became 
deeply  jaundierd ;  his  skin  presenting  an  orange-yellow  hue. 
Tlierc  was  no  dcficicney  of  bile  In  the  fexcs;  nor  any  pain,  ten- 
dcmcM,  or  harducss  in  the  hepalie  region.  Very  tenaciomi  nniCTis 
WB«  espceformed,  having  a  deep  gr«s«-green  colour,  with  here  and 
there  patches  of  yellow.  Tlie  inflammatiou  extended  tu  the  upper 
lobeM  of  the  limg,  and  the  ngtient  nank.  The  tuner  lube  was 
found  to  lie  in  a  state  of  gray  nonrning,  or  diffused  suppuration, 
and  it  adhered,  by  a  capsule  of  recent  lymph,  to  nil  the  parta 
around  it.  No  n|)preciable  change  could  lie  discovered  iu  the 
liver,  which  contained  rather  less  blood  and  bile  than  usual ;  nor 
ia  the  gall.hladdcr  and  ducts.  The  secreted  mucus  of  the  air- 
pnsHiges  had  reeeivtid  it«  very  uuu&uol  hue  from  the  bile  that 
circulated  with  the  blood. 

The  sputa,  collected  in  a  Iwusiii,  presented  anollicr  appearance, 
such  as  1  bad  never  before  b(tu.  I^ai^  [lymnildnl  bullie  pn>- 
jcetcd  among  them,  of  green  colour  and  crumpttd  irregular  surface; 
looking  like  bells  of  moulded  green  glaaa.  And  when  the  saminita 
of  the«c  large  bubble*  were  broken  through,  the  bubbles  did  not 
collapse;  but  tbcir  brittle  walls  remiiiuc-d  firm,  as  they  might  have 
done  if  really  vitrcoas. 

Rigors  oivurring  during  the  progress  of  hepatitis  bIiouW  make 
us  KHsjicct  that  »nppurattou  is  taking  pUcc:  if  the  pain  lie  tlitncc- 
forward  mitigated,  or  cjichangcd  for  a  aciue  of  weight,  and  if  hectic 
fever  set  in,  we  may  be  lolcnibly  certain  that  pus  has  formed. 

Of  tlie  several  eonrses  taken  by  a  be(MHic  absccw,  that  to- 
vonls  the  surface  of  the  body  is  tbc  most  common ;  and  it  ia  tbe 
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only  one  with  which  wc  are  ahle  to  interfere.  And  the  chief  thing 
we  have  to  loolt  to,  is  not  to  inli^Hen;  too  soon.  The  adhesion  of 
tlio  iiiflamect  organ  to  the  wnU  of  the  nbdomcn  is  the  indiapeosable 
condition,  not  of  bucci'S)i  onl/,  but  of  safctr,  nhcre  the  question 
arises  of  puncturing  the  tumour.  Without  such  ndhcsion  the  ptu 
will  be  Irausfcn-L-J  from  the  cyst  to  the  cavity  of  the  peritoneum  ; 
or  if  the  abscess  be  not  reached  by  the  scalpel,  that  cavity  will 
be  laid  open.  Now  it  is  not  easy  to  ascertain  whether  there  be 
adhesion  or  not.  Certainty  thp  opemtion  ought  not  to  be  nt- 
teropted  until  the  parts  above  the  abiicess  are  very  thin,  and  are 
verging  to  a  point ;-  and  even  then,  uuless  there  were  some  di»> 
tiDCt  puqxwc,  be«iiies  tltat  of  saving  a  little  time,  boidc  ut^iit 
distress  or  danger  tu  relieve,  I  think  eueli  abiscesse»  might  lie  more 
prudently  left  to  themselves.  Dr.  Gregory,  of  Edinburgh,  UHcd  tu 
mention  a  case  in  vrhich,  as  fluctuation  vfaa  palpable,  and  the 
tumour  pointed,  it  was  proposed  to  open  it;  but  the  patient  died, 
somewliat  suddenly,  before  the  ojx-ration  couUl  be  performed  ;  and 
iuspcctioii  uf  the  dcatl  body  sliuwcd  that  no  adhesion  existed. 
Mr.  Malcolmsoii  Las  lately  published,  in  the  Medico-Chinrffical 
TVansactionx,  two  or  three  instances  of  a  like  kind.  These  are 
circumstanced  which  tench  u»  to  l>e  cautioua  about  recommending 
the  opc-ration.  A  plan  was  pro]x»ed  aud  practised  by  the  late 
Dr.  Graves  for  producinff  adliL'siou,  liy  making  an  incision  over  tlic 
centre  of  the  tumour,  down  to  wilhiu  a  line  or  two  of  tlio  \ten- 
toneum.  The  same  safeguard  bad  been  previously  devised  by 
Dr.  Dick  in  ludia,  wlio  made,  however,  the  wound  in  the  iulcgu- 
mcnt6  by  caustic,  instead  of  by  the  kuife. 

A  case  is  recorded  of  the  bursting  of  a  hepatic  abicess  into 
the  pericnniinm  ;  another  into  the  vena  cava.  Facts  of  this  kind 
constitute  mere  mwlieal  eurioBitii-*,  and  have  ua  praclieal  Ixsiring. 

It  is  clear,  both  from  the  siisc  of  the  organ,  aud  from  ha 
aitnatinn  in  the  body,  that  au  abscess  in  the  liver  ciin  ncrer  be 
otherwise  than  gravely  liasardous.  Yet  many  recover  from  tlicm. 
Much  evidently  depends  xipon  the  manner  and  direction  in  wliicb 
the  pus  seeks  and  finds  a  vent.  The  must  desirable  road  for  its 
exit  is  one  which  it  somctimea  takes,  but  wliich  I  have  not  yet 
mentioned.  It  oecasioually  flows  out  into  tlic  duodenum  through 
the  excretory  ducts  of  the  liver,  when  these  hapi»eu  to  hate  been 
laid  open  by  the  suppurating  procras.  Xcxi  to  this  we  may  bopa 
&r  its  discharge  through  the  adhering  parictes  of  the  abdomen ; 
next  by  a  breaking  of  the  abscess  into  the  alimentary  canal.  The 
escape  of  the  mottor  through  the  air-passages  is  fearfully  perilous; 
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wid  it«  cntnutoe  into  the  sbut  serous  sacs,  or  into  the  great  blood- 
ves«elit,  almost  nccCMnrily  fuial. 

I  luive  spoken  of  iJwoeu  in  the  Krer,  as  an  cvcsnt  of  acuto 
iuflamtnation  of  chat  organ.  Sucli  inflammation  is  apt  to  aiise,  ia 
tFOpical  countric-H,  after  ciix»urc  to  cold.  lu  aiijr  climate  it  may 
be  excited  by  a  bluw,  or  other  mccbunical  injuiy.  But  abscess  in 
the  livc-r  «<H:ms  to  bu  fur  niori;  fruqui-utlj'  the  result  of  otlier 
remote  cau»s.  You  will  call  to  miiul  thoK  collcctious  of  matter 
wbirh  form  iu  the  livefj  as  well  as  clse«bere,  iu  eouscquciice  oi 
RUppurative  phlebitis.  Thei-e  is,  moreover,  an  acknowledged  con- 
ncxion  between  hcpntie  suppuration  ami  liynerttertj.  In  Hot  cli- 
mates the  two  arc  often  fuuiid  cuiucidcut.  It  luis  commonly  been 
tbongbt  that,  in  tlicsc  cusch,  the  ulfcciiuu  of  the  liver  happcofl  first, 
iu  tlie  order  of  tiaae;  that  the  hepatic  disease,  interfering  with  tbc 
freedom  of  (lie  jiortal  cinnilation,  occasiuiui  coikj;e»tion  of  tbc  sub- 
mucous capillary  blood-vcKMcls,  and  so  diFpiiNcs  the  oiembrane  to 
take  on  in  II  am  mat  ion  unilur  the  influence  of  any  slight  exciting 
cause.  IJr.  Budd,  hoMuver,  bas  proved,  by  a  careful  collation  of  a 
bir^  numlx-r  uf  uutliciitic  instances,  that  the  rdation  of  these  two 
morbid  coudiliuus  to  each  other,  L»  eiactly  the  rcver»c :  that  tbc 
dysentery  in  the  primary  di^rder,  »nd  the  hepatic  absocsft  tbc 
eoeondar^- ;  the  link  of  eoniie:sion  between  them  beinj;  tbc  same  as 
between  suppurative  inflammation  of  a  vebi,  and  the  formation  of 
pus  in  parts  more  or  less  remote.  The  Iduod,  in  its  return  through 
tbc  Tciua  which  ore  tributaries  of  tbe  veua  portte,  oirriea  with  it, 
if  cot  pas,  yet  come  vitiating  iugredicat  from  Uio  iuflamod  mem- 
brunc:  and  this  ritiatiu);  ini;rcdieut  provokea  iuQammutiou  in  the 
capillary  vessels  of  the  liver. 

It  is  not,  however,  upou  dyseiitery  only  that  suppurative 
inflammation  uf  the  liter  is  apt  tosupcrveue;  but  ujion  various 
other  morbid  conditions  alsu  of  the  cxtemive  mucoiu  surface  from 
vhicb  the  returning  blood  is  poured  into  tbe  portal  vein;  upon 
ii^uries,  tbcrefore,  (iiicludlug  surgical  oporatiouc,)  to  tbe  recturo, 
aud  ttio  parts  adjoining  it,  and  especially  upuu  ulocratioa  of  the 
intcHtttiOH,  of  tbe  stomach,  aud  of  tbe  gall-btaddcT  or  its  docts. 
Yet  not  every  form  of  ulueratiou ;  for  abneess  in  tbe  liver  docs  not 
occur  with  that  bulf-sluugblng,  lialf-uleeriiliiig  state  of  the  glands 
of  Fcycr,  which  is  so  comuiou  in  one  species  of  continued  fever ; 
nor  with  tbat  eurlou!*  eorl  of  ulceration  of  the  duodenum,  origi* 
Dating  apparently  in  tbe  glands  of  Brmnier,  which  Kir.  Curling 
has  shown  to  be  a  frequent  oousequencc  of  external  bums;  nor 
with  the  intestinal  ulceration  (still  primarilv  glandular)  which 
Vol.  II.  20' 
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roiincsion  iritli  simple  ulcer  of  tlie  stooiadi. 

Tliift,  to  tbc  but  of  ray  knowledge,  U  a  dcw,  and  certainlj  it 
is  an  important,  view  of  the  pathology  of  hepatic  abscess.     You 
trill  liud,   I  saj,   tlic   c^itlciitrc  upon  nliJch   it  is  founded,  fully 
tJerelopcd  iQ  Dr.  Bodd's  able  aud  coDiprebcusivc  treatise  upon 
dueasea  of  tbe  liver. 

Acute  hepatitis,  when  it  occurs,  rcqiiirc."  vigorous  treatment 
tlie  ttutact.  Our  object  is,  if  possible,  to  prcvcut  suppuration. 
Blood  abould  tbcrcforc  be  freely  taken  firom  the  system  by  Tciue- 
seccion,  and  from  tbc  ueighbnurhooil  of  tlie  inilanied  part  by 
Icccbcs.  1  will  not  weary  you  by  going  over  the  old  ground  that 
wc  have  so  of^  troddrat  already,  nor  repeat  observations  which 
have  been  many  timr^  made  rcspcetiug  the  mrtbnd»,  and  the 
rcq»i»itc  amount,  of  this  great  antiphlogistic  remedy.  Drplctiuii 
of  the  portal  vcescU  may  also  be  indirectly  obtnincJ  by  pui^atim } 
efipccially  by  such  purgatives  as  produce  copious  and  watery 
ctools.  The  neutral  salts  are  therefore  proper  iu  tliis  di.sordcr.  It 
may  bo,  as  »ome  suppose,  that  they  operate  beuefieially,  as  counter- 
irritants,  ii{H)n  the  dtiodeninu  ;  but  their  effect  in  draining  the 
veins  tliat  fecil  tlic  Acna  portjr,  and  thcn-by  relieving  the  lirimtic 
congestion,  is  more  obvious  aud  more  intt,'lligiblc.  Thcec  anlina 
incdiciocs  ahould  be  much  diluted ;  and  their  acttoa  may  be 
quickened,  if  that  be  ncees»arv',  by  adding  the  infusion  of^enua. 

After  blood-letting  lias  been  duly  pertbrnied,  and  tlie  force  of 
the  inflammatory  action  hos  been  broken,  blisters  mnr  be  applied  ^ 
to  the  right  hypocliondrium :  and  1  believe  that  rcpcatetl  blister- H 
iiig  is  more  serviceable  thuu  a  single  blister  kept  opcJi  by  savine 
oiutiucnt. 

Some  difference  of  opinion  prevails  among  medical  men  in 
regard  to  the  employment  of  mercury  in  tbc  outwt  of  acute  heps* 
titia.  I  cannot  pretend  to  offer  you  the  results  of  my  own  ob«w-j 
vation  on  this  point,  but  I  find  that  the  best  authoritir»,  amon^ 
tho»c  who  have  hud  to  treat  the  disease  iu  hut  climates,  arc  atfaitat] 
it«  OBC  at  the  rery  jirat,  (u  hcing  stimuUtiiig  tu  the  liver.  I  sus- 
pect that  tltis  U  a  piece  of  theory :  but  at  all  events,  after  the  first 
violence  of  the  inflammaliun  bus  alKitcd,  that  remedy  !»  not  to  bei 
omitted,  either  iu  the  acute,  or  in  the  chronic  form  of  the  disonlcr,] 
to  bo  mentioned  presently :  only  in  the  one  case  it  Nhoidd  be  ia| 
iidminiBtercd  as  to  uOect  the  system  ns  apccdily  as  poM>it>lc ;  in  the] 
other  it  is  to  bo  iutroduoed  with  a  aluunicss  vhich  Ijcon  a  propor- 
tion to  the  pace  of  the  disease. 

When  suppuration  has  taken  plncOj  or  is  unavoidable,  wLcn 
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ihe  patient  ceases  to  cotnpt&in  of  pain,  but  has  in  its  stend  a  fccl> 
ing  of  irei^lit  iu  tlie  lijpocfaondriiim,  and  becomes  dtstmctly 
licctic,  a  corresponding  change  mu»<t  be  mado  in  the  treatment. 
Active  depiction  is  no  longer  admitisible,  and  mercury  must  iiow 
be  avoided :  you  ratut  sustoia  the  strciigtb  by  »  more  nourisliing 
diet,  and  jirescrilic  Miiiie  tonic  remedies;  tlic  didjibnto  of  quina, 
witb  sutjiliuric  acid;  or  tlie  nitro- muriatic  acid,  wbicli  enjoys  a 
considerable  repnte,  greater  perhnpti  than  it  merits,  for  llic  relief 
of  Hver  coniptainttt. 

Acate  inflammation  of  the  liver  is  opt  to  dcgcncmtc  into 
ebrofiic.  Chronic  inflammation  may  also  arise  under  the  circam- 
Btances  that  gave  birth  to  the  acute  form.  Chnmic  hepatitis, 
again,  is  not  uufref{ucutly  produced  by  the  prcH-uce  of  spedflc 
dineaftc  in  tbc  liver ;  of  ctirciiioma ;  of  scrafuloiu  tubercles. 
Mdauosis  and  iiydatids  are  Iwth  of  them  of  comraou  occurrence 
in  tbc  same  |)art ;  and  they  may  give  rise  to  symptoms,  or  tbey 
may  not :  and  when  theao  morbid  conditions  do  declare  them- 
selves l>y  estcrnal  signs,  tho&o  external  aigna  arc  verj-  nmcb  the 
same  as  belong  to  ctiroitic  kejiatitts.  The  precise  diagnosis  ix 
sometimes  cxcecdiugly  obscure;  tbe  symptoms  point  distinctly  to 
tbc  liver  OS  tbe  seat  of  tlie  disorder;  but  as  to  its  exact  nature,  vc 
muat  uflcii  be  content  with  probabilities  alouc. 

Tbc  syiuptoms  of  chronic  hepatitis — or  of  the  chronic  forms 
of  duease  to  which  I  have  alluded,  when  they  show  thcraiclres  br 
symptoms — are  (I  giro  you  them  in  Culleu's  wonls)  "some  ful- 
ness and  some  sense  of  weight  iu  the  right  hy{)ochoudrium ;  some 
shooting-  pains  felt  at  times  in  that  region  ;  some  uncnsiucas  or 
puiu  felt  oil  pressure  in  that  paH  ;  some  di))Comfort  from  lying 
Upon  the  left  side  ;  perbaim  some  degree  of  jaundice  ;  and  some- 
times a  certain  amount  of  fever  comhiniug  itself  witb  more  or 
fewer  of  these  symptoms."  In  short,  they  arc  just  the  symptoms 
of  scute  hepatitis  occurring  in  a  minor  degree. 

Chrouic  affections  of  the  liver  arc  sometimes  attcmlcd  witb  an 
increase,  and  sometimes  witb  a  itiaiinution,  of  its  she.  Wlitn  it 
is  aa<pncntcd  in  bulk,  its  place  and  cnliirgemcnt  may  be  nsoer- 
taincd  by  palpation  and  percussion  ;  nay,  tbc  magnified  gland  may 
aometimirs  he  seen,  csteudiiig  Ijcyoiul  its  projicr  Mituatiou  in  the 
bypocboudrium,  and  passing  far  down  into  the  abdomen.  T  have 
ImowD  the  liver  readi  to  the  right  groin :  and  vlien  its  left  lobe 
is  aifccted,  it  will  i*omctimc»  stretch  across  towards  the  lower  part 
of  the  left  side  of  th«  IwUy.  On  the  other  band,  tbc  Hvcr  may 
ebriuk  into  a  ranch  smaller  space  than  it  naturally  occupies. 
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Tite»e  imall  livers  ore  usuall;  Iiartl.  iDterfcnn;;  more  iritli  tlie 
portal  circiiluttou  than  many  cnlurgcd  livers  do,  Ibcy  ore  more 
froqiipntly  attcmUd  with  ilrojify  of  the  |>entoiiciiiD. 

Tlic  "  liuliuail"'  liver,  the  cinAose  of  modcru  French  writcrB,  is 
nodulated  as  veil  ob  hard.  The  invjpilarit}'  of  its  sarface  may  be 
so  great  &»  to  he  perceptihlc  to  the  touch.  I  fully  described  thu 
cauditioii  nf  the  liver  whuu  I  wait  u[iun  the  subject  of  paaUTC 
ascites,  of  which  it  is  the  most  conimon  cnuse. 

AVIicii  a  large  rouud  hosa  cnii  be  distinsuished.  prtijwrtinE  IVoin 
the  £urfucc  of  the  liver,  we  may  ftjieciilate  U{)oii  its  homg  caused 
by  a  collection  of  hydatids  ;  especially  if  the  tumour  lias  amen 
without  pain,  or  fercr,  or  any  material  interfert'nee  with  the 
general  ti(!nlth.  When  sevural  smaller  prooiinuuees  can  he  felt, 
rendering  the  enlarged  lircr  uneven,  and  the  patient's  health  u 
Lrokcii,  they  are  probably  cnneerous;  aud  we  search  after  tokcna 
of  auiccr  cleeiibeiv.  A  aniouth,  £;luhular,  painless  tumour,  pcr> 
ccptibic  by  the  fingcra  near  tbc  margin  of  the  liver,  suggests  tlw 
likelihood    of  a    distended    ^1    bladder,    especially    if  jaundice 

COUCUI". 

Hydatid  tumours  may  occupy  the  Hvcr  duriug  tbc  greater  part 
of  a  man's  life  without  causiu';  hira  much  iucouvcniencc  or  dis- 
comfort, and  nitJi  no  perceptible  impairment  of  liJs  health:  or, 
they  may  keep  him  in  perpetual  jeopardy,  aud  at  length  ahorteu 
Lis  existence  in  one  of  several  ways.  ^ 

I  BtatL'd  in  the  In^t  lecture  that  such  tumours  sometimes  H 
■undergo  what  may  Ijc  called  a  natural  cure.  lu  the  dead  body 
iher  present  themselves  a|>p:u'eutly  shrunken,  and  containing  a  dry 
or  pastclikc  maxs,  with  intermixed  fragments  of  dead  and  shri- 
velled accphalocysts.  Tlie  sac  of  thetse  old  and  defunct  turouura  in 
often  more  or  less  oesificd.  In  this  condition  they  arc  inert,  and 
com|aratively  harmless. 

Hut  the  living  tumours  may  burst,  under  external  violence,  or 
from  internal  erosion,  or  perhaps  from  the  increasing  pressure  of 
their  contents;  aud  their  bursting  has  exactly  the  sauie  conse* 
qiKDCcs  and  dangers  which  I  have  just  p(»ntcd  out  to  you  as  at- 
tending the  rupture  of  hepatic  abscesses :  for  the  clear  liquid 
contained  in  the  nceplinlocj-sts  is  not  less  irritant  to  serous  mem- 
hranes  than  bile  iliielf.  Indecil  hydatid  tumours  mav  he  cmivertcd 
into  abficesEes,  hy  the  occurrence  of  suppurative  inflammation  of 
(bo  inner  surface  of  their  proper  sac.  The  experience  of  Dr. 
Sudd  aud  of  M.  Cnivdlhirr  concur  in  teaching  that  the  most 
frequent  cause  of  such  suppunttivc  inflomniatinn  is  tlic  entrance  of 
bile  iuto  the  eae  through  an  ulcerated  opening  in  a  branch  of  tbc 
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hqiatic  duct  imbedded  iu  its  walb.  Of  this  mingling;  of  pus  and 
bile  ttiiA  hydatids,  and  of  tbc  pcriloQS  passage  outwards  of  tlicxo 
mixed  CDiit(;ikta  ol'  tlic  tumour,  through  the  luugs,  and  througli  tbc 
Btoiuach  and  bowels,  I  have  recently  givtn  yon  cxamjilcK. 

Of  another  poasibic  and  fatal  coi]Bc<itiencc  of  the  growth  of 
tbew  tuuioun  you  have  aiiio  huii  an  instance  in  the  csk,  to  often 
meiitioucd,  of  Harriet  Baldwin,  in  \ihoin  the  prcuurc  of  tbc  dis- 
tended  liver  completely  atopiied  the  return  of  the  blood  through 
the  inferior  vena  cava. 

One  further  point  of  interest  I  have  to  notice  respecting  tbc«c 
collections  of  hydatid*.  Concurrently  with  one  (or  more)  of  them 
exiBtiog  in  the  liver,  one  or  more  haTO  frequently  been  diseovercd 
iu  the  lunvr  lubes  of  the  bingSj  or  in  eloxe  contact  wilh  the 
«p1ccn,  or  iu  some  part  of  the  mesentery' ;  and  widom,  if  ever,  in 
any  other  place.  Now  Dr.  Budd  has  shown  the  great  prohaljility 
that  in  the  majority  of  such  canes  the  hepatic  tumour  baa  been 
the  parent  of  the  others:  that  secondary/  hydatid  tumours  in  the 
limgw,  iu  the  liver  itself,  or  between  the  folds  of  tho  peritoneum, 
may  result  from  the  Iransplsutiag,  and  pubsequont  growth,  of 
hydatid  genus  nhieh  had  found  their  way,  through  au  ulcerated 
opening,  into  the  hepatic,  or  into  tbc  portal,  vein. 

I  mentioned  some  time  ago,  the  "  fatty"  liver,  so  frequently 
fonnd  as40ciatcd  with  pulmonary  consumption.  The  liver  in  this 
state  is  soft,  enlarged,  amootli  on  its  surface,  and  of  a  buff  or 
tawny  colour  tbrunghout.  Mr.  Bowman  has  lately  sbowu  iliat 
the^  ehangcti  are  owing  simply  to  the  nnwonti^rl  abundance  of 
certain  small  granules  of  fiit,  of  which,  in  the  healthy  organ,  each 
lobule  contains  a  few  only.  If  in  a  phthisical  patient  wc  find  the 
liver  palpably  enlai^cd,  and  if  wc  can  feci  no  irrcgularily  of  its 
surface  or  of  its  edge,  we  may  gucM  that  it  is  cucumbcred  with 
this  inlerstitinl  fat:  but  there  are  no  Byniptoms  peculiar  to  the 
fatty  liver.  As  to  its  cure,  we  are  quite  hclplea!):  and  the  same 
may  Ik  isid  of  the  hobnail  bvcr,  as  well  as  of  all  thoec  foruu  of 
disease  in  which  the  organ  is  loaded  with  iipecitie  deposits. 

There  in,  again,  the  "  wasy,"  or  "  lardaeeons"  Hvcr,  of  which 
also  I  Bpoke  formerly,  and  viliich  is  charactcrixcd  by  the  dcjiocition 
throughout  more  or  leu  of  its  substance,  of  an  albuminous  mate- 
rial, rendering  it  large,  and  smootii,  and  of  a  whitish  colour  within 
and  without. 

TUia  morbid  condition,  when  it  can  be  recognised  in  its  earlier 
^Bfe,  is  not,  perliaps,  quite  mi  hofwless.  Both  I)r.  Budd  and  Dr. 
Graves  believe  that  the  disease  is,  sometimes  at  lewl,  within  the 
reach  of  remedial  measures :  among  uhicb,  besides  careful  regula> 
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tion  of  titc  diet  anil  ]iubiU  of  living,  U>e  oatu-iftte  of  aumoni*,  the 
iodide  of  (lota^siufUj  and  tuiaute  doses  of  tucrcnr/,  seem  tfac  most 
Iffomising. 

Darli  iDflsses  of  extrarasated  blood  arv  sometimes  found  inter- 
spersed iLroiigli  litis  gland,  and  tliett,  by  nn  al)»urd  perwrsion  of 
language,  the  patiunt  is  said  to  have  bud  "  apoplexv"  of  tbr  tircr. 
The  same  causes  wbidi  jiroduoe  acute  liepntiliA,  acting  in  a 
leea  iuteiue  degree  will  excite  clironic  inflamtnstiou  of  tbc  eamc 
tcxttircs.  Inteai|>cnincc  alfio,  and  particularly  tbc  habitual  and 
excessive  une  of  aicoliolic  tiquons,  certainly  tcuds  to  generate 
bcpBtic  inflanimatiiiu,  especially  in  its  more  cbrontc  form.  Wc 
see  this  cvcu  Lcre,  and  it  is  still  more  strikingly  ixrrceptiblc  iu 
varm  cliniatos,  as  you  may  learn  by  reading  (lie  uorks  of  tboec 
persona  who  have  bad  cxjicricnce  of  the  diseases  of  Intlia.  Dr. 
William  Ferguson,  for  example,  who  vras  for  some  time  chief  oC 
the  medical  Btaff  of  the  Windward  aud  Leeward  islands  in  tlie 
West  Indies,  olwerxcd  that  there  was  a  rt-gular  increase  and 
aggravation  of  these  chronic  alTeetions  of  the  lirer  among  the 
troops  after  thcj-  received  their  monthly  iiay,  wlicn  they  drank 
gnrat  quantities  of  ardent  spirits  i  arrack  in  the  l!aat  Indies,  and 
ram  in  the  We«t. 

Tlierc  has  long  been  supposed  to  be  what  is  called  a  yfn- 
drmker'a  liver,  in  whicli  a  seetion  of  that  gland  presents  an  ap- 
peamncc  very  elosely  resembling  the  section  of  a  nutmeg ;  and  a 
good  deal  of  useless  speculatioii  has  been  employed  as  tu  the 
nature  of  tbc  chnnf^c  wliicli  lins  taken  place  in  surb  ca^^cs.  Tbo 
nutmeg  si^iicct  of  tlic  liver  is  produced  by  Uie  congestion  of  blood, 
nod  the  retention  of  biliary  matter.  This  combination  is,  jiidcod, 
very  likely  to  ari^^e  under  the  daily  stimulus  of  distilled  spirits, 
hut  it  ari«^8  under  various  other  cireuuistanecs  besides ;  and 
tlicreforc  it  is  no  sure  indication  of  intemperate  habits.  Of  tlui 
we  had  sufficient  evidence  before  Mr.  Kieniaii's  ol)»cnations  were 
publiAlied.  Again  and  again  have  1  met  with  the  nutmcggy  liver, 
strongly  marked,  when  there  vaa  reason  to  belicre  that  the  poa- 
scssor  of  it  had  never  transgressed  tbc  strictest  rules  of  tcmpeiv 
aiice  iu  tiriiiking:  in  young  pentous,  for  example,  of  both  sexes, 
who  certainly  never  bad  been  dram-driukejs.  Dtsease  of  the 
heart  is  a  very  obviotiii,  and  a  very  common  cause  of  hepatic  cou- 
geatioii.  The  true  gin-drinker's  liver  is  tliat  ahich  I  hare 
already  spukcu  of  as  the  hobnail  liver. 

You  nrc  aware  that  the  congestion  oceurs  under  two  fbnos, 
aooonling  sa  the  bntnclies  of  the  hepatic  vein,  or  those  of  the 
voua  iK>nse  an.'  gorged  ;  and  that  the  former  of  these  two  condi- 
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tioiis  !s  very  much  more  commoQ  tlian  the  Inttrr.  If  botli  these 
acts  of  vessels  ure  full,  tUe  iivcr  in  univcniaUy  reel.  If  the  hepatic 
Tein  alone  bo  the  Hcat  of  the  oongestioii,  thcu  iu  the  centre  of 
each  lobule  wo  sec  a  red  speck,  ftnrroundcd  hy  rcllonisli  matter  i 
the  specks  an;  i&ulale<1,  the  yellow  colour  is  arranifed  tu  a  sort  of 
network.  Whcrwis,  if  the  portal  syKtem  bo  greatly  t'ngoi-geil,  the 
red  stn':iVs  will  he  coiitiuuous,  and  the  yellow  portious  hcmiui-d  in 
by  tiiem,  and  isoluti-d.  I  show  yoti  thcw  diatiuetiouii  iu  some 
apeciincus  prc]iarcd  by  Mr.  Kiernnn  himadf. 

I  should  have  stated,  whi-n  sjicakiii^  of  the  bij^iis  of  chronic 
hepatitis^  what  ij«  singularly  true  of  chninic  liver  afTeetiona  in 
general,  that  they  arc  apt  to  l>o  attended  with  much  languor  and 
lassitude,  aud  u.  n-inarkable  depression  of  K[>int« ;  and  with  that 
sort  of  dread,  and  upprchcusiou  of  iHi{>eittltiig  evil,  which  I  men- 
tioned aa  bcin^  a  strikiug  feature  of  hypochondriaais :  the  very 
derivation  of  whicli  tcnn  marks  itft  frcqucut  connexion  with  hepatic 
disonlcr.  There  1$  sallowucss  of  the  complexion  also ;  and  some- 
tinics  emaeiittiou. 

The  same  remedies  are  adapted  to  tlic  chronic,  as  are  proper 
fur  the  acute  inllamiuutiou  of  the  liver:  the  comparative  mode  of 
their  exliibilioii,  however,  dUlers  iiomcwhat. 

General  bloud-telting  is  not  o^cn  necessary  or  ndvisabic, 
except  wlicn  more  ^iuleut  uj^gmvaliuns  thun  nitiuU  of  the  inflam- 
matory itymiKoms  aiipcrveue.  Topical  bleeding,  and  blt^teruig, 
arc  mure  expedient. 

But  the  two  main  remedies  to  be  tried  in  this  complaint  are 
mercury,  and  the  saliuo  purgati^'cs.  given  iu  small  doncs,  and 
re|>cnied  for  a  long  time  together.  Five  grain*  of  hluc-pill  every 
night,  ur  every  iiiglil  and  morning;  and  as  much  uf  the  f^ulphatc 
of  magnesia  as  will  pruiiucc  one  or  two  watery  stools  every  day, 
for  weeks,  pcrhaj»,  iu  succession.  Paticnta  are  not  so  well  content 
to  licar  this  diseiplinc  when  it  is  ailministered  iu  lK)xe«  and  phinli, 
aa  pfii/sic :  but  they  have  more  fail  li  in  the  natural  mineral  waicm  : 
so  that  a  n^idcneent  Chelleubam,  or  M>ine  such  place,  is  exRccd* 
iugly  proper  to  be  recommended  in  these  cases  ;  where  the  daily 
n»f  of  the  waters  raay  kvcp  up  a  continual  drain  ou  thf  system  of 
the  Toua  porta: ;  and  where  lelaaaliun  from  buaiucss,  the  amuac- 
menta  that  arc  cou»lui)tly  going  on,  with  change  of  scene  and  of 
i-ociety,  may  conLribHtc  to  di«wipate  the  hypochondnncal  feelings 
vhieh  are  m)  apt  to  render  the  subjects  of  chronic  hepatic  disease 
aupreniely  wretched. 

Moderate  eicrcisc,  in  llic  oiien  air,  ou  hofBchack  and  on  foot, 
ehonld  be  cnconragwl.     There  i^  no  douht  that  hcpntic  aa  w«lt.  ** 
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gaatric  derangements  are  fostered  br  sedentary  liabits.  Tt^jiid 
bstliing  it  anolhcr  expedient  from  vhioh  benefit  tony  bo  boped. 
In  many  in-ttanoea  it  will  be  proper  to  make  trial  of  SooCf  a  nitro* 
muriatic  hatb. 

Iodine  bas  been  thoagbt  of  much  use  in  certain  kinds  of 
bcpntic  di»ca«;;  in  tbosc  kinils  c»i>ecially  which  arc  connected 
n-itb  eobirgcment  of  the  discus.  The  iodide  of  potassium,  or  a 
mixture  of  the  iodide  and  of  ioiline,  or  some  of  tbc  cumbiiiatioiis 
of  iodine  and  mercury,  may  be  (^vcu  in  such  cases :  or  the  tm- 
gaentum  iodinii  com/wsitum,  or  tbe  ungiietttum  hydrargyri  iodidi, 
i}{  ibe  Pharinnoopouu,  may  be  riiblMKl  night  aud  morning'  upon 
the  hypocboiidriuni.  I  bare  not  accu  much  benefit  frum  tUcste 
forms  of  medicine  myself  in  such  cases ;  but  they  are  swd,  by 
perraos  of  expcricuce  and  credit,  to  hnve  bceu  suoceeafiil  iu  ibcir 
hands. 

Tnraxaafm  is  also  a  drwg  which  has  been  much  employed  in 
liver  complaints  Mnce  Dr.  Pcmlwrtoii'a  book  on  the  diseases  of  tbe 
abdomen  wax  publisbi-d  :  and  nhcn  veil  pnaparcd,  and  taken  for  a 
long  time  together,  1  beltCTC  it  often  does  much  gotxl.  Tbc 
Germans  are  very  fuud  of  giving  tbc  muriate  of  ammonia  in  small 
and  frequent  duties.  They  have  the  same  bcHef  iu  the  rirtnes  of 
thi»  salt,  in  various  disorders,  as  most  Euglish  practitioDcrs  have  in 
those  of  mercury ;  and  what  is  curiou*,  they  attribute  to  it  some 
specific  inHuenct*  n[)on  the  funrtioofl  of  the  Hv*^. 

Tn  the  account  that  I  hare  now  giren  of  the  principal  dis- 
eased conditions  of  the  liver,  1  have  not  dwelt  upon,  nur  indudfd, 
all  the  changes  of  stntcturc  and  appearance  to  n  hirh  that  organ  is 
liable.  There  arc  varioun  conditions  which  disclo&c  thcmBclvca  by 
no  intelligible  symptoms  during  life,  of  which  the  nature  has  itot 
yet  Ixwn  determined,  and  of  which  the  cure  still  remains  to  be 
discovered.  At  this  advanced  period  of  the  course,  and  with  no 
time  to  spare,  I  do  not  think  it  necessary  or  riglit  to  trouble  yon 
with  the  uuprofiuble  dtscusslou  of  matters  that  are  not  atrictif 
practical. 


I  have  mentioned  jaundice  an  an  ocxnsional  symptom  l>oth  of 
acute  and  of  chronic  inlbimmation  of  the  liver.  But  jaundice  is 
spokcii  of,  in  general,  as  constituting,  itself,  a  distinct  form  of 
disease.  If  we  con*iidcr  it  in  that  light,  its  diagnosis  is  mostea^. 
Vfe  have  only  to  look  upon  our  patient  to  know  what  is  tlie  matter 
wilb  turn.  But  jaundice  depends  uprin  various  and  very  different 
morbid  couditions ;    and  looking  to  those  oonditiuns  as  tbc  true 
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olijccts  of  diagnosis^  wc  find  that  the  real  nBtnre  of  a  gircnaweof 
jaundice  i^^uftcti  involved  in  very  great  ubscurity. 

Let  us  flr»t  consider  tbe  constitueiit  feHtures  of  jaandiec, 
wfaetter  it  be  regarded  as  a  disease,  or  as  a  aiffn  of  dUeete.  They 
are,  yellownesa  of  the  skin  and  of  the  eyes;  whitislt  or  dnih> 
culouruil  Ceces  ;  urine  liaviog  the  cotuur  of  saffron,  and  coiomiuii- 
catiug  B  bright  yellow  tinge  to  white  lincu. 

TItc  chonLcteriatic  yclloiv  cumijlexion  is  owing,  no  doubt,  to 
the  prcncncc  of  bile,  or  at  any  rate  of  ihe  colouring  matter  of  the 
bile,  iu  tJic  ciradatitig  bluod.  And  tlie  deep  tint  of  the  uriue  is 
eridraitly  derived  from  the  same  source.  On  the  other  hand,  the 
paleness  of  the  ficccs  is  ta  be  oscribcil  to  tbe  mint  of  bile,  which 
always  flxiBta  in  healthy  and  natui-al  excreroetit.  Thi«  last  symptom 
is  not,  liowever,  a  constant  one  ;  there  may  be  janndicc  while  bile 
appears  in  tho  stools.  I  shall  explain  how  this  ia  Bnppo(«L-d  to 
happen  presently. 

If  you  ever  doubt,  as  yon  poiwibly  may,  whether  your  patient 
be  reallv  jaundiecd,  or  onlv  velloitiBh  from  sallou-uc<«  oonibined 
with  Ruicuiin,  you  will  look.  cspeeiaLly  to  the  coiijiiticliva,  and  to 
the  urine,  butb  of  which  betray  the  yellow  tint  of  jaundice  t-ery 
early  and  coiicltiKively.  The  eye  readily  recogiiUm  bile  in  the 
urine ;  but  its  prcflcnrc  may  be  »<certaiueil,  in  qiiet^tioiiahlc  cases, 
by  ao  easy  chemical  tc»t.  If  eidplinric  acid  be  added  iu  siifKcietit 
qtmutity,  the  urine  assumes  a  dark  grcco,  and  afterwards  a  pur]^ilc 
ocjlour. 

It  lui.4  Iiceu  mode  a  qut^stion  how  the  bile,  or  its  colouring 
matter,  ounies  to  \tc  visibly  present  in  the  blood,  or  rather  in  mnny 
of  the  tissnvs  supplied  by  the  blood,  and  in  tteveral  uf  the  other 
lluida  of  tlie  body.  Tliu  older  and  more  general  opinion  trCcniB  to 
have  been  that  the  bile,  after  being  formed  i»  the  liver,  is  first 
dt'luined  there,  or  in  the  gall-blndder,  in  consequence  of  some 
impediment  to  its  cxcrotiou,  and  then  re-abaorbcd,  and  carried 
into  the  circnUtion,  and  so  conveyed  to  tlie  surface,  and  to  tbe 
pHrts  iu  which  the  change  of  colour  is  olmcrved.  To  nuinrrons 
iiisCnuoesuf  icterus  this  explaiiatiou  may  fairljr  be  applied.  Tlutt 
bile  is  cajiable  oC  being  taken  up  by  the  ahsorljculs  we  know  ;  for 
when  the  cystic  duct  is  pcniiaiicntly  shut,  tlic  biLe  disapi)cars  gra- 
dually, but  entirely,  from  the  gali-hiaddci-.  Tlic  esisteiiee  of  some 
pOHitivc  meehaniciiJ  oiKttnc-Ie  to  the  efflux  of  the  secreted  fluid  is 
often  a»certniiiiL>d ;  and  even  whon  none  can  be  discovered  after 
death  from  well  marked  jaundice,  it  is  conceived  that  either  the 
ducts  of  the    liver  might  bare    been  temporarily  plumed  up  by 
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inepiasated  bilcj  or  a  eort  of  biliary  sand — ar  else  closed,  for  a 
time,  Ijy  spoato,  or  by  some  morbid  coudiUou  of  tl»«  tluodcniira. 

But  another  theory  htm  bccu  advanced  on  tliis  subject:  Rni  I 
btlici'C  iu  t)iia  eouutf)',  by  Dnrwio.  It  was  aftt-Twiirds  revived  by 
M.  Clievroid,  wlio  baa  been  followed  by  Xr.  ^layo,  aiul  otbcnt. 
These  ixithologisbi  arc  of  opinion  that  the  bile  ia  formed,  not  by 
the  liver,  but  in  the  blood  :  tliat  the  o8ice  of  tUc  liver  is  to  strain 
off  or  ■withdraw  the  bile  from  the  drculiitioii,  constautly,  aa  &at  »« 
it  is  formed :  juat  a»  the  pcr|)Ctual  cliiniuatioD  of  urea  from  the 
bluod  apiM-ars  to  he  one  great  purpose  of  the  kidneys.  They  bold, 
therefore,  that  jaundice  nianifest»  itself  whenever  tlie  due  M>{Mra- 
tiou  of  the  bilo  from  the  hluoil  is  mspeiidtxl  or  iiupei'fect.  Ftulioj^ 
of  ita  uaturxil  vent,  this  jicculiar  substance  aceumulates  iu  the 
bloody  aeeks  other  outlets,  is  depoaited  iu  vuriouii  places,  and,  in 
fact,  partly  eaca])ca  through  unaccustomed  cbauuels.  They  speak 
of  jaundice  as  a  »ymptorii  of  suppression  of  bile,  while  otbon  cvd- 
«dcr  it  as  a  sign  of  retention ;  tilting  these  nonb,  suppresaion  and 
reteutiou,  in  the  sense  in  which  they  are  applied  to  the  seerelion 
of  uriue.  They  maintain  that  tlie  progier  function  of  the  liver,  tlie 
ab»!ractiou  of  bile  from  the  blood,  may  be  iirrestt-d  by  alteratious 
of  the  substuiicc  and  stnicturu  of  that  gland ;  or  by  the  obliteraUoo 
or  obstruction  of  lUc  galUbladrlcr  or  duct«,  impeding  or  forbidding 
the  removal  of  the  bile  already  collected;  or  by  some  obscure 
iuUueucc  of  the  nervous  syitteii'i  upon  these  organs.  They  iutro> 
dtiec  the  lu^t  kind  of  cause  with  the  view  of  explaiuing  those  cnsea, 
vhtch  oci'taiiily  ocrur,  in  which  jaundice  is  tlie  result  of  severe 
bodily  pain  or  stn>ng  mental  emotion.  Nay,  on  their  snppositioDi 
ve  might  crcu  aupposc  that  the  ycllownc&«  is  aomcttmes  due  to  a 
8p0Dtaucou4  and  miwontcd  abumiancc  of  the  elements  of  bile  in 
the  blood  :  iu  whieli  c^ise  we  need  not  n-undcr  that  jaundice  should 
go  along  fvith  |)erfcct  tutcgrity  of  the  biliary  apparatus. 

Tliere  is  little  reason  to  doubt  that  this  alMj  in  a  well-foniided 
theory  in  ro<pcct  to  some  predicnmcaU  of  jauiulice.  0r.  Budd 
even  thinks  it  probable  thai,  in  the  mnjoiity  of  all  cases,  that 
disordiTr  "rtviuUa  printnrily,  and  solely,  from  the  secretion  of 
bile  being  jiuiiprc&iicd  or  dclicicut."  Chemistry,  however,  baa 
never  yet  detected  bile,  or  ita  principles,  in  the  blood.  Its 
pigtnent  lias  indeed  been  found  to  l>e  present  in  blood  drawn  froin 
jatmdieed  persons;  but  this  fact  has  no  bearing  n|]on  the  quostion 
how  ibis  uolouriiig  matter  came  to  be  there.  NcverUieloM  there 
may  be — I  quite  believe  there  is — such  n  disorder  as  jaundice  from 
aupprcMion  of  bile.     Uut  iu  actual  practice  it  is  often  impo>)ibl 
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to  determine,  vhilQ  the  [wticut  U  atill  alive,  wbetlicr  the  case  be 
uue  of  euppression,  or  of  rctculioti. 

1  pass  from  tliw  digresjtion  to  a  Jtomewluit  closer  examination 
of  tUc  princiiKil  circumstances  uoticcabic  in  the  complaiut.  Ita 
tcchoicul  Rppcllation,  I  ahanUl  obt^crvc,  is  tcterua,  wliicli  is  tlifl 
Grcfik  name  for  a  bird  witli  a  ycilotr  plumage,  tbc  ^Lbata,  or 
golden  tbrusb;  the  sight  whereof,  by  a  jaumUccd  peraon,  waa 
death  (Pliny  tclU  us)  to  the  bird,  aniE  recovery  to  the  patient. 
Varloiu  olher  teruii*  have  b«cu  applied  to  the  dinonler,  most  of 
them  having  reference,  like  jauudice  itself  (from  the  YrcvuAi  jaune)^ 
to  tiio  utinatiiraJ  colour.  Morbu*  arquatus,  fn>m  its  exkibitiiig 
eooic  of  the  bright  huc«  of  thi-  rainlww ;  aurigo,  from  \\»  resembling 
gold;  and  wc  henr  the  common  pM>plc  say,  noir-n-dny^,  Huch  a 
one  is  aa  yelloir  as  a  guinea.  The  Lutinn  npuke  of  it  aUo  under 
the  title  of  morbm  regius :  why  they  so  called  it  we  learu  from  tlie 
foUoiriu^'  curious  passage  in  C'ebtus,  giviug  an  account  of  the  plca- 
aaut  r^imeu,  fit  for  Royalty  it^lf,  to  be  tulopted  by  those  vho 
labour  under  the  midudy.  "  Per  omuc  vcro  tciiipiut  utciidiiiu  C3t  cx- 
ercitatioue,  frictiouc:  ti  liicuts  est,  baluco;  :i  mUs,  frigidis  nata- 
tiouibus;  lecto  ctiam  et  concla%'i  cultiore,  loan,  joco,  India,  laaciviA, 
per  quffi  mens  cxliilaretur :  ob  quse  regius  morbiia  dit^tus  videtur." 

The  whiteness  uf  the  stools  I  fauve  mentioned  as  Ijeiug  a  very 
coromon  but  uot  a  coii&tiut  appearance.  It  clearly  depeuds  upon 
the  ftljseuce  of  bile.  Such  stools  have  often  u  sour  and  very 
offensive  Buicll.  But  sometimes  there  is  bile  iu  the  discliargod 
fieces,  and  at  the  same  time  the  yellow  colour  of  the  skin,  and 
lyes,  and  nrine.  This  probably  depends  upon  the  circumstanoc 
that  lome  brunches  of  the  hepatic  duets  are  olotructtid  while  the 
otlivn  arc  free;  and  thus  the  bile  that  is  secreted  is,  in  part, 
reabsorbed  tuto  the  blood,  uiid  in  part  carried  olf  into  the  iutes* 
titles.  In  a  former  lecture  I  stated  that  uuc  of  the  uses  of  the 
bilo  appeared  to  be  that  of  Btiinulsting  the  bowels  to  action :  it  is 
tbc  natural  purgatirc.  Accordingly  iu  moat  cased  of  jaundice,  iha 
bowels  arc  costive.  But  neither  is  iAi»  uniform,  tn  some  of  tbo 
worst  cases,  wbereiu  the  jaundice  depends  upon  hepatic  disease, 
which  is  connected  with  disease  also  of  tbc  mucous  txiat  of  the 
intcsiiues,  tlicre  is  constant  dtarrhoia. 

Ill  some  instances  the  yellowness  of  the  skin  is  at  firdt 
ftttcadcd  witli  itching,  which  is  occasionally  go  intolerable  aa  to 
require  the  cmploymeut  of  opiates  to  allay  it.  In  moat  cases  there 
is  no  itching  at  all.  The  bile  never  fails  to  ap]iear  in  the  urini*, 
wliicb  is  in  itself  dark,  and  whcu  collected  iu  cuuMderabtc  quantity 
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in  a  deep  tcwcI,  ctcd  black ;  anil  which  tingrs  any  white  suhstance 
thai  is  (lipi)ed  into  it  of  n  hriglit  Tcllow.  Tlic  nriiic  whicli  thiu 
BomctimeB  sccma  btsck,  may  be  proved  to  JcHtc  tbat  appearance 
mcTfly  from  concentration  of  the  ycllowno««,  by  ponring  a  little  of 
it  into  a  ehallov  wltitc  dJsli,  or  by  diluting  it  willi  iraler;  when 
tlip  Inilliant  yellow  tint  will  become  manifest.  Bilioiii  Bircat 
fomctimes  occum,  staining  tlic  pjitient's  linen  yctloir.  ')br  saltva, 
in  some  jaundiced  persons,  baa  tlie  Bame  yellow  tinge,  and  a  dis- 
tinctly bitter  tafitc.  Yet  the  HCcrctinnA  rnrnisba)  by  the  mucous 
membranes  arc  in  general  aigm;IIy  exempt  from  ihi^  cMogc  of 
colour.  I'hc  tongiic  and  inside  of  the  lipft  present  commonly  a 
remarkable  contrast  with  the  face,  of  a  jaundiced  perwin.  Dr. 
Bndd  nborr^rs  that  tlie  mucus  of  the  stomach  and  intestines  ts 
Dcrer  stained  with  hJlc,  cxeeirt  wlten  tbat  secretion  has  continued 
to  enter  the  duodcmim.  ]  have  already  mentioned  two  or  three 
inetanocs  that  hare  fHllcn  under  my  own  notice,  in  winch  uoeus 
brought  up  from  the  lung«  wos  rendered  green  and  ycllo*  liy  bile : 
but  tills  is  of  rare  ocerureuce.  It  hnM  been  said  that  the  milk  of 
women  who  are  nursing  is  made  yellow  in  this  diwmler.  Dr. 
llelwrrden,  however,  slates  lliat  be  nevei  witnessed  this;  and  he 
had  known  a  woman  with  a  rery  devp  jaundice  npon  her,  eitckle 
her  infant  for  »ix  weeks  together  with  no  npparent  bad  effects  upon 
its  bcnttli.  One  mau  assured  him  that  bis  teare  were  ycllov. 
Yon  are  aunre  of  the  vulgar  notion,  suggested,  no  doubt,  by  the 
colour  of  the  conjnnetirn,  that  to  a  jaundiced  eye  all  things  appear 
yellow.  It  is  nu  old  notion,  for  we  find  it  expressed  by  Lucr^ 
tins: — "  Ijurida  prstcrca  fiunt  quttcinique  tucntnr  Arquati.'* 
Ilcbcrden  wan  dispospd  to  regard  tliis  as  a  mere  poetical  fiction. 
£nt  certainly  it  is  sometimes,  though  vciy  rarely  indeed,  a  fact. 
'IVo  women,  whom  he  considcicd  ho^^cvcr  to  be  of  little  credit, 
told  Heberdeu  that  objccta  appeared  yellow  to  them.  I  have  been 
Bttured  of  the  same  thing  by  a  medical  man  who  experienced  it  in 
his  owu  person.  If  I  do  not  mistake.  Dr.  ^Ia.>tou  (hioil  saw  all 
things  yellow  when  lie  was  jaundiecd.  Dr.  Elliot^on  has  bad  eome 
very  intcn-eting  canes  of  this  phenomenon.  One  of  bia  icteric 
patients  declared  tbat  objects  seemed  yellow  when  looked  at  with 
one  eye,  but  not  with  the  other ;  and  in  the  eye  that  perccited  tlio 
yellow  tint  he  observed  two  large  red  ve««?ls  running  towards  the 
cornea.  And  in  one  or  two  iuBtaiioct!,  wliieh  lie  met  with  after- 
wards, of  yellow  vision  with  botli  eyes  in  ^undieed  patients,  be 
fomid  inf1amni»lion,  or  dintemted  bluod- vessels,  iu  Ixilh  eye*. 
Thin  verj-  morning  I  saw  in  tbc  hospital  a  patient  of  Dr.  Wiifon's, 
a  middle-aged  woman,  aSeetcd  with  jaundice.     She  alarms  that  all 
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ol>3ects  aeem  ycllotr  to  ber  Ti«oa.  Id  both  ere*  there  are  aevcnl 
Ttheow  and  nngnUrlr  tortuoiu  r<Meh,  prooBeding  mtom  the 
Bclerotica  tcmirds  the  conieft,  and  aome  of  then  rcuhii^  ib 
omrgtu.  Ii  itxm*  prolnble  therefore  thnt  the  ophthaimie  vowels, 
ia  their  natural  mUtc,  do  not  permit  the  colouriag  nutter  of  the 
btle  to  pass  throagh  tlicm ;  but  that  when  they  becQnie  eiUai^od 
by  diKase,  90  as  to  admit  the  colouriu^  particles  of  the  blood,  the}* 
insj  aho  gii^e  a  pa««a^c  to  the  ycU>>w  colourii^  matter,  which 
tinges  the  hainoitr&  of  the  eye:  and  iu  that  ease  the  ohjecU  Men 
through  the  yelloir  fliiiiU  would  appear  tike  thow  viewetl  thma^ 
a  pioot!  of  yellow  stained  glasa.  This  is  a  p^iut  which  is  worth 
your  attention  10  future. 

'Die  shades  of  Tcllnwucas  arc  diHcrcai  in  diffcmit  patienU. 
Tlioac  wha  arc  pule  aiid  fair  preMnt  a  brijifht  Icmou  ooldur.  Bat 
ia  those  who  are  florid,  or  whose  cheeks  and  skin  arc  fliuhed  with 
fever,  the  tint  Kill  more  re«eti)hle  that  uf  the  Seville  orati«u. 
Again,  if  the  patient  be  naturally  swarthy,  ur  if  his  visage  he  liriil 
or  duaky  through  ioijiertcct  artertalizalioa  of  his  blood,  the  super- 
additioD  of  jaundice  will  give  htm  s  grceiiiAh  or  oUvc  hue.  These 
diBensDccs  rtnult  from  tiatural  or  acquired  dilT^rtincci  nf  c»m- 
pICxioD,  ontcccdcDt  to  the  kXctus.  Bat  somjtunca  the  bile  that 
is  rc-aUwrbed  is  ritiated  and  dark;  and  wu  may  bare,  for  that 
reaaon,  as  Dr.  Baillio  has  pointed  out,  rosea  of  green  or  black 
jaundice.  You  will  remark  that  from  vhicherer  cause  the  gresn 
or  dark  colour  proceeds,  whether  from  a  mingliog  of  the  yeliov- 
ncss  of  the  bile  with  the  bhumru  of  lividity,  or  from  the  circnhi* 
tion  of  grccD-colouicd  bilcj  such  cases  arc  uepociolly  uupronuaiag 
cases. 

Iclerus  ilepcnds,  aa  I  have  said,  upon  rariouit  and  dilTcrcnt 
internal  cauMrs :  and  frequently  we  cannot  deterniiDc  at  all,  until 
death  afTords  U4  the  mcaun  of  inopccting  the  paria  conoeroed  id  iis 
production,  whut  the  pred&c  exciting  cause  may  be;  even  wfacn  it 
ia  simply  mccUanical.  Any  kiud  of  preasurc  made  npou  the 
eJicrctory  ducts  of  the  liver  will  produce  it:  aadKUcli  pressure  ouy 
be  exercised  by  tumotirs  seated  in  the  liver  ittelf;  or  bya  aorrboua 
pylorus;  or  by  specific  disease  siiuatLxl  iu  the  head  uf  the  pw- 
creiu,  of  whicb  I  bare  seen  several  cxamploa;  or  by  a  diannd 
eoudition  of  the  duodenum  :  aud  these  possible  causes  itf  a  detcn- 
tiou  of  the  bile  in  its  receptacle  should  always  be  bome  in  miod 
when  we  arc  iuveetigatiog  an  obscure  case  of  jauadicc. 

The  trapodimcnt,  in  the  caaes  ju&t  supposed,  is  aUmal  to  tbe 
ducts;  but  lliey  may  I>e  olMtructod  within,  plafQjted  up  bjr  niievi, 
by  iuspiuatcd  bilcj  or  by  a  biliary  calculus.     This  {btnub  vm^  <A 
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Ciillai'n  species  of  icterus — tlie  idem  calcuiosus.  The  concretion 
is  must  couiinoiilr  »itunt(-(1,  I  brlieve,  in  tlie  ductus  c)io1l-<1ucIius  ; 
somctimcA,  ho^i'cver,  in  tlie  critic,  and  somctimca  in  tiie  hcjiuUc 
dncC  The  pain  that  attends  thn  paasngo  of  a  galKatonc  throtii;li 
these  ducts  is  often  dreadful.  PerbapB  tbcrc  is  no  pain  to  which 
tlie  hod)-  is  subject  that  is  more  severe.  You  irill  not  »-ondcr  at 
tliis,  Tfflicu  you  couaider  thut  tlirougli  a  tube,  of  which  tho  natuml 
eixc  sjciirccly  cscectls  that  of  a  c^ose-qnill,  tlicre  soint-tiiucs  passes 
a  istonc  iu  big  as  &  walnut.  Tbc  common  duct  has  hceu  found  so 
dilnteiJ  as  readily  to  admit  one's  finger.  Cullen's  definition  of  tlu» 
species  is  "  Iclenw,  cum  dolore  in  n-gioue  epigahtricA,  aciito,  post 
pastum  aurto,  ct  cum  dL-jectioue  roncn-tionuiu  biliosaram."  Now 
lite  last  of  these  cinnimstuiicc^,  the  voiding  of  biliary  calcniti  by 
Btool,  may  huppin  otit  auJ  over  u^ain,  without  its  bcin-;  iiotiivd, 
luid  it  does  not  help  us  at  all  to  judge  of  tbc  nature  of  the  com- 
plaint at  itA  commencement,  while  the  gnlUcitcmc  is  still  within  the 
ducts.  Wilh  the  pnin,  wbieh  is  not  cnnHlant,  but  comes  and  goes-, 
there  Is  ranch  nausea  and  vomiting;  and  tumetimea  hiccup;  and 
tho  matters  vomited  are  usunlly  very  sour.  The  patient  is  flattu 
lent,  and  dyspeptic ;  languid,  aud  i;lo<>[»y-  At  tcii^tb  the  concrr- 
tion  posAcs  into  the  intestines;  tbc  pnin  i^udilcnly  cease.*,  and  ail 
is  floon  well  again.  Attncks  of  this  kind,  liaving  happcDcd  ouce, 
Arc  very  apt  to  be  repented. 

Now  this  pain  you  might  readily  raistalce  for  the  pain  of 
inflammation,  were  it  not  markctl  by  UicRc  two  circiimstaDcea — tlie 
al»9ciicc  of  tenderness,  anil  the  ab-encc  of  fever.  Pressure,  instead 
of  augmenting,  usually  mitigate*  it.  The  patient  keeps  bis  baud 
firmly  applied  to  his  cpigtwtriura ;  or  rests,  perliaps,  ibc  weight  of 
his  body  upou  some  bard  substance  placed  beneath  his  stomach. 
I  sjicak  now  of  the  beginning  of  the  attack,  before  there  has  bcrii 
much  retching;  for  a  degree  of  tenderness  of  the  abdominal 
muscles  is  often  produced  by  repeated  tttraiitin^  and  vomiting. 
TIic  pulse  is  unaffected,  or  I  should  rather  say  it  is  not  ac- 
celerated, during  tlte  pain :  oeca-sionnlly  it  is  even  slower  than 
natural,  and  the  skin  cold.  Tbougb  there  lie  no  inflammation, 
rigors  may  occur;  just  ns  they  sometimes  hap[icn  when  a  solid 
substance — a  bougie  to  irit — is  passing  through,  and  distending 
the  urethra. 

Novertliclcss,  inflammation  does  sometimes  arise,  and  then  the 
pulse  Ix-Tonics  frequent,  and  the  skin  hot,  and  thirst  aud  head-ache 
are  complained  of,  ami  the  cpignstrium  is  tender;  and  if  blood  Ijo 
drawn  it  eshihita  tlic  buffy  coat.  Sometimes  tlie  gnll-itonc  makes 
its  way,  by  ulceration,  through  the  contignons  slrucLurea,  ami  ou 
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u  discharged  oiitvardly,  or  into  the  bowels.  In  such  casea  there 
must  have  iMxn  iiitlammatiou. 

As  jaundice  often  ocour«  vrithont  any  pain,  wo  a  gnll-rtone  may 
enter  and  pnss  throngh  tlic  ductii,  and  produre  pnin,  vtUeu  there  is 
no  jaundice.  The  cystic  duct  aloiic  may  hv.  hlocltcd  up,  and  that 
portion  only  of  the  bile  Ik:  prcvciitt-d  from  escaping  nhich  is 
Bcciimulatcd  in  the  g'.il I- bladder.  It  U  probable  that  rc-aluwrption 
of  the  content*  of  that  ci*tcm  is  not  rery  active  Or  a  calciUus 
of  an  aiigiilnr  shape  mny  stii^k  in  the  common  duet,  and  thaa 
impede,  without  cnliicly  stopping,  the  egress  of  the  hilo.  Dr. 
Ilehcrdeii  thotight  thnt  gastrndyQi.1  was  not  iinfreciiiently  owing  to 
biliary  concretions:  fonnding  his  opinion  upon  the  fact  that  innny 
pcri>on9  suffer,  for  moatlis  or  yean,  under  occasional  atta«^s  of 
epigastric  pnin,  which  U  at  last  nsaociated  'with  jniindicc.  Bat 
after  all,  this  might  happen  from  prnj^ressive  diftcone  in  the  Momach 
it»elf  J  and  it  is  a  pity  that  Dr.  Ileberden**  uewt  were  not  fortified 
by  dissections. 

When  once  a  lat^  calculus  has  forced  its  way  throngh  the 
natural  channels  of  the  bile,  they  remain  jx^rmancntly  dilated ;  and 
Bmnllcr  stone*  may  be  afterwards  Toide<l  irithout  pain  or  other 
notice  of  their  pn)«aage.  There  are  persons  who  got  rid  of  scores 
of  them  in  this  way,  during  the  course  of  their  lives. 

Somettmea  a  large  concretion,  aft*r  it*  extrication  from  the 
biliary  parages,  lodges  in  the  more  capaciuii.s  nitcstincs,  and  gives 
rise  to  serious  obstruction  there.  I  mentioned,  recently,  one  case 
of  this  kind  which  had  fallen  under  my  own  notice.  But  in 
general  the  eoncrettoiiB  arc  presently  voided  with  the  stools:  and 
they  KhouUl  always  he  looked  for.  The  patient  is  much  gratified 
hy  seeinff  thu.t  his  enemy  has  Iicen  expelled ;  and  aUo  hy  tho  proof 
he  thiLS  obtains  of  the  sagncity  and  jwlgmcut  of  bis  ])hysician. 
The  faces  should  be  mixed  with  water,  upon  the  surface  of  which 
any  gall-stonca  that  happen  to  lie  present  may  probably  float, 
niucc  they  are  epecifienlly  lighter  than  that  fluid.  It  is  justly  re- 
marked, however,  hy  Dr.  Budd,  that  although  lighter  than  water 
wlicn  dry,  they  sink  after  having  hecii  soaked  in  it  for  some  time, 
and  do  not  always  float  when  frei*h  ironi  the  gall-bladder.  I  for- 
merly told  you  that  I  had  novpr  hut  once  Bucccedcd  in  catching  a 
coaeretion  in  tho  evacuations  of  a  patient,  wltosc  symptoms  had 
led  me  to  seek  for  it.  Since  that  statement  was  made,  three  other 
patients  of  mine,  taught  how  to  search,  have  detected  among  the 
alviiui  di»cliarges,  ilna  palpable  source  and  explanation  of  their 
previous  sulTerings.  One  of  the  three  collected,  in  tliis  way,  fifty- 
five  small  facetted  biliary  calculi,  which  he  voided  withia  tho  apace 
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of  iivc  wcrke.  lie  was  janndiccilj  and  lie  Wgan  to  po^a  tbciu, 
foar  or  five  at  a  time,  with  paroxyeaiB  of  evvcrc  }m\n,  just  after 
having  hwl  tlic  heptic  region  diligently  fbantpoocd  and  kneaded 
M  he  lay  on  liis  left  side  in  a  warm  Imth  ;  m>  tliat  tlier  seemed  to 
hnvp  been  mechanically  pressed  out  of  the  gall-bladder,  and 
through  ita  ducts. 

When  coiicrt-tioiui  pasa  which  arc  sniull  and  angnlar,  having 
sCTcral  fiiil  Hurfiiccs,  wc  ore  to  t-xi)cct  that  more  will  follow  there. 
If  a  Hae\c  &tonc  come,  large,  emooth,  nud  roundish,  we  may  bopo 
that  it  has  left  none  behind  it. 

We  often  find  gall-stmies,  even  in  Tnsl  nnmbere,  in  the  gnll- 
bladdent  of  jtcrsuns  who  dunng  tbeir  lifc-tlme  had  never  been 
known  to  suHer  puin  about  the  liver,  or  to  bare  jaundice,  or  to 
exhibit  any  token  of  the  presence  of  sucb  concretions.  Wc  infer 
from  tlii»  thai,  while  they  reumin  iu  the  re»«r\oir  uf  ihc  hito,  they 
are  harmleaa  ■  and  that  the  Buffering  and  the  liazanl  they  ocCMoa 
are  mechanioil  (.<ousc(|ueue<3i  uf  their  tmnsit  through  the  {jnll^ducta. 
I  have  heard  of  an  instance  in  which  upwards  of  1,S0U  gaU-Ktoiica 
were  taken  from  a  human  gall-bladder  after  death. 

On  the  fii-sL  day  of  June,  185I',  a  remiu'knhly  strong 
liealthy  man,  between  CO  aiul  70  years  old,  with  vhoiu  1  had  for 
many  year»  beai  on  terms  of  frieuditliip,  was  eugiiged  iu  inflating 
an  air>bcd  hy  blowing  with  his.  mouth  through  a  tnl)c.  Tlic  pro- 
cess required  a  long-Bustained  Etrutning  cflbrt,  and  he  suddenly 
felt  that  he  wiu  hurt  iu  the  right  aide  of  the  epigastrium,  near  the 
edge  of  the  false  rilis.  After  a  while  the  pain  ceased,  bat  it  re- 
curred with  ecvcrity  in  the  night,  and  the  next  day  his  akin  vaa 
alightly  yellow.  Dating  »ome  Irifiiog  and  early  variationtt  in  its 
tiitt,  the  yellow  colour  became  deeper  and  deeper,  and  he  remained 
intoiucly  jaundiced  till  the  day  uf  tu»  death,  which  wa»  the  29th  of 
the  following  August. 

During  bis  illueas,  bis  liter  gradually  became  very  lar^gc  and 
prominent.  Ilia  sioolit  were  devoid  of  bile,  and  his  urine  wiu 
dialled  with  it.  The  pains  continued  to  return  from  time  to 
time.  He  had  been  subject  to  similar  pains  in  hi»  youth,  and 
hnd  been  taught  to  ascribe  them  to  "  Hpnsm  of  tlic  diapliragm." 

There  Masa  good  d«d  of  fat  about  the  abdoincii.  He  did  not  die 
of  inauiliou.  The  liver  was  enonaously  enlarged,  and  full  of  bile: 
and  the  gall-bladder,  whidi  waA  mueli  thickened,  was  KUcd  with 
numerous  calculi,  and  mouldrd,  as  it  were,  upon  tlieir  irregular 
form  and  outbucs.  One  large  gall-stone,  something  like  a  borac'B 
hoof  in  shape,  completely  plugged  up  the  opening  of  the  common 
duct  into  the  duodenum.     Branches  ot  the  heiwtic  ducts  in  tlio 
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liver  were  so  dl^tcndcrl  as  to  prcaTDt  tittle  rc^crroire  of  bile  and 
mucus.  It  sccras  probable  tliat  eoiuc  of  tlicse  calculi  were  ofxcry 
old  date  Here  life  wa.*  extiiigiiisLod  in  thirteen  wccka,  by  tbc 
mere  ncclli«inn  of  the  bilinrj'  ducU,  anil  tb<?  complete  barriii^  U|) 
of  bile  in  the  liver.  Dr.  Budd  relntesi  a  case  iti  wbicb  tbe  boily 
was  tolerably  well  nourished  for  more  than  tnclvc  rootitbs,  iihhoiigTi 
the  GORimoa  gull  duct  vias  tilusinl  all  that  vrhilc  by  a  galKstonc  ; 
and  niiotlicr  in  vrhiL-li  a  woman,  anBcriug  under  a  eimilor  obstruC' 
tioii,  lived  more  tbau  eight  months  in  a  state  of  deep  jaumlice, 
and  iive  montiia  after  the  occurrence  of  the  jnnndice  gave  birth  to 
a  ehild,  which  ahc  wis  able  to  snckle  up  to  the  time  of  her 
death. 

These  gall-Atones  are  not,  an  you  might  suppose,  mere  lamjw 
of  Inapiaoatcd  bile.  Then;  are,  I  believe,  concrctiuus  of  thut  kind, 
but  they  are  very  rarely  met  with  in  the  bnraan  subject.  The 
ordinary  calculi  consist,  in  a  great  measure,  of  a  peculiar  substance, 
cfiohsterin^,  whieli  cxisDta  in  a  ittntc  of  solution  in  healthy  bile,  but 
wliieh  in  Kome  morbid  conditions  of  that  fluid,  being  n^ea.sod 
firoin  its  solvent,  asaunies  its  pro[]er  ery»tallinc  form.  Very  little 
is  knovru  res|>e(:ling  the  circumstances  under  which  the  change 
takes  plaee.  Cholcstcrinc,  Dr.  Pi-out  tclU  us,  is  the  product  of 
some  modification  of  the  oleagiuuus  priociplu.  Biliary  coucretiotu 
seldom  form  in  children.  They  nrc  much  more  common  in  women 
than  in  men.  They  occur  most  freq[ucntly  iu  per^^ons  who  are 
corpulent,  lead  sedentary  livca,  use  generous  fare,  sleep  mudi, 
and  neylt'Ct  their  bowels:  all  which  things  foster  or  denote  a 
torpid  and  congested  stale  of  the  hepatic  system.  Cattle  are  said 
to  be  subject  to  biliary  calculi  when  shut  up  in  stalls  duiiiig  tlio 
winter,  and  to  lo4c  the  complaint  when  tbey  are  again  turned  out 
into  tlie  pastures  i[i  the  spring.  Ueiiee  the  absurd  notion, 
countenanced  even  by  Van  Swietcu^  tliat  yrasi  n  a  good  remedy 
for  jaundirc. 

Aiiuther  variety  of  jaundice,  also  noticed  by  Cullcn,  is  supposed 
to  depend  ujxiit  mere  spasm  of  the  gall-ducts.  "  fctents  apaa- 
modicm,  sine  dolorc,  post  morbos  sposmodicos,  ct  patbcmato 
mentis." 

Now  the  cxisteuec  of  this  cause  is  bypotlietical.  The  gall- 
ducts,  though  not  distinctly  tnuneular,  pusscMi  a  vital  |X)wer  of 
contraction.  1  am  not  aware  that  the  disease  has  ever  been  clearly 
truc:cd  to  a  connexion  with  "  roorlii  apasmodici/'  It  is  oti  alleged 
cauce  which  we  can  neither  prove  nor  disprove.  Certainly  tbc 
"  pfttbemRta  mentis"  play  their  assigned  port :  tits  of  anger,  and  of 
fear,  and  of  alarm,  have  been  presently  followed  by  Jaundice  :  and 
Vol.  n.  3  R 
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it  lift*  also  been  produced  by  great  bodily  auflerin(f,  by  a  uvere 
surgical  opcrnttou,  or,  porlmji*  by  the  ilread  wbicb  attcndeil  it. 
^Ir.  Nortb  wiliiC)i«^c)  n  caw  in  wbicli  an  tinniarriiKl  fotnalu,  uii  its 
being  acctdeutally  disclosed  that  she  bad  borne  children,  became 
in  a  very  »hort  time  yrllow.  A  Touiig  medical  friend  of  miDc  had 
a  ecTere  attack  of  intcDBC  jiiiindicL',  vliicb  cuuld  lie  traced  to 
notbiog  else  than  his  great  luid  uccdicss  atuiety  about  ao  ap- 
proaching cxaminntion  licforc  the  Qcnwr'a  Board  at  tlie  CoDcga 
of  Pbvsicians.  There  bk  scorpR  of  instances  oa  roosrd  to  the 
fame  effect :  and  this  ia  obnen-able  of  sucb  cases,  tbat  tbey  are 
often  fatal,  with  \icm\  nyinptnms:  ccinruUions,  delirium,  or  oomi, 
supervening  ujion  tin;  jcnuidire.  Hut  with  respect  to  the  ttnmc- 
diutc  cause  of  the  ivteric  jtytapturos,  tbcy  may,  I  >by,  depend,  upon 
a  spumodtc  constriction  of  tlic  t^U-ducts.  Mr.  Mayo  su^;estcd 
another  cao-ne,  viz.,  the  sudden  formation  of  biJo  in  tinumany 
large  c^uantity  in  the  blood,  by  some  iitfluDncc  prO]iagate(]  throogh 
the  nerves.  Br.  Budd  is  of  opinion  tbat  in  the  cases  which  prove 
fatal,  nitb  delirium  and  stupor,  some  pccidtarly  poiBonous  outtrr 
y»  evolved  iu  the  system,  most  proliubly  from  decomposition  of  tbe 
TCtaiced  elenicnta  of  the  bile. 

Jaundice  sometimes  sueeecds  riolent  and  long<continucd  Tomit- 
ing;  in  which  case  the  extremity  of  the  gall-ducts  is  nippoted  to 
have  been  compnased  by  ibe  coats  of  the  duodenum. 

Jaundice  may  also  occur,  as  I  slated  )>cfarc,  as  a  sytnptom 
of  acute  or  chronic  iiiftammatiou  of  the  Urcr;  and  then  ita 
treatment  will  merge  in  ibsit  of  the  primitive  disease  wbicfa  oc- 
casioned it, 

A  high  atmoiiphcric  temperature,  long  continued,  appears  to 
have  a  decided  iitfluencc  iu  producing  certain  forms  of  this  dis- 
order. I  was  struck  with  the  frequency'  of  a  mild  and  manageable 
"kind  of  jaundice,  wliich  affected  young  persons,  chiefly  females 
between  ten  and  sixteen  jrcars  old,  in  this  town,  in  the  atttumn  of 
1S4G,  just  after  the  prevolcDcc  of  citremdy  hot  weather. 

Ictenis  ocea-iinnally  cornea  on  during  pregnancy;  and  disappears 
after  child-birth.  The  pressure  of  tlie  gravid  uterus  may  tbrust 
other  organs,  a  loadeil  colon  for  example,  against  tbe  liver,  and  to 
impede  tbc  passage  uf  the  bile.  The  little  excrcit>c  tbat  pregnant 
vromeu  arc  apt  to  take,  and  tbc  cuetivcutas  that  frequently  attends 
their  condition,  may  hare  some  inBucucc  iu  causing  tlic  ielerua 
gravidanim. 

Almost  all  systomatie  writers  follow  Cullen  in  making  jann- 
dire  a  common  disorder  among  newly.bom  children.  Tbe  icterv* 
nameUonan  occurs,  tliey  say,  a  few  days  after  birth;  is  not    at- 


a 


LECT.  Lxxv.]  JAUNDICE.  6U 

tended  with  any  suffering,  or  obrioua  disturbance  of  the  bodily 
functions ;  and  soon  disappear.  Now  there  seems  reason  to 
believe  that  this  is  not  icterus  at  all ;  and  has  no  relation  to  the 
biliary  organs.  The  surface  of  the  infant,  at  its  birth,  is  fre- 
quently of  a  deep  red,  from  hypereemia  or  congestion  of  blood  j 
presenting  a  condition  which  falls  little  short  of  a  mild  but  uni- 
versal  bruise.  By  degrees  tlie  redaesa  fadea^  as  bruises  fade, 
throiigh  shades  of  yellow  into  the  genuine  flesh-colour.  Such,  I 
am  assured  by  those  who  are  more  conversant  with  these  matters 
than  myself,  is  the  pathology  of  the  icterus  infantum.  Of  course 
true  jaundice  may,  as  well  as  most  other  complaints,  befall  the 
earliest  period  of  life ;  but  I  conceive  that  it  seldom  does, 

The  prognosis  in  jaundice  is  generally  favourable ;  except  when 
it  depends  upon  structural  disease  of  the  liver,  or  supervenes  sud- 
denly upon  some  great  mental  or  bodily  shock.  In  both  these 
cases  the  prognosis  is  bad,  or  doubtful.  It  is  better,  in  that 
variety  connected  with  hepatic  disease,  if  this  disease  proceed 
JTOm  some  known  cause,  by  which  a  low  degree  of  inflammation 
has  been  produced ;  and  the  cause  be  such  as  can  be  avoided  for 
the  future.  Just,  indeed,  as  in  chronic  hepatitis,  of  which  the 
icterus  is  simply  an  occasional  ^mptom.  The  prognosis  is  worst 
of  all  in  old  persons,  when  the  constitution  is  impaired,  and 
there  is  no  obvious  cause  for  the  disease ;  and  particularly  when 
the  colour  of  the  skin  is  greenish,  or  approaching  to  black. 
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TWatmeni  of  the  various  Species  of  Jawndice,  Diseases  of  the 
GaU.bte^der ;  of  the  Sj/leen  ;  of  the  Pancreas.  DiseoM*  of 
the  Kidneys.  Nephritis  and  Nephraigia.  Plicnmrtena  con- 
stitufinff  a  "Jit  f^  the  Gravel."  Different  kinds  of  Gravet. 
Diseased  states  of  the  Uriae.  Description  and  Remedtes  of 
the  Lithic,  Phos^hatic,  and  Osalte  Diatheses. 

In  the  last  lecture,  after  dcscrilHiig  tlic  symptoms,  caHWs,  and 
trcAtmcat  of  scute  ttuil  cfaroiiie  itifliimmatioii  of  ilic  livrr,  and  afler 
pointiug  out  various  other  forms  of  clirouic  i]iM>aftc  to  trhich  that 
orgnti  i«  obnoxious,  I  epoke  of  Jaundice.  I  offered  you  some  com- 
meata  upon  it9  phcnoracnn ;  and  I  indicated  several  difTcrtmt  in- 
ternal  conditions  upon  wbiclt  it  may,  in  difiercut  cbm^  tlepcnd  ; 
and  the  lecture  was  closed  with  soiue  brief  huits  re»iiccting  the 
jiro*/nosis  of  ictc-rut).  I  liavc  yet  to  consider  tUc  plans  of  trcotnicxit 
beat  adapted  to  tbe  several  varieties  of  tlie  complaint. 

Some  kinds  of  jaiitidicR  arc  abaolutcly  and  ohvionsly  irrcmcdi. 
able.  In  these  Ukc  cat-c  not  to  harm  your  patient  by  senselcas 
routine  formalities.  From  otliera  tlio  pnticiitt)  recover,  vbaterer 
treatipcnt  may  lie  adopted,  or  witliout  any  treatment  at  >U. 
Hence,  as  is  customary  in  sitch  circumntances,  remedies  the  moxt 
wortlilesH  and  nbi-urd  arc  c\tfillcd  for  tbcir  rilicacy  against  ,iaun(lic:c. 
The  patient  gcta  well,  and  the  drug  last  tried  is  held  to  have 
cured  him.  Post  hoc,  ergo  propter  lioe,  is  an  argument  mora 
of^cn  appliod  I  believe  to  the  variatioas  of  dtacasc,  tbaii  to  any 
other  class  of  events. 

In  that  specie*  of  icterus  which  occur*,  sometimes,  in  con- 
nexion with  acute  or  chronic  inflammation  of  the  liver,  tbe  treat- 
ment mujft  he  such  as  I  yestcnUy  rc(Tommrniird  for  acute  and 
(dironic  hepatitis.  Mercury  forms  an  essential  part  of  that  trtat- 
ment ;  and,  unless  the  disease  yiclfle<l  sooner,  1  should  urge  the 
remedy  until  its  e^rct  upoti  the  gums,  and,  therefore,  its  presence 
in  the  circnlating  hluod,  nas  apparent. 

But  to  the  ictenis  calculosus,  mercury  is  not  *n  well  adapted. 
■yniat  wc  want  is,  not  a  more  plentiful  or  a  more  hcolthfiil  secre- 
tion of  bile,  hut  to  get  rid  of  tlio  mechanical  impctlimcui  (o  ito 
excretion ;  or,  at  any  rate,  if  that  cannot  be  accomplislied,  to  case 
the  acute  sufferiugs  of  the  patieut.     Should  fever  attend  the  imu- 
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eagc  of  0.  gall-stone,  or  should  the  epigastric  p&in  bocomc  epigas- 
tric tcndcrucss,  leeches  may  be  applied,  or  a  vein  ttia^  be  opened. 
Ttic  abstraction  of  blood  mny  prevent  any  thickcaing  of  the  dis- 
tcuded  gnll-ducta;  or  it  may  pei-liapa  relax  their  ii[iasinodic  clomrc 
around  the  calculus.  But,  in  general,  blood-letting  is  not  reqtli- 
ntc  nor  of  service  in  tliis  Taritrty  of  jaundice.  Our  grciit  resource 
fur  relieving  the  pain,  and  tur  loosciting  the  presumed  sjiastn,  is 
opium,  given  in  full  doses:  and  I  can  add  but  little,  ivith  any 
mlvatitagc,  to  the  dircctious  laid  down,  on  this  licnd,  by  I>r. 
llcbcrdcn.  "  This  pain  (says  hp)  can  only  be  asstiagcd  by  giving 
cnil  repenting  opium  and  its  pre[)arationfi,  as  ol>cn  as  the  continu- 
aiiee  of  the  ]>aJn  requires  tliem ;  and  because  tliis  pain  is  very  apt 
ta  return,  the  patient  should  always  U;  ojIviAcd  to  keep  by  him,  aa 
long'  as  the  diatcm]>cr  lasts,  pills  of  pure  upiuin,  each  weigliiiigone 
grain — or  what  is  equivalent  to  thcin — that  uo  time  may  be  lost  in 
quietiDg  a  sensation  which  it  is  so  difficult  to  cudure.  One  of  these 
|i)l1.4  may  bi;  taken  as  soon  as  the  pain  comes  on,  and  it  may  be 
rc'peateil  once  or  twice  in  the  oourse  of  tvo  hours,  if  the  ytda 
require  it;  aud  I  have  ottcn  found  it  both  safe  and  necessary  to 
give  much  more." 

This  plan  of  giving  ofitum  in  the  fonn  of  pUh,  is  the  more 
judicious,  bcaiusc,  from  their  small  bulk,  they  arc  more  likely  to 
be  retained  than  draughb;  would  be.  Sometimes  the  stomach  is 
so  irritable  as  to  reject  even  a  |)ill.  T  would  add,  therefore,  to  Dr. 
Iltlwnlen's  recommrndatiDns,  that  of  throwing  an  opiate  injection 
into  the  rc'ctnm ;  half  a  drachm  or  a  dmehm  of  laudaiuira,  mixed 
with  a  small  t|uantity  of  warm  gruel.  Another  very  uteful  expc- 
dient  is  the  warm  bath.  If  this  cauuot  be  readily  prociurcd,  hot 
fumcutatioiis  to  the  epigastrium,  the  mustnrd-|)oii1ticu,  the  tur- 
pentine .^tiipe,  arc  vahiaWe  substitutes  for  it.  Or.  Vtoal  states 
thnt  lie  has  s«eii  more  alleviation  aObrdcd  by  large  draughts  of  hot 
Witter,  containing  the  cartH>iuite  of  soda  in  solution  (one  or  two 
drachms  to  a  pint),  ttiuu  by  any  other  means.  "  The  uikoli  coun> 
tcracts  the  distressing  symptotns  produced  fay  the  acidity  of  the 
stomach;  while  the  hot  water  acts  like  o  fomentation  to  the  seat 
of  the  pain.  The  first  portions  of  wotcr  ore  oommouly  rejected 
almost  imnicfliately;  but  others  may  be  repeatedly  tnVen  ;  and  after 
ftoiiie  time  it  will  usually  lie  fonnit  that  the  pain  Ixwomf^  less,  and 
tlic  water  is  retained.  Another  advantage  of  this  plan  of  treat- 
ment is,  that  the  water  ahatca  the  acrerity  of  the  retching,  which 
is  usually  most  socrc  ai]d  dangerous  when  there  is  nothiuf; 
present  uiion  which  the  stomach  can  t\-act.  Tliis  plan  does  uot 
supersede  the  use  of  opitun,  which  may  be  given  iu  any  waf 
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deemed  mmt  desinblc;  aud  in  mkuc  iii8tauce«  a  fev  drops  of 
Inudtuiuui  may  be  ad^'antagcouslf  conjoiDcd  frith  the  nlkAline 
solution,  after  it  has  been  once  or  t-wioe  rejected."  The  paia 
baviiig  bceij  quelled,  the  bowels  should  be  svept  out  by  a  biuk 
purgative. 

Vihea  jaundice  appears  to  have  been  nnddeiily  engCDdercd,  by 
moral  causes,  the  rationale  of  its  production  ia  obecurci  and  tbo 
treatmcut  has  a  coiTCsponiling  imccrtaioty.  Tbe  bile,  retained  or 
readmitted  into  the  blood,  is  supposed  to  opci'atc  somehow  as  a 
pouou  upon  the  nervous  sTslt-m.  But  tlic  mental  state  which  pre- 
cedes and  seems  to  uccaxion  the  jauudice,  may  possibly  be  itself 
the  cauflc  of  tbe  nervous  symptoms  that  follow.  In  otlier  forms 
of  the  malady  patients  remain  intensely  yellow,  often  for  a  long 
time  together,  without  becoming  comatose,  delirious,  or  eouvidsod. 
Not  that  this  is  conclusive.  AVc  know  that  a  given  poison  may 
influence  different  persona,  very  differently.  Tlie  same  doM  of 
opium  that  will  put  one  man  to  »loep,  will  stimulate  a  second  to 
roadncas,  nnd  will  have  no  sensible  effect  upon  a  tbirtl.  In  the 
YCryoompliiiiit  before  us.,  one  patient  is  tormcnled  with  a  unirersal 
itcliing,  whidi  wc  attribute  to  bile  in  his  blood ;  and  ten  others 
remain  free  from  that  dlMigrecable  feeling.  If  vc  were  sure  that 
the  bile  was  the  material  cause  of  all  the  ecrebml  symntom*,  we 
might  hope  to  draw  i^ome  of  the  poison  off  by  blood-letting :  hot 
we  are  not  sure  of  this;  and  rcaKoning  upon  the  matter  helps  tu 
nt»t  mudi  tovardfi  the  cure.  Tlie  lesson  which  experience  has 
furnished  amounts  to  no  more  than  this :  that  active  purging  is 
aomctimcs  fuliun-cd  by  evident  aiueiidmmt,  and  ultimate  recovery. 
I  vould  bleed  also,  if  the  pvlte  warranted  vcnocsoction,  bot  not 
otherwise.  In  all  the  varieties  of  what,  from  it^  intensity  and 
rapid  accession,  I  may  call  acute  jaundice,  purging  is  strongly 
indicated :  and  we  sometimes  succeed  in  rectifying  the  whole 
morliid  mnclition  by  thus  applying  a  sudden  wrench  (so  to  spook} 
to  the  biliary  organs  ;  by  giving,  for  instance,  half  a  scruple  or  a 
scruple  of  calomel,  and,  a  few  hours  aitcrwarda,  half  an  otinoe  of 
castor  oil,  with  half  an  ounce  of  spirit  of  turpentine. 

When  /jrren  jaundice  arises  from  hejiatic  disease,  wc  can  only 
palliate.  Mild  laxatives  and  anodynes,  with  occasioDol  warm 
hatha  to  pmmotc  pen^pi ration,  comprise  all  that  such  a  state 
admits  of  For  the  icterus  ffravidamm,  delivery  is  the  natural 
owe :  it  may  sometimes  be  removed  by  tlic  careful  employment  of 
aperients. 

The  gall-bladder  lias  its  own  discascSj  which  I  do  not  stop  to 
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iurestigatc,  for  they  seldom  liecoine  the  objects  of  apecific  treut- 
meat.  Samctimca  it  is  fouod  skrivelted  U|>,  nud  ucarly  empty; 
Bomctiroea  enormously  ilieteuded;  aomctimos  ulcerated ;  somctimcA 
ruptured.  Of  Ihisw  cxiiiditions,  tbc  dii>teiitioD  of  tlie  gall-bladder 
is  tli«  oitly  OQe  Cbnt  we  can  ever  expect  to  recognise  in  ibe  Uring 
body.  The  bag  tlieii  project*  bejoud  tlic  edge  of  the  liver,  md  i» 
pitlpablc  e.xtenially,  forming  nu  elastic  tumour  iu  tlie  rif^bt  side. 
Authors  hiy  down  m:irk3  for  distiiiguitihii)g  a  dibteudcd  gall-bladder 
fi-om  nbscess  of  the  tivcr,  atid  from  a  hydatid  cyst;  but  they  are 
uot  much  to  be  tru'^ted  iu;  iior  is  tlio  pmuse  diagnosis  of  auy 
great  moiueut.  The  pruetical  rule  seeniK  to  be  that,  when  the 
awelliug  is  adbercLt  to  the  parietes  of  the  abdomen,  we  may 
puncture  itj  whatever  be  its  oatm'e:  but  under  uo  otbcr  circum 
Btuiiecs. 


I  have  already,  incidentally,  described  most  of  the  morbid 
stnlea  of  the  spleen  nliieh  are  susceptible  of  relief  from  medieine : 
especially  the  eulargcmeiit  of  that  body  constituling  the  uffue-cake 
of  the  feu*,  and  oceurriiig  iu  counexion  with  iulerroilteut  ferer; 
and  that  other  kind  of  enlargement  which  sometimes  goes  along 
with  lucmatemcaiA  aud  moliena.  The  spleen  is  lialdc  to  tubercles 
also;  to  deposits  of  other  epeeific  tumours,  and  of  boiic ;  aud  to 
sofleuiiig  of  its  EubMtaucc.  S)iriul.led  thruiigb  it  may  not  uuIVq* 
quently  be  flcen  a  uumbcr  of  ycllonuh  or  bulT-ouluured  spots, 
which  Or.  Kirkca  believes,  with  good  reason,  to  belittle  masses  of 
Sbrii),  detached  by  the  circutnting  btood  from  tlic  interior  of  the 
heart,  and  arretted  in  the  capillaries  of  this,  and  of  some  other 
organs,  and  C8|)ccially  of  the  kidneys.  1  moutioncd  these  spots 
in  a  pi-cvious  lecture. 

The  spleen  is  sometimes  enlarged  by  the  deposition  within  U 
of  a  whitish  suhatauce,  albumiiwna  in  character,  but  called  by 
some  tanlnccoiiii,  from  its  rescml ilance  to  hard  bacon  ;  by  otlicrs 
waxy.  The  Malpighiuii  bodies  are  Iir»t  ufl'ccted.  Tliis  condition  ia 
the  more  interesting  t)ccause  it  is  apt  to  occur  in  the  liver  also, 
aud  in  the  kidneys.  It  is  frequently  found  in  more  than  one,  or 
in  all,  of  those  oif^s  at  the  Hime  time.  Hence  we  inft^r  its 
origin  from  aome  conntitutional  cause.  It  U  nippoacd  to  belong 
to  the  category  of  McnifiiliMis  di.Mirdt'ia :  aud  it  han  often  been  mu 
witli  in  prnsouH  laliuiiring  iniiier  Htrumuus  caries  uf  the  booca. 

Going  along  with  certain  other  enlargements  of  tlie  spleen  (or 
of  other  glandular  bodies  belonging  to  the  lyrapbatk  system)  tlicm 
has  been  obswn-ed  in  tbc  blooil  a  greatly  increased  ratio  of  the 
white  or  coloiu-lcsa   to    the  red   corpuscles.      Pi-ofcusor   liughca 
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Scnuctt,  or  Edinburgh,  who  vaa  the  first  to  drav  uttenliou  to 
this  rcm&rkftble  »tate  of  tlip  hlmiil,  has  givcti  to  it,  or  to  the  tits- 
order  which  it  constitutes,  the  uamu  of  Leucocylhemia,  or  while, 
eel!  Wood,  As  yet  this  tlisortlcr  possesses  more  of  tihysiok>j;ical 
than  of  practical  iiitu-est ;  aud  I  must  limit  myself  to  this  pasoiug 
notice  of  it. 

The  best  remedy  for  the  agoc-cukc  ia  the  remedy  for  ititer- 
mittfiit  fever,  ffuina.  Piirgalivcs  also  have  tlie  effect  of  rciluciii;* 
hypertrofhy  of  that  curious  organ.  One  caiitinti  tnfurced  by  I>r. 
Abcrcronihic  is  tliat,  in  splenic  diiifasc,  mercury  should  he  sethi- 
lously  avoid<;il,  or  rather  such  uu  employ  men  t  of  tnercury  a»  would 
risk  tcuderneas  of  the  gums.  Dr.  Itobert  Williams,  of  St. 
Thomns's  Ho3i>ital,  has  stated,  that  having  made  many  trials  of 
the  bromide  of  potassium  as  a  remedy  in  various  disorders,  he  had 
Kiitl^fird  himHtdf  of  its  utility  only  in  cuaea  of  diseased  splccu. 
Of  this  I  know  oothiiig. 

Again,  it  may  seem  a  slight  to  the  pancreas  to  pass  it  over 
vithout  noticing  the  dise&Kcs  to  vliich  it  i«  eubjcct.  llut  reidly 
those  diseanes  appear  to  he  but  few ;  and  tliey  do  not  signify  their 
extstenoc  by  any  plain  or  intelligible  signs.  I  hare,  nine  or  ten 
times  perhaps  in  my  life,  met  with  carcinomatous  deposits  in  the 
paticreaa.  In  every  instance  tlic  head  of  the  gland,  that  extremity 
which  lies  uex.t  to  the  bowel,  has  been  the  exclusive  or  the  principal 
i^cat  of  the  disease.  I  have  known  tbts  change  in  the  patiercas  to 
cause  jaundice,  by  oh«tructing  the  bilc-dnots;  I  have  knoxni  it  in 
the  Aaiue  way  to  occasion  very  great  enlargement  of  the  liver  it«*lf; 
and  I  have  known  it  to  pi'oduce  cnonnous  and  slowly  fatal  dis- 
tention of  the  !>tomach  hy  compressiDj;  the  duodenum,  and  so 
preventing  the  free  passage  of  tlie  ahmcn!  Ihi-ough  that  gut. 
Xs  to  remedies  fur  piuicreatic  diseases  or  disorders,  I  do  not 
know  of  any. 


Disease!)  of  the  l^daeyt — and  disonlcrs  of  their  function — and 
alterations  in  the  fluid  they  sucrctc — rrqnire  more  con>idcration. 
Aud  I  proceed  at  once  to  the  subject  of  their  injlammation ;  to 
Nfphritla ;  and  it  will  he  practically  convenient  to  take  nrpArafffia, 
or  pain  of  the  kidney,  into  the  account  at  the  i«ame  time.  Nc- 
phrat^a  ia  ooinn)ouly,  but  uot  always,  produced  by  the  tmnsit  of 
a  urinary  calculus  from  the  pelvis  of  the  kidney,  through  the 
ntvtcr,  towanis  the  bladder.  This  constitutes  what  in  called,  in 
common  parlance,  a  Jit  of  Ihe  grawl.  The  symptoms  arc  the«c : — 
ptiu^  Boinctiracs  dull,  but  more  frequently  very  wvcro,  in  tbo 
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loins,  asuullj  on  one  side,  and  descending  often  along  the  tr.ick  of 
the  ureter  of  the  same  Kide;  numbiiess  of  the  corresputiding 
thi^h  ;  in  tlic  male,  retraction,  and  pcrhapR  pain,  of  the  testicle  ;  a 
frcqociit  dcairc  lo  make  water,  which  is  generally  high-eolourcd; 
nausea  and  rouiiling. 

If  to  thcsu  symptoms  there  be  «ddml  pyrexia,  wo  leant  tlio 
in][)ortaut  fad  th»t  iiiDauiuialiou  h  [ircwiit:  ne  have  tlic  syijjiu 
tonis  of  acute  nephritis.  The  pawage  of  gravel  from  the  kidney 
i<oinetime»  docs,  and  Minetimea  docs  not  provoke  inflaniiniitiuu  of 
the  gland.  Nephritis  is  very  ecldom  idiopathie.  It  may  suinc- 
times  ari»c  updcr  tlio  inttueucv  of  cold;  more  frequently  it  is 
excited  by  calenlous  matter  lodged  iu  Ihe  kidney  ;  by  a  hlow  or 
fall  upon  t)ie  loiuK;  by  the  iiileriial  adiiiiiiistratioii  of  cuutharides, 
of  ttirpL-iitiuc.  It  is  to  the  preseuce  of  fever  that  we  look,  to 
cstabliaii  the  inflammatory  character  of  the  rcnnl  affection. 

Neplir&lgic  pains  require  to  be  dii>titigiiitihcd  on  the  one  hand 
from  rheumatic,  and  on  the  other  from  cohc  puitiB.  In  Inmbjigo 
there  i»  ^tuiii  in  t\w  hack,  uiid  it  may  or  may  not  be  attended 
with  fever;  tut  the  pain  usually  afl'ects  both  ^idcK,  ami  is  aggnu 
vated  by  ancli  inoveiiienta  of  the  body  aa  eall  tlie  niiuctes  of  tho 
Ioiu»  into  action,  jiortleularly  Ity  stooping.  It  originates,  frc> 
qucntly,  in  some  Ntrain  or  effort,  of  which  the  patient  is  tnado 
painfully  conscious  at  the  time.  It  U  seldom  8ccom|>aiiicd  by 
any  notable  trouble  of  the  nrinary  finictions.  "When  rheumatic 
pain  cxtcnda  fn>m  the  back  into  the  thigh,  it  mostly  follows  the 
course  of  the  great  Bciatic  nerve,  and  is  felt  down  the  uuler  part 
of  the  limb;  whereas  the  pain  that  aeeoiupaiiiea  ncphrttiB  or 
nephralgia  shoots  rather  along  the  track  of  the  anterior  crural 
ncrrc.  Lastly,  lumbar  pain,  dcprnding  upon  rheumatism,  ts 
not  attcndc<l  with  ususca  aud  vomiting. 

The  pniu  of  colic  it  otUa  associated  with  sickness  and  retching : 
and  it  may  occupy  those  )iarts  of  the  abdomen  wliich  correspond 
to  the  place  of  the  ureters.  The  urinary  fnuctious  are  undis- 
turbed ;  and  this  is  a  capital  point  of  distinction.  The  numbness 
of  tho  tlii^h,  and  drawing  up  of  the  testicle,  arc  sufficiently  cha- 
racteristic, uhcu  they  hai}peu ;  but  they  are  frcqucuUy  altogctlicr 
absent. 

Some  TcartJ  ngo  I  was  sent  for  by  an  exeeeilingly  intelligent 
surgeon,  who  had  lieen  one  of  tlie  house-surgeons  at  the  Middlo> 
sex  Hospital.  I  found  him  in  bed.  He  told  lue  lie  had  paiu  ia 
the  alHloiucii.  It  h:td  begun  in  the  morning  in  the  situation  of 
tlic  right  kidney,  and  soon  eiteuded  round  to  the  right  side  of 
the  abdomen  and  to  the  groiu.     Two  days  iKforCj  he  had  «.$&- 
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ricQCcd  a  similar  nttack  of  paiu  in  the  renal  region,  tttrdching 
round  into  tbe  lifpogafttrium.  When  I  saw  him  h(>  described  the 
{mill  Hfl  1}'iiig  more  roiiiid  the  umhilicus  than  cWvhcrc ;  and  he 
cxprcAM'cl  a  Strang  pcrsuaiiloii,  from  the  fcclingn  vhich  attended 
it,  that  it  vould  Uc.  rcmtivcd  by  I'n^c  action  of  the  boncts.  Uut 
ho  fvlt  nausea i  and  had  vomited  some  medicine  vhicli  he  had 
taken.  He  had  no  fever,  no  retraction  of  the  testicle  or  numb- 
nc*«  of  the  thigh,  and  the  pain  wn*  not  increased  by  pres.snre, 
Keithcr  had  tliere  lieen  any  marked  irritation  of  the  bladder, 
lie  Kaid,  iiitlcei),  nhcii  I  qncstionrd  him  on  that  point,  that  be 
thought  he  had  made  iiatrr  rafhiT  moi"c  frrqiicntly  than  usual  tbe 
day  bt'foi'c.  I  mention  lliis  vase  to  show  you  the  occaMonol  uhecui  itjr 
of  the  »yn)pton)8.  Here  a  wcll-justructcd  medical  man  bcliertd 
that  ncjjhmlgia,  ciiirting  in  his  own  person.  Max  colic.  To  my 
judgment,  however,  it  seemed  most  probable  that  a  small  calculna 
had  been  pawing  from  liia  kidney  towards,  and  perhaps  into,  bis 
bladder.  [  may  aa  well  tell  you  the  event  of  the  cnsc,  which 
iutcrcited  me  a  f,aod  'deal ;  for  it  exhibits  the  train  of  tymptouis 
that  arc  apt  to  cnituo  after  ncpliritic  attacks;  although  in  thia 
iustauce  they  were  but  *lighlly  proiiouiiced.  His  boweU  were 
well  aeted  on  by  n  purgative,  and  the  next  day  he  was  firee  from 
pain,  and  apparputly  well. 

Two  days  after  this,  he  lisd  more  frrqnent  calls  to  void  urine 
than  were  usual  with  him,  and  Ijaviug  dune  so  on  one  occoaiou,  ho 
presently  felt  the  want  a^iu,  and  tJien  passed  a  little  hlood.  The 
urine  bad  been  of  a  clear  auil)cr  colour  throughout.  At  the  expi- 
ration of  tMo  or  three  days  more  he  called  upon  me  to  say  that 
after  making  water  he  bad  perceived  in  the  vessel  a  small  erys< 
tallized  mass,  which  he  took  out,  supposing  it  to  be  (wluit  il  very 
much  resembled)  a  fragment  of  sugar-candy.  In  fact  be  had 
been  eating  nugar-cnndy,  and  tbuugbt  some  portions  of  it  had 
fallen  duwu  between  bis  vai»teoat  and  shirt,  and  afWrwards  into 
the  cbambcr-pot.  lie  had  the  curiosity,  be  »aid  (w>mc  roifigiviDg 
jbc  must  have  had  too,  for  I  bud  told  him  my  own  o]i)nion  of  tbe 
nature  of  his  attack),  to  put  a  Nmall  crystal  from  this  fragment 
uito  his  mouth ;  and  us  it  neither  to-sted  »wcet  nor  dissolved,  be 
suspected  it  miglit  be  u  urinary  a>nerclion,  and  brought  it  to  me. 
And  sure  enough  it  wub  so;  a  pieci:  of  very  pure  oxalate  of  lime, 
which  he  had  been  fortunate  enough  thus  to  get  rid  of.  It  was  ft 
quarter  of  an  inch  in  length,  aud  less  than  onc-cighth  of  an  inch 
broad,  coniiiflting  of  an  nggregntioti  of  small  cr^'»tals.  It  was 
e-\nctly  bimilar   in    appcaniuee  and   colour   to  a  piece  of  browu 
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atignr-cand}'  of  tbo  same  sue.  It  vronld  poss,  longways^  iuto  a 
krgc  crow-quill. 

That  it  WHS  oxalate  of  lime  was  proved  in  this  manner.  A 
little  separate  cry!>tal  was  lieutud  to  rcducss  oa  n  pieue  of  |tlatiuuiu 
foil,  by  means  of  a  spirit-lamp  and  blow-pipe.  By  these  meaus 
the  oxalic  acid  nut  vouvcrtud  into  carbonic  acid,  which  was  drivcu 
off  hy  the  stroug  heat;  and  qiiick-lime  was  left.  Tliia  residui*, 
moistened,  and  prcssMl  into  a  powder  on  a  piece  of  tormerio 
paper,  gnve  the  characteristic  brown  colour. 

\on  »cc,  then,  that  a  nephritic  aSecttou  may  be  mistaken  for 
an  attack  of  cotic.  lu  reference  to  practice,  it  \TOuld  indeefl  bo  a 
miwtnkc  of  no  great  importajicc,  since  the  remedies  that  arc  proper 
ill  the  one  ciise  are  generaliy  projicr,  or  not  improjmr,  iu  the 
other.  If  the  pain  be  attended  with  fever,  antJpblogliilic  measures 
arc  alike  indicsited  in  each  of  the  two  diseases. 

Tiic  iiuDibiicss  of  ihe  thi{;h,  and  the  drawing  up  of  the  testicle, 
arc  analogous  pheuometia  to  the  pain  which  affects  the  shoulders 
in  hepatic  disorders.  Irritation  of  one  extremity  of  a  ucr^-e.  sitn. 
ate  internally,  aiitl  bclonginjj  to  an  organ  which  is  not  endowed 
with  a  lii<;h  dof^rec  of  sensibility,  cauw^  Bymputbetic  sensations 
in  the  Keiiticut  extremities  of  other  branches  of  the  same  nerve, 
or  of  oomnniuicaliug  nt-rvcs. 

And  this  sympathetic  nOection  of  distant  parts  is  sometimes 
attended  (as  I  formerly  oWrvcfl)  not  merely  with  poiu,  but  with 
some  degree  of  intlamnialion  al!>o.  Tlic  tCHticIc  occasionally 
swells,  and  becomes  tender,  during  a  nephritic  attnclc.  On  the 
other  hand,  as  the  nerves  wliidi  eommuriieato  with  those  of  tha 
testicle  or  thigh  may  or  may  not  be  implicated  in  the  renal 
disorder,  »o  we  see  how  it  happens  that  these  curious  symptoms, 
so  iuatractivo  nheo  they  do  occur,  may  frequently  be  wanting;  as 
llicy  were  in  the  example  I  just  now  detailed  to  you. 

AVhcn  tlic  symptoms  I  epcciBcd  iu  the  out<M:t  arc  attended 
with  fever,  we  conclude  that  wu  have  to  deal  with  nephritis;  and 
when  inf1»Rimntion  of  the  kidney,  however  pixidneed,  ln.^ts  for  a 
certain  i)eriorl,  without  abatement,  sapparatloa  in  to  be  tlrcadtrd. 
Such  siippumtion  is  marked,  sometimes,  by  tlic  HU|x:rveutii>n  of 
ri^on,  by  throbbing  perhaps,  and  it  may  lie  by  a  rcmissiou  of  the 
paiu :  hut  1  believe  it  may  take  place  without  throwing  out  any 
siidi  si^uU.  Nay,  I  think  it  probable  that  int1.tmmatioti,  cod- 
fiiicd  to  the  pAretiehymntuus  sub«tanec  of  the  kidney,  may  arise, 
and  nin  through  all  its  stages,  without  denoting  its  presence  or 
prc^fress  by  any  noticeable  local  ai^ns ;  and  that  the  sharp  and 
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peculiar  n-mpUims  uscrilicd  by  authors  to  acute  nephritia,  manifest 
tlicmsclven  ouly  when  tUc  investing  aicmbraiic  of  the  gUitfl,  or 
its  pclvia  aad  excretory  lubes,  arc  iiivolvcd  in  the  inflammatory 
process.  However  this  mar  be,  suppuration  leads  to  ulceration, 
to  tlio  fonuiitiou  of  wnal  fistula.-,  to  the  c»taWi«hmeiit  of  a  puru- 
lent diacliargc,  antl  hectic  fever;  aud  Guall/,  in  mo«t  ca«3,  to  a 
fatal  event;  whether  the  iutlammation  was  at  first  tdiojwthic,  or 
depcudent  on  a  L-a]ciiliii«. 

I  may  illustrate  thi.-»c  rcmarki!,  by  stating  the  heads  of  a  ca« 
vliieh  has  ix.'curretl  to  me  sinee  this  course  of  lectures  began.  I 
admitttil  Carolina  Bariiani,  a  innrrJed  wcmiaii,  forty  years  old, 
into  the  hcwjiital,  on  the  18lh  of  Oclobcrr.  Among  other  things 
she  comjilaiiicd  of  paJn  in  the  situation  of  the  right  kidney.  Sbo 
had  beeu  ill  tfix.  weeks,  and  at  the  ctimmoncenicut  of  her  illncM 
her  urine  hatl  beeu  vcr)'  tiu-bid,  as  indeed  it  still  was:  and  she 
hail  expericnwd  much  jmin  and  ditficulty  i«  passing  it,  and  after 
it  luid  passcfl.  Prom  that  time  she  hail  frL't[uent  nausea  and 
retelling,  and  occasional  numbness  of  the  right  ibigb.  She  bod 
beeu  Imiag  Hesh  fast ;  and  her  pulse  was  frequent.  There  was 
some  leudcniMs  discoTcniblc  iu  the  right  renal  region ;  and  after 
a  time  a  manifest  fulness  there,  and  hardness;  and  at  length  a-flrnia 
of  the  intogiimcuts  and  fr/rpm^tcndomcsft.  She  sufl'ereii  also  well- 
marked  hectic  fever,  and  had  severe  and  repented  rigors.  On  the 
4th  of  November,  after  a  careful  examination  of  the  right  loin,  «c 
nlisficd  ourselrea  of  the  presence  of  matter.  I  got  Mr.  Aniott, 
therefore,  to  sec  her,  and  to  put  a  loucet  into  the  atiseess;  and 
a  large  quantity  of  faint  smelling  pus  came  out.  She  was  greatly 
relieved  by  the  operation ;  and  a  purulent  di?eharge,  misod  with 
shreds  of  eeliular  iiiemhrane,  eame  away  in  abmidanec  for  soma 
days:  but  iu  lime  the  disebarge  ceased,  the  sncUing  snlxtidcd,  and 
the  opening  healed.  W'c  began  to  bupo  that  it  had  been  merely 
on  abscc^n  in  the  neii;hbourfun/d  of  the  kidney,  irritating  it  and 
nffeeling  its  fuuctious.  But  iu  three  weeks  after  the  abscess  irw 
punctured,  the  swelling  was  found  to  have  rccnrred ;  and  she  again 
began  to  uitfcr  much.  The  tumour  was  again  oi>cnrd,  and  pus, 
of  a  more  ofleiisive  character  than  before,  evacuated.  In  the  early 
part  of  Deccmlxrr  she  sank. 

Wc  fi»und  the  right  kidno}-  small,  collapsed,  and  hollow ;  ia 
some  ports  a  mere  Hubby  liag.  On  it*  posterior  surface  there  wai 
un  opening,  which  formed  a  communication  between  the  interior  of 
the  kidney  and  the  abscess  in  the  areolar  tissue,  which  had  poiuted 
externally.  The  pidvis  of  the  kidney  was  much  dilated  :  and  the 
substuucc  of  the  glaud  destroyed  to  a  oousiderable  exbcat,  by  flup- 
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{mration  and  ulccnition.  The  iirctcr,  wbcrc  it  left  Oic  pchis  of  the 
kidney,  ttos  found  to  be  impervious. 

TIic  otlicr  kidncr  was  nmoli  enlarged;  but  of  quite  Iicnltliv  and 
soiitkI  structure.  Tliat  kind  of  rompcnoatioii  hnil  occurred  whit*!) 
I  formerly  mentioned  as  not  uiiufiual  when,  of  double  oi-gnno,  one 
111*  been  rendered  iiicnpabic  of  its  natund  functions,  and  the  other 
takes  uji  its  duty,  and  performs  a  two-fold  amomit  uf  work.  The 
organ  of  nrhieli  the  function  is  thus  increased,  l)ecomra  hypcrtro- 
phied.  Thia  woman  did  not  die  becauiic  there  w&it  not  urine 
enough  «eeretc(l ;  but  she  sank  under  the  -wdstinfi  pnndent  drain, 
the  irritation  and  pain  she  sufTt'red,  and  the  protraetrd  hectic 
fever.  In  this  instance  the  inflammation  and  suppumtion  occurred 
independently  of  the  formfttiou  ofealeuloas  mutter. 

Sometimes  the  pun  findn  its  way  out  of  the  Ijody  tlirougli  the 
□atnnil  pftfu>a£C3,  and  appears  in  the  urine.  Tliis  womau's  uritie 
wt\8  thought,  by  some  of  the  pupils,  to  contain  pus.  It  was  quite 
thick,  and  of  a  yellowish  colour.  But  heat  rendered  it  transparent. 
You  must  not  judge  by  »  cursory  look  at  the  water.  The  eflect  of 
heat  proved  that  the  yellow  material  was  not  pus;  the  imiJcrvioiw 
euu<)itioti  of  the  ureter  shoircd  afterwards  that  it  could  not  httm 
beet). 

When  calculi  exist  in  the  kidney,  they  often  betray  their  pre- 
sence there,  by  eauaing  bloody  urine.  But  bloody  urine  may 
proceed  from  various  causes;  and  in  coufurmity  ■n'ith  iriy  usual 
custom,  I  shall  by  and  by  offer  you  some  general  remarks  on 
hsematuria,  as  one  of  the  hemorrhages. 

I  showed  you,  at  our  la.ot  meetiu<;,  that  gall-Ktones  tniglit 
iuhahit  the  gall-bladder  in  considerable  nnmbcre,  aud  he  quite 
harmlcsa.  unless  they  attempted  to  escape  from  their  priaon, 
through  the  %'ery  nnrrovr  channel  of  egress  from  it ;  aud  I  iutimaled 
that  the  same  obserration  was  often  applicalde  to  urinary  eoncre- 
tions.  Renal  calcnli  do  indeed,  in  many  ca-ie*,  produce  abiding 
niiraAiiicMs,  or  fi-ctiiiently  recurring  pain,  in  the  situation  of  the 
alFccted  kidney,  bloody  uritie,  aud  gastric  disturlKuiec ;  especially 
«hcn  the  concretions  arc  shaken  or  displaced  by  eudilcn  jolts  or 
jarring  movements  of  thi-  Ixxly;  or  when  the  «j">(tem  is  dcranj^l 
by  intemjwrate  habits.  But  in  many  other  itutanccs  these  caleuli 
eansr  no  [wiu  or  aiuioyancc,  so  long  as  they  remain  In  ih*  kidiwy: 
although  they  iiilhet  horrible  suffi-ring,  in  general,  while,  for  the 
fir»l  time,  thoy  arc  forcitig  tlieir  way  along  the  narrovr  ureter.  A 
eonerclion  cannot  be  formed  in  a  moment ;  yet  the  attaek  of  paiu 
often  comea  on  in  a  moment,  without  any  preriou.''  warning. 
AAcr  a  «-hUe  it  remits,  perbaps  as  suddenly ;  the  calculus  havtug 
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ptEKcd  (it  tunj'  be  presumed)  from  tlie  ureter  iDto  die  Unrldcr;  and 
tlit-n  uKliciitioiis,  more  or  Icsh  ]ialpflble,  ii»aall;  begin  to  declare 
thcmsclvci;  of  its  prcHOicc  in  that  receptacle.  Moreover,  it  is  not 
nncommoo  to  find  calculi  in  tlie  kidiiej  after  death,  of  the 
existence  of  wbicb  tbtre  bad  been  no  ftyuiptom  mani&ated  during 
life. 

The  trtatvtcnt  of  uepbritis — or  of  the  ae|>Iinilgia  calculoaa, 
when  aocou)|iiuiii.il  by  fever,  or  occurring  in  youug,  siroiig,  and 
pletlioric  persons — is  just  such  as  nould  be  proper  in  coses  of 
serere  oolic,  or  enteritis:  and  therefore  it  is  that  any  mistake 
betweeu  theKC  dixordem  at  the  oulsel  is  not  of  so  much  praetical 
cou»C([ueucv.  The  objects  of  treutuiciit  are,  to  arrest  tlie  inflam- 
matory proccas;  to  (juict  existing  irritatiou;  and  to  obviate  any 
fi-esh  causcti  of  irritation.  Veuwsectiou,  therefore,  iu  proportioa 
to  tbe  strcuKth  of  the  patient  and  tbe  viuleuec  of  the  vymptoma, 
urill  sometinics  be  proper :  and  it  will  alwaje  be  adviuble  to  take 
BVay  blood  freely  from  the  iiciglilwurJiood  of  the  suBering  part  by 
cuppiuj;.  Warm  fomentaliouB ;  tbe  warm  Ijatb;  the  injcclion  of 
warm  mater  into  the  bowel ;  these  arc  all  expedients  of  which  prac- 
tical men  ackuonledge  tlie  value.  Tbe  warm  enemata  not  only 
clear  out  fiom  tbe  large  intc»tines  auy  irritating  matters  tlit-i-  might 
contain,  but,  from  the  proximity  of  the  colon  to  tbe  kidney,  tbey 
have  pcrhB|>8  tliu  cffeut  of  an  lutcruol  fomentation.  It  i»  deoinible 
also  to  get  tlie  bowels  well  acted  itjioii  by  purgntive  raudicinca  as 
Boou  as  pu4«iblc:  the  relief  that  follows  free  alvinc  dittcbargea  is 
often  very  marked.  There  is  sotnetimcs  a  difficulty,  from  tbe  irri- 
tability of  the  stomach,  in  administering  pui^tivcs  by  the  mouth. 
Calomel,  however,  will  often  be  retained,  when,  other  subetamOGa 
arc  rejected.  It  is  generally  considered  of  importance  to  give 
those  purgatives  only  whieli  arc  not  likely,  after  being  absorbed 
into  the  blood,  To  irritate  the  urinary  pas^gei).  Ou  this  account 
the  taUtw  purgatiies  arc  to  be  avoided.  Nothing  is  »o  good  aa 
castor  oil,  if  the  stomach  will  bear  it ;  or  infusion  of  seuua,  with 
niamia,  may  be  uecd ;  or,  if  tbe  (itoraach  be  very  queasy,  piUs, 
compoecd  of  catbartic  extract  jujd  calomel. 

^Ylien  tbci-e  is  no  fever,  tjc.  when  the  case  is  one  of  nc- 
pbralgia,  and  a  calculuii  in  jtaKsiiig,  after  the  intcjitinnl  canal  has 
been  cleared  by  a  purgative,  it  will  be  necessary  to  give  opium  in 
full  doses  to  allay  tbe  pain  :  and  it  may  either  be  administered  in 
the  form  of  pill  through  the  stomach ;  or  introduced  into  the 
rcetum. 

Vkhon  a  person  suflers  what  is  called  a  6t  of  tlie  gnvclj  tbe 
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pain,  I  aay,  is  at  length  reiy  suddculjr  relieved,  in  genenil,  ia 
consequence  of  tlie  calculiu  haring  emerged  from  the  ureter  and 
entered  ttie  bladder.  We  jmlgc  that  this  has  taken  plane,  first,  by 
the  cetualiun  of  the  pain;  auil  MMXiiiclly,  by  the  «ui>ervention, 
sooner  or  later,  of  symptuiuK  iuilicative  of  stone  in  tlic  hladtler: 
viz.  a  nioic  than  usuiilly  frctincnt  inclination  to  make  water ;  t^in, 
referred  to  the  extremity  of  the  urethra,  especially  just  after  pass- 
ing nrinc ;  and  stoppages  and  rcncwala  of  the  stream  of  vatcr 
while  the  patient  is  endnavounng  to  loid  it. 

The  time  which  a  calculus  takes  in  travelling  from  the  kidney 
to  the  bladder  vanes  u  guotl  dciU.  Tlie  painful  journey  may  be 
over  in  u  few  hour* ;  or  it  may  last  two  or  three  days.  More 
rurt'ly  the  syiiiploms  continue,  \*ith  irregular  intervals  of  compa- 
rativo  quiet,  for  weeks.  And  sometimes,  notwithstanding  tlie 
peculiar  pain,  which  amounts  to  torment,  all  morbid  symptoms 
cease,  and  yet  uo  caleulutt  has  pn;t8cd,  apparently,  into  the  bladder: 
none,  i.  e.  of  (he  symptoms  of  stone,  ensue  ;  no  calculus  is  voided 
by  the  urethra ;  and  uuuc  ia  found  in  the  bladder  wbca  tbe 
patient  at  Icci^th  dies. 

What  is  the  explanation  of  these  circumatanccs  ?  Why,  as 
calculi  have  been  discovered  iu  such  cases  in  the  kidney,  it  has 
been  euppowd  that  a  concretion  may  get  iuto  the  rcry  beginning 
of  the  ureter,  where  it  is  a,  little  larger  than  elsewhere,  and  giro 
rii»c  to  the  peculiar  symptoms,  yet  never  pass  fairly  iuto  that 
narrow  tube;  but  at  length  fall  back  again  into  the  pelria  of  the 
kidney  :  vihcii  the  «ymptoras  ccaAC. 

But  the  game  symptoms  undoubtedly  occur,  occasionally,  when 
there  is  no  calculus  at  all.  Sir  B.  Brodtc  luu  referred  to  this  form 
of  complaint.  In  people  who  live  iutcaiperatc  and  luxurious  lives, 
pain  \%  apt  to  seixc  upon  one  renal  region,  and  to  extend  round 
and  downwards  into  the  groin ;  and  theec  symptoms  will  bo  fol- 
luncd  by  frequent,  didicult,  and  puuful  micturition,  the  urine 
being  iinu-inally  acid,  liigb-colourcd,  and  sometimes  turbid.  The 
whole  irritation  appears  to  be  produecd  by  tliUi  unhealthy  urino : 
Rt  least  the  complaint  vanishes  after  cupping  the  loinx,  pui^ng, 
warm  hatliEi,  and  two  or  three  full  doses  of  colchicum  given  ut 
short  intervals.  It  is  highly  probable  that  small  colourless  par- 
ticlca  of  oxalate  of  lime  gire  rise  to  these  symptoms. 

Sometimes  the  little  stone  becomes  immovc&bly  wedged  in  llie 
canal  of  the  ureter.  Wlien  it  completely  shuts  the  tube,  the 
urine  accumulates  behind  it,  aad  that  portion  of  the  ureter  dilates. 
The  obstruettun  tutually  proves  fatal,  by  its   influence   upon  the 
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fonctiona  of  Ihc  kidnnf,  auA  thereby  upoD  tlie  wbuln  rcotiomy. 
But  If  the  urine  6uil  u  pu»<agc  by  the  side  of  tbc  impacted  con- 
cretion, this  dfinger  w  ovcrtcd,  or  postponed. 

When  we  have  reason  to  belie\'C,  from  the  nature  and  course 
of  the  sTmpti>ms,  that  a  t-alculiw  has  come  down  from  the  kidney, 
and  lodged  in  the  hiaddrr,  then  it  bneomns  an  (ibjc^t  of  d<x-p  inte- 
rest to  the  practitioner,  and  of  fearful  importance  to  the  patienf, 
to  try  all  meniiK  to  briii;;  about  its  expulsion  before  it  grows  too 
large  to  be  voided.  For  Rrow  it  almost  surely  will,  by  the  con- 
tinual accretion  of  earthy  matter  upon  its  auriaee,  if  it  rcmoia 
long  in  the  bladdi-r.  Wa  know  that  it  mat/,  at  first,  be  voided, 
provided  the  urethra  bo  in  a  healthy  and  natural  state;  that 
whatever  lias  passed  through  the  ureter,  may  pass  through  die 
urethra  also. 

The  objects  to  be  kept  in  view  are  these :  first,  to  procure  a 
plentiful  sDcrction  of  bland  urine,  wherewith  the  bladder  may  be- 
come filled  ;  Bocondly,  by  lulling  the  Bciisibility  of  the  parts  con- 
ceincd,  to  prevent  or  lessen  that  s{>asinodie  effort  of  the  spliiuett? 
of  the  bladder,  wliicli  the  presence  of  the  calculus  is  apt  to  pro- 
voile ;  and,  tliirdlv,  to  oAccrtaiu  that  the  cliaauel  of  the  urethra  is 
open  and  unimpeded. 

To  cQcct  the  lirat  of  these  purposes,  tlic  patient  should  be  in- 
structed  to  drink  freely  of  diluent  liquors  ;  such  as  Imrley-wah^r, 
or  liu»ecd-lea,  in  wliioh  may  be  mixed  a  small  quantity  of  the 
tweet  spirits  of  nitre.  To  fulfil  the  second,  he  should  take  a  full 
doso  of  opium  at  bed-time.  By  these  means  the  pain  and  irrila- 
tion  which  may  have  been  produced  by  the  calculus,  will  Im* 
coothcd ;  aud  the  bladder  will  gradually  511.  He  should  then  make 
water,  having  first  placed  himself  iu  such  a  position  that  tbc  outlet 
of  the  bladder  shall  be  at  the  lowest  part  of  that  receptacle.  He 
may  stand  np,  and  lean  forwaitls ;  or  it  may  be  welt  to  m»ke  water 
vliilc  kneeling,  in  a  warm  Inth.  If  these  cxpeilieuts  arc  uot  pre* 
scutly  sncocssfnl,  the  urethra  may  be  cautiously  expanded,  and 
habituated  to  the  contact  of  a  solid  body,  by  the  daily  introduction 
of  a  full-»ized  bougie.  Somettmee  tbc  calculus  will  follow  the 
bougie,  as  it  is  withdmvn,  through  the  urethra.  In  this  way  the 
patient  will  have  a  fair  chance  of  getting  rid  of  tlie  stone.  In  this 
way  a  very  near  friend  of  my  onu,  a  physician  now  practising  iu 
this  tone,  did  cspel  a  fonuidahle,  though  not  very  large,  piece  of 
rough  oxalate  of  lime  several  weeks  after  its  entrance  into  the  blad- 
der. Out  it  came,  at  last,  with  a  smart  clink,  whieh  was  nituic  to 
hia  car,  against  tlie  chnm)>er-pot.  A  geiitletn&n  was  not  long  eit>re 
It  up  to  me  from  Kent,  by  n  former  pupil  of  tlus  College,  with 
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t]ie  follov'iag  history.  About  n  month  hefore,  he  had  boca  sacl* 
(Icnly  attacked  vith  acuto  paiu  iu  tho  loin»,  extcniling  fotvarrla 
into  the  left  tiauk  and  pclvUj  sad  with  oatLBea  aod  roiiiittag.  For 
iip«ri}'  ton  (Iftys  these  s^-mptoms  continaed  to  ocnur  m  intervals; 
thou  they  ccftsed  ;  and  then  he  b<^»n  to  be  troubled  by  a  frcqaent 
and  rcry  urgent  inclination  to  make  water,  and  by  pnin  after 
voiding  it,  jn^t  above  the  arch  of  the  pnhcs.  I  gave  him  dircn- 
ttons,  ia  accordance  with  the  plan  just  tiow  mentioned ;  anil 
wished  him  to  allon  tiomc  surgeon  to  explore  the  contents  of  his 
hinddcr.  To  this  he  would  not,  as  yet,  he  s&id,  couscat.  I  »&w 
him  on  the  2nd  of  Aufrit^t.  He  returned  into  Kent  tbc  next  day, 
On  the  fith,  while  taking  a  walk,  he  wan  seized  with  a  most  impc- 
rutire  want  to  make  water,  but  found  that  he  could  psrt  with 
none.  Couclndliig  that  a  calculus  bad  entered,  and  titoppcd  up 
the  urethra,  be  was  proceeding  homeward,  but  was  soon  con- 
straiQod  again  to  try  to  empty  hid  bladder  :  and  then  he  had  the 
ftiitis  fact  inn  of  feeling,  and  seeing,  a  stone  fly  out  with  great 
force :  but,  as  he  had  turned  towards  a  hedge,  he  could  not  6nd  Jt. 
From  that  moment  he  was  quite  easy. 

^Vhcu  a  calculus  of  a  eertaia  sisc  hu  once  travcrtcd  tlic  tubes 
that  lead  rcsi»cctivcly  to  and  from  the  bladder,  othcm  Bometimcs 
follow  it  with  more  case.  I  ehcw  you  here  a  hirgc  concretion 
which  waa  passed,  or  pissfd  If  you  will,  by  a  patient  of  mine  with- 
out his  knowing  it.  fie  is  eubject  to  epilepsy,  which  ia  probably 
eccentric,  aud  excited  by  renul  disease.  H«  in  closely  and 
uuxiously  natehcd  by  his  wile.  One  day  last  year  she  noticed 
that  the  urine  he  had  just  voided  was  slightly  tinged  with  blood : 
aud  she  then  fouud  iu  the  tcuoI  this  oblong  stone,  which  ia  coni< 
posed  of  lithic  acid. 

If  the  rcunl  calculus,  after  it  liaa  roichcd  the  bladder,  cannot 
be  got  rid  of  by  the  expedients  I  have  been  recommending,  the 
(IHCstion  arises,  whether  medicine  can  do  any  further  good,  or 
whether  the  patient  is  to  Ik;  delivered  OTcr  to  the  surgcnu. 

^[o>t  of  these  small  concretions  admit  of  being  mcchouically 
crushed  into  smaller  fragments,  which  arc  then  readily  washed  oat 
by  the  stream  of  urine.  J^ai^r  stouet)  are  cxtraclBd  entire,  through 
incisions  of  the  bladder.  Yet  there  are  many  cases  in  which,  for 
various  reasons,  surgery  declines  to  attempt  the  removal  of  vesical 
calculi.  Medicine  still  oflirrs  to  these  unfortunate  patients  the 
meiau  of  mitigating,  at  least,  their  sufferings.  But  it  often  caa 
do  more  than  this.  It  ia  very  important  fof  you  to  know  that 
judicious  medical  treatment  may  retard  or  prevent,  aud  tliat  inju- 
dicious medical  treatment  may  promote  and  hasten  tlie  culargcmeiit 
Vol.  II.  2  S 
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of  such  calciili.    Let  us  briefly  couaidcr  the  priiicipJes  hy  wliidi  our 
judgment  nn«l  niir  praetipc,  in  tins  serious  matter,  must  be  giijdcd.] 
I  have  described  a  *ll  of  the  yroir/.     Wc  say  that  a  iiatient  ha«  \ 
the  gravel  when  he  passes  eoncrcle  matter  with  his  urine,  whether 
in  the  form  of  powder,  of  grit  or  sand,  or  of  morr;  massive  calculi. 
"We  do  not  apply  that  tcnn  to  the  eases  in  nliich  the  urine  is  clear 
when  recently  voided,  and  warm  ;  but  throws  down  a  powderv  Bedi- 
ment  w  l'^t*H'/J<H^^^'l)*t»^-^!'CdU"fJ^t  '•edi!|^<'Ki'a  if  tlip  urine  hv  again 
artifidally    Iteatrd.       Now  besides  the  diflercnt  forma  irbieh  the 
grBTcI  auRHmeis,  of  powder,  »a.ud,  ond   little  atones,  there  arc   (aa 
you  may  h&ve  gncwcd  from  certain  tcmis  that  I  have  been  obliged 
to  employ)  several  kindx  of   gnivel ;  dift'cring,  I  mean,  in  thciTj 
chemical  composition.     The  main  signs — the  pain,  the  sickness, 
tlie  afiVetion  nf  the   testicle,  the  subsequent  bladder  symptoms, — ■ ' 
arc  nuieli  the  same,  whatever  be  the  nature  of  the  solid  matti^  that 
deseends  from  the  kidney,  and  lingers  in  the  bladder.     But  other  I 
(arcumstanceft  differ  widely-     The  qualities  of  the  water  preriouslyi 
lo  the  formation,  and  to  the  dischai^e,  of  the  sabulous  martcr  ;  the] 
state  of  the  system  at  large.     And  it  is  f]uite  impossible  to  treatl 
casea  of  calculus  in  the  kidney,  or  of  stone  in   the   bladder,  with, 
propriety,  or  Ruft-ty,  witliout  eouKtant  rffiTenccto  the  condition  of 
the  tirinc.     The  morhid  fttntC3  of  that  secretion  are  of  the  greatest 
interest.      I  ennnot  nmlertnke  to  enter  upon  the  subject  in  much 
detail.      Yet  some  outline  nf  it  I  must  attempt,  asiiccitdly  where  it      u 
touches  upon  points  of  practice.  fl 

The  ofRrc  of  the  Isidncj-s  i«  simply  excretory.  Tlirongh  them,*™ 
and  with  the  urine,  arc  drained  away  many  of  the  impurities, 
habitual  or  accidental,  of  the  circulating  blood  ;  and  any  exoCM  of 
its  aqueous  ingredient.  It  does  not  fall  within  my  province  to 
go  into  the  chemical  composition  of  the  urine.  That  is  fully 
taught  in  other  le^tarcs.  It  is  enough  to  nay  tliat  it  ia  complex, 
and  perpetually  shifllng.  Everybody  knows  by  his  own  olncrva- 
tioQ  that,  comimtibly  with  the  most  perfect  health,  tlic  urine  may- 
vary  considerably  in  its  sensible  qualities ;  in  quantity  for  example, 
in  eutonr,  in  its  specifie  gravity.  The  average  diurnal  (jnantity  is 
from  thirty  to  forty  ounces.  If  much  liquid  be  drunk,  more  urine 
is  Bcereted.  If  mucli  water  pass  off  Ly  the  skin,  or  through  the 
Iwwel*,  lew  posses  by  the  kidneys;  and  eoutruriwioe.  Its  nataral 
colour  rewmbles  that  of  whrat-straw,  of  amber,  or  of  pale  sherry. 
]ta  onlioary  specific  gravity  lies  between  1015  and  1025  :  that  of 
difttilled  water  Ix-iug  represented  by  1000.  ^J 

You  know,  probably,  that  tlic  urine  roided  by  a  person  >n^| 
health  always  exhibits  acid  jtroprrtws,  always  turus  litmus  paiKX 
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red.  Not  tlmt  li«iU1)7  xirinc  contains  a  free  acid;  but  only  that 
tprtain  of  the  alkslinc  and  earthy  bases  arc  not  (rxactly  neiitra. 
lixoi),  hut  exist  in  the  slate  of  supcrsalts.  Of  these,  mo&t  prohnbty 
the  acid  phoephate  of  soda  is  the  one  which  usually  gives  the  acid 
fcaction  to  the  urine.  You  ou^ht  also  to  be  aware  of  certain 
voriutions  vliich  tnkc  place,  with  much  regularity,  iu  the  acidity 
of  the  \iriiie.  Want  of  attention  to  this  point— or  rather  Ujc 
vant  of  knowledge  on  this  point — has  been  a  fertile  source  of 
mtstaltcs.  Dr.  Benec  Jones  has  ascertained  that  the  urine  is  ranst 
strongly  acid  just  before  a  meal,  ami  tliat  it  gradually  becomes 
less  and  less  acid  vbtlc  tligcstiou  is  goinjr  on.  The  acidity  is  least 
about  three  hotin  after  breakfast,  and  five  or  six  hours  after 
dinner.  The  explanation  of  these  changes  b  this.  During  diges- 
tion soda  is  set  free  in  the  stomach  and  finds  its  way  into  the 
blood,  and  ho  into  the  urine.  The  acidity  of  the  gastric  fluids, 
and  ihe  acidity  of  llic  urine,  arc  in  inverse  proportion. 

ilodcm  clicniislry  teaches  {1  repeat)  that  the  acid  reaction  of 
healthy  urine  is  commonly  duo  to  the  arid  phosphate  of  soda. 
Dr.  Pfout  ascribed  it  to  a  nupcr-Hthatc  of  ammonia;  but  it  eccms 
doubtful  whether  a  super-lithatc  of  ammonia  ever  exists.  Nculrfil 
lithatc  of  ammonia,  however,  is  very  readily  j^olublc  in  the  sniino 
urine.  But,  whether  out  of  the  body,  or  within  it,  the  Hlliate  of 
ammonia  will,  of  cour»e,  lie  decomposed  if  any  fne  add  be  pre- 
Hcnt  in  the  nrinc,  for  which  ammonia  htut  a  stnmgcr  affinity  than 
it  has  for  the  lithic  acid:  and  the  latter,  being  iiL«olublr,  viW  bo 
slowly  thrown  down,  in  the  form  of  n  red  or  yclluw  suod  :  little 
crystals,  in  point  of  fact,  they  arc;  to  the  naked  eye  very  often 
like,  in  shajic,  ^ize,  and  colour,  to  particles  of  Cayenne  pepper, 
Vnder  the  mieroseope  the  lithic  acid  is  seen  of  Tarionn  forms, 
according  to  the  nature  of  the  urine  from  which  it  is  deposited. 
Of  tliCfic  forms  the  most  marked  arc  here  exliibit«'d.  I  shew  you 
also  some  of  lhi»  red  «aiid,  collected  by  one  of  my  out-pnticots  at 
the  hospital.  He  must  hare  passed  a  peck  of  it  while  under  my 
Dbfi«rvatian:  and  t  am  sorry  (having  lately  IokI  sight  of  him)  that 
I  did  not  procure  a  large  (juautity  for  thi*  museum. 

2vow  this  lithic  (or  lu-ie)  acid,  or  red  wiud,  or  gravel,  is  liable 
to  form  ill  the  kidney,  if  not  iu  the  bladder,  and  to  concrelc  into 
calculi ;  and  a  calculus  onco  formed,  or,  indeed,  any  solid  sub> 
sL'incc,  will  constitute  a  nucletis,  upon  and  around  which  a  further 
end  repeated  incrustatioa  of  a  simihir  uature  is  almost  sure  to  take 
place.  You  will  at  once  perceive  the  iniportaiico  of  doing  nothing 
to  aggravate  this  dispoflitiou  to  depasit  Kthic  acid;  but  of  trying 
to  prevent  or  atop  it.     If  there  l)c  symptoms  of  etotic  in  tbc  kidafi^^  I 
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or  in  the  Uaddcr,  ond  wc  have  reason  to  MliCfC  Lb&t  il  coiui 
of  Utliic  aoid.  there  are  mcdicinc»  nhich  would  tend  lo  make 
mfttlers  wonc,  and  there  are  othera  of  nhich  the  efftct  would  be 
to  correct  th«  tilhic  arid  diathesis,  as  it  Is  cnlled.  But  how  are 
ve  to  know  whether  the  presumed  cnlculuK  he  of  that  kind  cr 
not?  or,  retlier,  bow  arc  wc  to  know  that  the  litkic  diathesis 
exists?  ^Vhy,  wc  It-nru  tliat  it  cxii^ttt  hr  uoticiii);  the  habitual 
qualities  of  the  urine,  and  the  lialjitual  state  of  the  patient's 
general  health. 

The  urine  of  pcreons  who  have  the  lilhie  di&thcsis  is  brij;ht,  of 
a  darV  golden  or  copiiery  colour,  like  bruwn  sherry.  Somctinics 
it  fecl»  slightly  pungcut  in  the  urethiii  as  it  is  passing.  It 
ni<H«  arid  than  the  uriiK  of  licalth,  and  gives  to  blue  litmus  pAper 
a  deeper  eli&do  of  red.  Coninx>iilf  il  contains  more  than  the 
usual  amount  of  urea,  ao<l  lias  a  hi(;h  spcciHc  gravity.  It  is  sp^ 
loo,  to  fnJl  below  the  avcm^  quantity. 

Tlic  lilhie  acid  is  not  of^en  thrown  down  before  the  urine  i« 
voided.  When  it  is,  it  appears  in  scpanitc  crystals,  in  the  shape  of 
fine  MLud ;  or  in  coarser  raundii^li  gmiuE,  which  are  in  fact  mmato 
coneretioiift  of  crj-stals. 

Yon  must  not  confound  tliin  eryittalllzed  lithic  add  gra%'el  with 
t1u>so  amorphous  powdery  d<-po&it»  whinh  arc  much  more  comnion 
and  raoi-e  eofiious,  and  which  coiiMst  of  lithic  acid  in  combinntion 
with  nromoiiia,  litnc,  magoeaiu,  or  sodu.  They  are  gencrallj 
8|>okeii  of  a»  litliule  (or  urate)  of  anmtonia,  but  arc  diieHy  com- 
posed, I  believe,  of  Kthate  of  soda.  Tbc  colour  of  tlic««  lithutca  Is 
sometimca  [tale,  and  almost  white ;  more  often  of  a  yeUowisI 
brown  ;  or  red,  like  brick>du!it;  or  occasionally  of  a  deep  purpli 
or  almost  criinion  tint.  They  are  never  deiKmited  till  the  nrii 
has  cooled.  People  arc  liable  to  \x  frightened  by  their  uppeuninoe  ; 
apprehending  that  they  may  baixlai  into  a  stooe  iu  the  bladder. 
"^Bot  you  may  always  relieve  their  aitxicty  by  stating  that  these 
sediment-o  nrc  never  eulwtantially  present  in  urine  at  the  tCQ- 
pcrature  of  the  body.  You  may  sitow  tliat  they  presently  diwolvo 
aud  vanish,  as  the  urine  in  again  warmed.  The  lithic  sand  doe* 
not  so  disappear.  The  lithatra  are  apt  to  fltain  the  mirriice  of  tbc 
veasel,  and  thuy  render  the  whole  of  the  urine  turbid  when  it  ia 
shaken :  wliercas  the  lithic  sand  rolls  over  at  the  bottom  n  hen  th 
veswl  is  slowly  tilted,  and  does  not  tiooblc  the  general  tiwnsporeDCy 
of  the  stirred  water. 

These,  and  all  other  urinary  deposita,  are  in  mast  inKtancea  dis> 
criminated  more  easily,  more  quickly,  and  more  surcrlr,  by  means  of 
the  mioraaoope,  than  in  any  other  way :  aud  you  may  now  carry  i 
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your  miatcoat  pcwkct  >  microseope  which  is  practically  «iiBcicnt 
for  this  purpose,  irnd  perfectly  simple  in  ita  use,  A  single  glaiicc 
at  n  drop  of  urine  containing  ihe  swliment  will  fKvea\  its  chnrnctcr 
villi  more  ax*aii'ai^  than  could  be  attained  by  a  long  and  laborioiui 
chemical  analysis.  The  Utliatc  of  soda  appoira  in  molecular  gran- 
«It8,  which  are  oftcu  arranged  in  little  tulV,  and  look  like  Cro^. 
mcnts  of  miyss.  True  lithato  of  amioonia  sometimes  prc!>£iits 
itself  in  a  rounded  form,  with  one  or  more  little  projecting  iipikca 
— resemhlinf^  a  minute  thoni  apple. 

Now  the  litliateit  uf  nhich  I  have  beea  speaking  do  sometimea 
— do  not  seldom  indeed — show  tlicmsclvcs  in  urine  which  deposits 
the  litbic  acid  cryatuls  also;  and  you  must  then  warm  the  urine, 
aud  disperse  the  lithates,  before  you  cau  ohtiiiu  a  clear  view  of 
those  crystals.  But  in  such  cases  the  nature  of  the  disortlcr,  and 
its  pro|>er  treatment,  arc  Ijoth  dctcroiined  by  the  presence  of  the 
Uthieacld;  and  tliecuneoiiiitnni  lithates  am  of  seooudary  importance. 
I  shall  have  soaiethiiig  further  to  say  of  them,  Iiowercr,  presently. 
Tlie  presence  of  the  so-called  litbic  diathesis  is  likewise  accom- 
panied, and  8o  far  denoted,  by  a  tendency  to  fcvcviah  and  inflam- 
matory complaints.  The  patients  are  troubled  with  transient 
twinpng  pains  iu  their  limbs,  aud  many  of  them  arc  subject  to  gont 
or  rlieuinalism.  They  arc  mostly  nlso  iiidoLent  and  liii.urioii«i,  or 
intecoperate  in  their  mode  of  life.  Adults  are  peculiarly  obnoxious 
to  this  condition  of  the  system  after  the  age  of  forty.  But  children, 
up  to  the  period  of  pul>criy,  arc  very  liable  to  have  litliic  acid 
graiii:! :  and  iu  this  early  period  of  life  mi^  deposits  iudicatti, 
according  to  Ur.  Owen  Itces,  a  tendency  to  grave  di8ca.w. 

Whenever  a  paroxyam  of  nephritic  pain  befiJa  a  person  whoso 
time  of  life,  vhose  habits,  the  eharacter  of  whose  health,  and  the 
habitual  qualities  of  whose  urine,  arc  such  aa  I  liavc  been  dcacrib- 
ing,  you  may  conclude  that  the  ooncrctiou  which  has  occasioned 
the  symptoms  is  of  the  litbic  acid  kind :  aud  you  nmy  expect  that 
»uch  attacks  will  recur ;  for  it  is  observed  of  these  litliic  acid 
renal  calculi,  that  they  arc  generally  numerous  iu  the  same  indi- 
vidual. I  speak  of  the  habitnat — or  of  tlie  frt(piently  recarring-— 
qualities  of  the  urine :  for  a  deposit  of  litbic  acid  gravel,  as  well 
as  of  superabundant  lithates,  may  oeeur  to  the  hcatthiesfc  indi- 
vidua!,  under  accidental  and  transient  disturbing  causes.  Many 
persons  will  tell  you  that  their  water  presents  a  red  sand  whenever 
tlicy  have  a  cold.  Febrile  and  inflammatory  ailments  may  pro- 
duce the  sediment :  even  too  full  a  meal :  or  escTciKC  taken  im- 
mediately after  a  full  lueal.  In  all  such  eases  it  seems  probable 
that   the  cmtouiary  evolution  of  free  acid  through   the  skin  ia 
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floiDclioiF  prevented;  in  oonseqiiencc  cither  of  a  check  given  to 
the  pci-Npii-Htioii,  or  of  imperfect  assitniliitioa  of  the  food.  The 
free  aciil  thus  liivcttml  from,  its  naluml  emmictorj — or  some  acid 
iQtivxiaced  from  without,  or  gcnci-atcU  wilhio  llio  sy«tem — is 
determined  to  the  urine,  nnd  preciiMtatcs  the  Uthic. 

Dr.  Uciicc  Jones,  in  a  pnpcr  nluL-h  you  may  read  in  the  Pfith- 
tophicaf  Tranxacliorui  for  1&I-5,  has  poiuted  out  one  way  in  which 
on  excess  of  fret:  add  sometimes  cuiues  to  the  urine.  From  dis* 
order  of  Ihe  atomiich  uti  excessive  quantity  of  frcfl  hydrochloric 
acid  is  tliei-e  secreted,  ajid  remaiiw  there  during  the  whole  praoMs 
of  digestion.  If  urine  be  at  that  time  passed,  it  may  be  foaod 
oikuliuc  from  fixed  alkali ;  and  »o  it  coiittnueti  until  the  contents 
of  the  stomach  ai-c  alisorhed,  when  the  free  scid  which  was  in  the 
stomach  possij^  off  in  the  urine,  making  it  intcuM'ly  add,  and 
precipitating  liUiic  and,  or  tlic  litliate^*,  according  to  the  iiuautity 
of  £ree  acid,  and  the  lenj;th  of  lime  duriug  which  the  tuioc  (after 
being  secreted  by  the  kidneys)  is  Biibmittcd  to  its  action. 

Iv'ow  the  fonnatiou  of  lilhic  acid  in  the  urine  attests  its  orer- 
acid  condition,  and  both  the  one  aud  the  other  may  he  controlled 
by  the  exhibition  of  alkaline  rcuit-dics.  You  will  find  that  free 
liters  uw  alkalies  to  ueutruliitc  the  excess  of  ncid  which  rumlts 
from  their  intemperate  habits;  the  carlmnatc  of  mkIs,  or  of 
potasa.  They  do  tins,  without  any  reference  to  the  appearance 
of  their  urine,  to  prevent  or  appease  the  uneaaj-  feelings  produced 
by  n  dcljauch.  JJut  it  is  of  importauce  to  be  aware  that  one  of 
these  alkalies  is  preferable,  for  the  purjMJse  of  obviating  the  Uihio 
acid  dcjKmitA,  to  tlie  other.  Soda  will  sometimes  combine  witU 
the  lithic  acid,  and  form  an  insoluble  salt,  as  hard,  ond  as  jier- 
nicious,  nhcit  deposited  aroimd  a  nucleus,  as  the  lilhic  acid  itself. 
WitU  potass  there  la  no  such  danger.  If  it  should  combine  with 
the  lithic  ncid,  the  resulting  salt  is  perfectly  soluble,  ami  will  pass 
away  dissolved,  in  the  uriuo.  Mngnesia  is  also  a  good  medictno 
in  such  rases ;  but  it  has  this  diHulvsntage,  as  I  showed  yon  indeed 
before,  that  it  is  apt,  when  t^ikcn  habitually,  to  cuuw  iuUitliual 
concretions;  and  these  may  he  as  dangerous  as  the  urinary  Dues. 
One  of  the  best  modes  of  giving  the  bicarbonate  of  potaas  is  in 
the  oommon  saline  draught.  The  salts  of  vegetable  adds  arc  ooo- 
vertod,  m  tranaituj  into  carbonates.  The  change  appear*  to  take 
{daoe,  not  in  the  stomach,  but  in  the  hlood  ;  and  to  be  caused  by 
the  action  of  oxygen.  The  remedial  properties  of  the  bicarbonate, 
thus  administered,  arc  the  same  with  those  uf  tlie  pure  alkali, 
while  it  b  much  Jess  likely  to  dcningc  or  divngrcc  with  the 
Roinnch,     The  pliosphatc  of  soda  is  a  powcrAd  solvent  of  litlue 
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acid ;  and  this  salt  has  been  suggested  hy  Dr.  GoliUug  Bu'd  as  a 
tuitablc  ilrug  in  these  coses.  It  tastes,  iu  a  dilute  solutluu,  tome- 
vhal  like  common  salt;  and  it  may  conveniently  Ire  taken  in 
scruple  or  lialf-drRnhm  doses,  disitolvcd  iu  brotli,  or  grud.  The 
Vichy  water  furuinhcs  another  efficacious  alkaline  remedy,  which 
may  be  used  im  u  buvcrugc.  Of  course  ihe  mode  ur  living  ought 
to  be  cUuu^ed  nhen  the  lithic  diathesis  prevails ;  the  patieuta 
should  diiic  moderately  nud  plainly,  catiug  of  ouc  di^h,  and  avoid- 
ing acids  and  all  articles  of  diet  likely  to  generate  acid  iu  the 
stomach }  Boechariiie  sulratances  therefore,  starch  iu  all  itti  forms, 
and  fcrmeutcd  liquors.  But,  as  I  reuiarkcil  in  a  former  lecture, 
they  nill  not,  if  tliey  can  bdp  it,  give  ii|>  their  accuatomed  indul- 
gences :  and  they  attempt,  and  we  altcuipt,  but  the  attempt  ia 
ofleu  made  in  rain,  to  remedy  disorders,  which  might  with  case 
aud  certainty  hare  hixw  prevented. 

You  must  take  care  not  to  give  these  alkaliue  remedies  too 
loDg;  nor  ju  too  great  quautity.  You  must  not  pu«li  them  to 
such  an  e\tent  as  entirely  to  destroy  the  aculity  of  the  urine :  for 
if  you  do,  your  patient  is  exposed  to  the  same  daugcr  as  before, 
but  from  nn  optwnitc  cniiae.  A  tvhUe  sand  or  grave)  will  be  apt  to 
form  in  the  alkaline  or  neutral  urine:  and  tliia  will  collect  itself, 
by  the  force  of  aggregation,  wound  any  existing  colcidus,  or  fortngo 
subiitanee.  The  white  depo^itu  consist  mainly  of  the  triple  phos- 
phnte  of  ammonia  and  magnesia,  mixed  with  amorphous  phottphate 
of  lime ;  and  if  you  examine  collections  of  tuiiutry  calculi,  you  will 
Uni)  that  tlicy  arc  -lonictiiiics  made  up  of  concciitrir  layers;  and 
one  layer  may  be  com|xi£4:d  of  Jithic  acid,  and  the  ucjLt  of  the 
Btixod  phosphates;  and  so  on,  as  the  coaditiou  of  the  urine  has 
alternated.  You  mn«t  te.<t  the  urine  therefore,  and  see  tliat  it  still 
reddens  litmus,  though  perhaps  faintly.  Indeed  it  may  do  Ui, 
wichuut  containing  acid  enough  to  dissolve  all  the  earthy  phoephatca, 
if  they  ure  present  in  cxuctMi ;  so  ibut  urine  which  only  slightly 
reddens  litmus  puper  may  uererthi-less  be  capable  of  sometimes 
depositing  the  eaithy  phosphates.  The  saline  draught  has  always 
a  tendency  to  make  the  urine  alkaline  ;  and  thus  it  is,  probably> 
tliat  it  proves  of  use  iu  febrile  disorders ;  hut  it  may  booanie  a 
poiison  to  those  whose  uriuc  is  already  alkaline.  Colchicum  has  a 
similar  tcndeiiey  to  dimitmh  the  aeid  reactiou  of  the  lU'iue.  So  has 
uiiircury.  And  I  may  tell  you — njM^kiug  generally  of  uiofhid 
atatee  uf  the  urine — that  it  is  much  mure  eaay  to  correct  too  great 
neidity  than  to  rectify  the  oppoeite  oonditiou.  Wo  can  almost 
always  make  aeid  urine  neutral  or  alkaline :  but  tu  render  alkaline 
urine  acid  is  often,  beyond  our  jiower. 
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In  tmtlt,  the  sdmiuietnitioD  of  alkaline  drugs,  vrhicli,  bj  dear- 
ing  ttie  urine  of  supcrlluotw  sc'id,  states  oft*  a  prcftCDt  ilangcr,  docs 
noUiiiig  towards  r©dro««ing  lli«t  8Ute  of  the  ^stcra  froui  wliicb  the 
excess  of  acid,  and  the  dauger,  proceed.  Alkalies  oi>crate  upoa 
on  effect,  hut  leave  its  cause  untouched.  A  lou;  eootinuancc  of 
them  may  even  tend,  apart  from  their  immediate  cflects  upon  the 
urine,  to  lower  the  general  tone  of  the  bodj-,  lo  remkr  the  tnuMJes 
flabby  and  weak,  and  tl«3  complexion  pale.  To  cure  the  morbid 
disposition  the  patient's  regimen  must  be  prcscrihed.  Hi*  diet 
must  he  regulated,  as  I  have  explained  already ;  and  it  ia  scarcely 
less  important  to  attend  to  the  functions  of  the  «AJn,  iu  persona 
having  the  lithic  acid  diathesis,  than  to  the  fuuctioDs  of  the  atwtuck. 
The  warm  bath  is  often  an  excellent  adjuvant  iu  their  treatment; 
or,  vbere  it  can  be  bnnic,  the  daily  nae  of  tlie  cold  or  tepid 
•ponging  bath,  with  subwcinent  friction  by  the  fle*h  hrukh,  or  haar- 
glovc.  In  cold  weather  warm  clothing  must  be  enjoined ;  and 
the  aroidaoce,  in  all  wcatbcre,  of  such  exposure  to  cold  a»  might 
mpprcss  or  materially  Ie»wa  the  amount  of  healthy  pcrspimtion. 

Active  exercise  iu  the  q\xu  air,  furthering  the  removal  of  acida 
through  the  ekin,  and  of  carbonic  acid  through  the  lungs,  is  alio 
of  great  importance:  and  it  may  be  rwiuieitc  to  promote  the 
healthy  action  of  the  liver  and  boweta  by  mild  aperients  contain- 
ing a  small  proportion  of  mercury. 

A  word  or  two  more  ahoul  the  deposit  of  Ulkatet  in  the  urine. 
I  have  ali-eady  remarked  upon  the  variety  in  their  colour.  When 
this  docs  not  result  from  the  presence  in  the  water  of  some  acci- 
dental colouring  matter,  useful  inferences  may  occanionallj  be 
drawn  from  the  i)eeuliar  tint  of  the  Bcdiuieut.  Those  depoMta 
irhieh  lia>c  a  tawney  or  reddish  yellow,  or  what  lir.  Owcu  Be«» 
describes  as  a  nut-brown  hue,  are  the  most  innocent.  Tbcy  are 
frequently  the  effect  of  mere  indigestion,  of  a  common  cold,  or  of 
some  otlier  slight  and  transient  disturbing  influence.  The  white 
litliates  are  of  more  ciinivocal  import.  They  «eem  to  precede 
Bonietinies,  or  to  aoeompany,  the  excretion  of  a  small  amount  of 
Bugar  through  the  kidneys.  They  sliould  suggest  rigilant  care 
and  inquiry'.  Those  which  present  a  pink  or  bric-k-dust  colour 
are  moatly  associated  with  febrile  states  of  the  body,  and  are  cou- 
mon  in  acutr  Theumatism.  M'hea  such  sediments  are  liabitual^ 
and  without  fever,  tliey  arc  often  eonncctcd  with  organic  visceral 
mischiof.  The  purplish  or  crim«ou  deposits  were  believed  by  Dr. 
Golding  Bird  to  he  "  almont  palhoguomouic  of  disease  in  the  ocgait* 
in  wliich  portal  blood  circulates." 

The  quantity   of  tithates  contained  in  healthy  urine  varies 


I 


4 

4 


L£CT.  LXXVI.] 


LITHTC  DIATHESIS. 


633 


continually  and  couetdera1>l^T :  it  it  geacrallj  the  greatctt  a  few 
hours  oAer  a  meal.  Tbe  prccipitanou  of  Uiese  n&tiiniL  coiiatitucats 
of  the  uriiic  drpencls  upon  several  clistioct  caiiacs. 

Do  not  fail  iiito  the  common  aiid  not  unnatural  mistake  of 
supposing  that  urine  which  throws  down  the  lith&tes,  is  therefore 
ttiid  necessarily  over  ncid  uriiic.  It  may  be  so :  but  very  often  it 
is  not  Ro.  The  tci!«  acid  t)ie  urine  is,  the  more  of  the  lithiit««  is 
it  capahlc  of  holding  in  solution,  and  so  conoealiug.  Tf  the  urine 
be  TCrjr  full  of  thcin,  and  nt  the  name  time  be  f(»^bly  acid  or  neu' 
tral,  or  alkiilc»cmt,  there  mny  be  no  precipitate.  Again,  the 
urine  mftf  be  very  acid,  yot  if  it  contain  hut  a  scanty  amount  of 
lithatcii,  none  of  those  lithates  may  be  rendered  \-ieible.  The 
moBt  favDiirnblc  conditiou  for  their  sinking  down  is  irlicu 
there  in  present  a  slight  excess  of  their  average  quantity,  and  also 
a  slight  exce««  of  acid  in  the  urine. 

tvo  other  circumstances  must  always  he  taken  into  aoconnt; 
viz.,  the  absolute  quantity  of  the  urine  itself^  and  it*  tempera- 
ture. 

The  amount  of  lithatcs  being  the  same,  they  will  be  less;  rea- 
dily retained  in  solution  as  the  quantity  of  their  aqueous  menstruum 
dimiui&lieii :  and  t)ie  colder  that  menstrnum  t>ecomeit,  the  lens  of 
the  lithatcs  vill  it  be  able  to  hold  diasolrcd.  Hence  vc  sec  bow 
a  slight  cold,  which  implies  generally  some  check  to  the  pcrspira- 
tionj  and  a  eomticr  secretion  of  urine,  is  apt  to  be  accompanied 
with  a  deposit  of  the  lithatcs.  The  appearance  will  he  aiigmented, 
if  the  tempcmture  of  the  atmosphere  be  low.  It  occurs  in  frosty 
weather  often,  wlten  there  is  no  appreciable  derangement  of  the 
licallh  wliatcvcr.  It  is  clear  that  these  arc  not  cases  for  nctivo 
alkaline  remedies.  All  that  they  require  in  warmth  to  tlie  sur- 
face, diaphoretics  pRrtia|»i,  to  preserve  the  balance  between  the 
ekiu  and  the  kidneys,  or  gentle  diuretics,  a  fi;w  grains  of  nitre  for 
eiauiplc,  to  increase  the  qiinotity  of  urine  excreted. 

Bear  in  mind,  tlicn,  that  tbe  two  conditions,  of  increased 
ftclditr  of  the  urine,  and  of  an  excess  of  the  lithatcs  or  of 
litbic  acid,  may  concur;  but  they  require  to  be  distiuguisbcd. 
There  is  no  necessity  for  their  coincidence.  Tbey  are  constantly 
met  with  H^ixirate  and  distinct  the  one  from  the  other.  In  gouC, 
in  indigestion,  and  in  some  other  disorders,  there  apjiears  to  be  an 
aljsolutc  increase  in  the  amount  of  uric  acid  or  of  urate  of 
Bodn ;  and  to  this  state  of  the  system  the  term  lithic  diathe*u 
ought,  in  strict  propriety,  to  be  confined. 

You  will  have  gathered,  from  what  I  have  already  said,  that 
there  is  a  morbid  condition  of  the  body,  tlie  opposite  of  that  which. 
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is  clinracterited  by  a  prevalent  depoi^it  of  t1io  lUliic  nod :  a  stato  in 
which  a  readiness  is  tnajiit'eitetl  to  tlirow   ilou'u  whUe  yrarel,  and'^ 
to  which,  by  high  authority,  tlic  title  of  the  phoapkatic  diathestt 
has  been  auiicxctl.      But  thiit  phrase  also  will  be  apt  to  tuisloid 

1 70U,  unless  you  arc  made  aware  of  what  it  means,  and  of  what  it 
dots  not  mean.  It  docs  not  imply,  then,  any  ext:«sG  of  the  phos- 
plutfJt  ill  the  urine :  nliile  it  (loi»  signify  their  frvquvat  appear^ 

rAace  iu  tltat  accretion  umlcr  a  substantial  and  risible  form  ;  in  one 
vord,  their  deposit  And  a»  the  dcpoait  of  the  litbatcs  depeudo 
often  upon  a  aupcmbuiulaiicu  of  odd  in  the  uriac,  so  that  of  the 
phofiphateA  is  dptermined  by  the  opposite  condition,  by  a  deficiency 
uf  acid,  by  aJkiilesceiice  of  the  urine.  And  even  with  rv^jioct  \a 
this  alkalctccnee,  some  further  diKtinctioD  is  needed.  There  aro] 
two  kinds  of  nlkulescaicc : — alkalescence  from  the  preseuoe  of 
fixed  alhali, — the  carbomitc  of  jxitaws,  or  the  carbonate  of  aodft^ 
or  tbo  alkaliuc  phu»pbate  of  soila ;  and  alkalescence  fi-om  tbe  pre- 
acnoc  of  tlie  volatile  alkali, — the  CAibonnte  nf  ammonia.  Urine 
alkaline  from  tliia  last  eau&e, — well  known  as  ammoniucal  uriue^ 
— eapeclally  indicates  the  phosphatie  diatlicsis  of  Dr.  Prout, 

Earthy  pbuapliatcn  arc  verj'  insoluble  in  alkaline  fluids,  and 
very  soluble  in  dilute  acids.  The  minutest  truce  of  Uicm:  plio^* 
pbat««  will  be  mode  visible  if  the  urine  become  any  bow  olkaliue ; 
and  a  very  ureal  excess  of  them  will  l»c  bidden  from  the  eye  in 
urine  that  is  healthily  acid,  by  tlieir  ready  Holutton  therein. 

Here  then,  as  before,  the  old  rule,  "  dc  non  apparaitibua  et 
lie  uou  cviatirutibus,"  would  be  fallacious,  llie  non-appcanuice 
of  the  pliosphutic  dcitOKita  in  the  urine  lias  been  mistaken  fOT 
their  absence ;  and  their  appearance  has  been  wrongly  ownnved  to 
denote  their  presence  in  execas.  All  this  has  been  clearly  laid 
down  by  Dr.  Benec  Jones*. 

The  white  gravel  which  is  depoMted  in  that  condition  of  tlie 
ByHteni  to  »bi<:h  Dr.  Prout  baa  applied  the  term  pliospliatic  di»- 
theais,  but  nhieh  la  better  charactcriziMl  by  the  prcvalenoo  of  am- 
moniaca]  uriue,  ia  com])o«ed  of  minute  ahlniog  prismatic  crystals 
of  a  triple  salt,  the  ](bn«pliate  of  ammoula  and  magnesia.  The 
vay  iu  which  this  is  formed,  according  to  Ur.  Prout,  is  as  fol- 
lows. Heultby  urine  contains  the  phosphate  of  raagnrsioL,  which 
is  wry  soluble,  and  tlicreforc  is  dissolved,  in  that  tluid.  But, 
under  certain  circumstances,  the  urea  of  the  uriue  become*  decom- 
posed iu  the  kidneys,  or  in  the  bladder,  and  ammonia  i«  extricated, 
which  combines  uitb  tbe  pliuspliate  uf  magnesia,  and  forms  a 
triple  Ball,  iusoluUe  in  tlie  alightly  alkaline  urine.  Almost  always 
with  llic  triple  phosphate  jubt  mcutioucd^  thcxc  is  also  ou  odmix- 
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turc  of  phosphate  of  lime  in  the  shape  of  aii  cxoccdiug^y  gne 
auicfrphous  prcci[>itHte. 

Thu  tt'inleucy  tu  dupotiit  the  mixed  phosphates,  with  a  prwlo- 
miuaucc  of  the  triple  phusphate,  is  uccuiupauit'd  frcqueutly  with, 
locnJ  disease  iu  some  jNirl  of  tlic  uriuary  apparatus,  especiallj  in 
the  bladder  and  prostuti:  fjlauil.  It  is  no  uiiiihual  conwrqucnce  of 
injuries  of  the  bach, — or  rather  of  some  morbid  state  of  the  spioal 
curd.  The  immediate  Uuk  iu  the  diain  of  oomiuxion  between 
the  ootd  and  the  urine,  in  these  eases,  secme  couimouly  to  be  a 
chrouic  iuflammatory  eoiiditioo  of  the  mucou*  mcnihniie  of  the 
bladder;  the  decompoMtion  oT  area  beiuj^  effected  hj  the  altered 
mucus.  The  uriae  is  Honietiiacs  pale,  anmctimcs  of  an  orui^  or 
copper  colour,  It  always  oontaias  crystals  of  phosphate  of  ammo* 
Dia  and  magnesia,  and  in  many  or  most  cascA  pus  globules  also  are 
made  vimhlc  by  the  microw^ope.  Upon  its  surface  a.  sort  of  film 
is  often  formed,  exhibiting,  as  you  look  at  it  in  itiflereut  lights, 
the  various  colours  of  the  mjnbow ;  on  iridescent  pellicle.  Thia 
I1B8  been  fouail  to  consist  of  the;  triple  plins|]lmtr,  uml  eomL-timca 
of  the  pbospliatc  of  lime.  If  you  Kkim  the  iH:llit:le  oll^  by  pkcing 
a  bit  of  paper  under  it,  and  then  suffer  the  paper  to  dry,  you  may 
distinctly  *cc  the  little  crystals.  Urine  of  this  kind  «iveedily 
grows  putrid  and  highly  oHcnsive,  and  has  a,  ntrong  ammoniacal 
smclL  It  tunis  red  litmus  paper  blue,  but  as  the  paper  dries  the 
red  colour  reappears.  The  alkalescence  is  from  the  carbonate  of 
aiQiunnia. 

This,  tlicn,  is  the  moet  usual  farm  of  the  phosphatie  deposit: 
the  urine  becoming  alkaline  aRcr  it  is  secreted,  and  precipitating 
the  earthy  phos)>bat<.>s.  Btit  1  have  stated  tliat  the  urine  may  be 
alkaleacent  from  a  fixed  alkali ;  and  then,  no  ammonia  hang 
present,  the  triple  phosphate  of  ammonia  and  mugucnia  is  out 
thrown  down,  but  the  pliospliate  of  Ituic  ulone  falls  as  a  fine 
white  |)Owdcr,  or  forms  a  scum  of  the  most  tridcscejit  appearance 
on.  the  surface.  Iu  these  cases  tlie  urine  is  secroteci  alkaline,  and 
frequently  an  over-avid  state  alternates  with  this  alkalcseouoc. 
The  uriue  itst-lf  is  pale,  copious,  slightly  turbid  or  opaline,  of  a 
low  aptcilie  gravity,  and  it  docs  not  smell  like  healthy  urine : 
oocaaioually  it  has  somewhat  the  faint  o<lour  of  wc-ak  brolh.  The 
ifhite  &and  is  deposited  as  the  water  cools,  and  sometimes  cvco 
vliilo  it  is  ycl  varm,  and  in  the  bladder;  so  that  the  liut  portiou 
of  the  issuing  stream  luoka  milky.  By  such  urine,  reddened  litmus 
pnpcr  is  mudu  j>enuanetitly  blue.  No  prismatir  crystals  of  the 
triple  phosphate  cau  be  seen  in  it,  nor  any  pus  globohrs  detected; 
although  mucus,  and  oxalate  of  lime  octohcdra,  are  often  prcscat-. 
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mixed  witli  an  amorjilious,  or  more  rarely  a  crystiUline  deposit  of 
phospliatf  of  liuQC. 

Tlierc  are  conditions  of  health  in  which  the  absolatc  amount  of 
earthy  &ud  nlkohne  phoaphatcs  together  is  incnaflrd,  and  to  three 
coiiditioDA  the  term  pho»phatic  diathesis  is  appropi-iatc.  The 
amount  of  earthy  phosphate  alone  depends  so  mucli  npon  tho 
quantity  of  lime  or  luagnosta  present  in  the  urine,  that  the  excess 
of  th»t  salt  only  might  rather  be  conudered  to  denote  an  earthy 
diathe^lst :  while  the  rpitliet  "  phosphatic"  might  be  hioited  to 
that  iu  which  there  is  an  increase  of  the  phosphoric  add  (comlnncd 
always  vith  alkaline  or  earthy  matter)  in  the  urine.  The  total 
amount  of  the  phosphates  in  the  urine  never  displays  itself  to  tb« 
eye,  fur  the  |iht»|)hntc«  of  soda,  whieh  are  the  most  abundant  of 
them,  are  held  in  solution  whether  the  uri[)c  be  acnd  or  alkaline. 

Bear  iu  mind  that  an  excess  of  the  Hthates,  and  an  excess 
of  the  pboephatcn,  arc  perhaps  both  of  them  rare;  while  votia- 
tions  in  the  acidity  and  alkalescence  of  the  urine  arc  certaiitly 
tsxcecdingly  common.  Even  during  perfect  health  the  urine  not 
unlrcqucTitly  becomes  alkaline  during  Ike  process  of  digestion ;  the 
alkalesccitcc  being  then  always  due  to  fixed  alkali.  Pink  litmus 
pi^r  dipped  into  it  hcoomes  blue,  and  remains  so  upon  drying. 

That  the  prc%'alc)ioe  of  ammouiacal  unue, — associated  u  tt 
eommotily  is  n-ith  disease  of  the  mucous  membrane  of  the  urinanr 
passa^^,  whieh  disease  i»  often  itsulf  the  result  of  some  prc^ounder 
fault  in  the  nervous  system, — that  such  urine,  wheu  constant  or 
frequcut,  denotes  a  vcr^-  unsafe  and  onprorotMng  eonditiou  of  the 
body,  you  will  readily  believe. 

Moreover  it  is  a  fact  of  great  practical  importance  that — apart 
from  any  auch  local  damage — the  tendency  to  alkalescence  of  th« 
nrine  from  ti\od  alkali,  and  therefore  to  phosphatie  deposits,  goes 
along  with  general  debility,  and  Kigniliu  that  the  health  has 
fullen  l>elow  its  natural  standard.  Persons  who  arc  jaded  and 
spent  through  over-mueh  toil,  whose  vital  energies  have  been 
dc]iressed  by  mental  anxiety,  by  insuffieient  uourishment,  or  by 
senaunl  excesses,  arc  very  apt  to  pass  vnter  that  is  alkalescent,  or 
but  laiuUy  acid,  and  to  exhibit  in  their  urine  the  tokens  of  the 
so-called  phosphatie  diathesis.  They  are,  for  the  moat  part, 
cacbeetic,  sallow,  languid,  spiritless,  exliaustcd. 

Anything  Hhich  tends  further  to  depress  the  powers  of  thd 
^Btem  will  aggravate  tliis  alkalescent  disposition.  When  yoit 
find  that  your  patient  passes  urine  soch  aa  I  Iwvc  Iwon  last 
describing,  nhich  iloc«  not  redden  litmus  paper,  but  on  the  con- 
trary  turns  litmus  paper  that  baa  been  reddeued  by  a  weak  acid. 
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blue  agaiiir  or  even  in  some  caaes  is  alkaline  enough  to  maktt 
tiirnteric  paper  brawn — in  audi  aiaea  yoa  tnust  cautiously  abstain 
from  nil  dru^  or  mcasom  that  an  calculated  to  tower  the  vitul 
pon-erft ;  from  saline  dr«nghta,  and  alkalies  of  every  kind ;  fi?om 
mercury  and  oolchicum ;  from  bleeding ;  and  oven  IVom  active 
pui^tion ;  or  you  will  add  to  the  patient's  dangerous  weakooM; 
and  promote  tbc  more  abuiiilnnt  dcp(i:«it  nf  the  plKupbates.*  But 
you  may  do  more  tban  abstain  firom  nrliat  is  hurtful :  yoa  may 
counteract  tbc  alkalescent  tcmlciicy  by  a  generous  diet  and  by  tlic 
csbibition  of  tonic  mcdiciuc*;  bark,  wiuCj  and  acidd:  the  muriatic 
acid,  or  the  nitric,  or  both  together,  may  be  given  in  Kuch  oases 
before  meats  with  vast  adrantage  sometimes.  Opium  is  also  a 
remedy  to  be  employed  iu  this  form  of  disease.  No  single  drug 
probably  has  so  much  power  iu  rrudcring  alkaline  urine  ucid,  a^ 
opium.  And  it  is  indicated  for  otiicr  reasons;  it  coinpuscs  the 
acrvom  an.'Eicty  to  which  theae  patients  are  mostly  a  prey. 
Mental  relaxation — freedom  from  eare — the  relinquiabment  of  all 
exhausting  habits  and  pursuits — these  too  are  points  of  vast 
importance,  whenever  tlicy  are  attainable. 

There  ia  yet  uuutbcr  distbcsis  sufbcieritly  common  and  irapor- 
taut  to  claim  your  best  attention.  I  mean  tlie  ojcaiie:  m  which 
there  i«  a  tendency  to  the  formation,  iu  tlic  kidney,  of  tlie  oxalate 
of  lime,  or  maibfrry  caleuluti ;  an  epithet  derived  from  the  occa* 
sioual  resemblance  of  the  cuncretion  to  that  fruit,  iu  re»i{X!Ct  of 
colour  and  inequality  of  KtuHac«.  This  diathe-sis  it  not  ko  obvioua 
as  the  other  two,  but  it  is  uo  less  real.  By  the  use  uP  the  micro- 
scope we  find  that  it  is  nearly  as  frequent  as  that  iu  which  tlie 
lithic  acid,  or  the  lithatcs,  arc  precipitated,  and  tar  more  commoa 
than  tbnt  whioh  is  marked  by  dc]M)ints  of  the  phosphatM. 

The  urine  differs  much  in  its  sensible  qunlitii?s  from  that  of 
both  the  prccc<ling  varieties.  Unlike  the  urine  of  the  phosphatic 
ctuiractcr,  it  is  often  bright  and  clear;  unlike  that  of  the  lithic, 
it  '»  remarkably  free  frum  MMliuicnt.  Ttic  mulberry  calculus  is 
solitary  aUo;  or  recurs  at  long  iuterrals ;  and  is  cluetly  met  vritb 

*  Dr.  Oi(«n  B<M  helieres  Umt  in  eww  of  alkaline  urine,  UMoattd  vith  a 
morWeoBditiftnof  Utemucciu  mvmbmw  oftlt*  tilailikir,  tli>iirin«,M  #o<-ml(<d1)y 
\\it  kiilntr,  M  ftvcr-nriii,  fin4  taxtjiA  to  IcMpuji,  or  ti>HggTMrat«  l^it  MAtlMil  «ondi- 
tion;  which,  m  iti  tarn,  rpnilpr*  t)i«  uHii<.'  cuutAin^  in  tbc  kUiJi^r  altudinc.  He 
eonnwta,  \hmSc/n,  nn  ftlluJine  tiwatnmt  in  such  cmm,  and  imJwd  in  all  iriflamtol 
stntM  oX  tKo  nrinAty  mi»c<xi«  aurftioM.  In  thU  w*y  Iha  iiTinn,  a*  bml  tMrvUxt, 
insy  ImduiId  olluline,  and  thtn  tbc  inflaot^d  mun>iu  tnHVa*,  tia  lon^rr  ttribit«d 
bv  u  Mild  fluid,  reoov^r  tk^mselvM  and  cgimo  to  pour  out  llii^ir  itllulioe  liqnur; 
till  U  teogth  tha  hMlthy  sad  add  Mcretioa  from  Ik*  Iralaoy  b  voided  tluoe^li 
tlir  iiFPthm. 

y\iit  umudiKW  of  the  tbHH7  mn  b»  tMt«d  only  by  t^M  meeoM  of  tha  praistuc. 
1  ua  Mjr  oothiag  on  th»  Bulijeot  from  inj  own  axptnsDtA 
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duriug  tlie  prime  of  life.  In  Ixith  these  parliculars  tlic  coatnst 
witli  the  habitiidp^  of  lithic  ncid  concrctioDS  \a  ^trikiii^. 

Tlie  persons  who  maiiifut  this  dUptuition  ar«  iiAtially  dy-tpqitic; 
sometimes  vciy  much  «o ;  !tomctim«i  vpry  Blightly.  They  are 
uncasv  during  the  Rssimilntinn  nf  their  mcnls;  sutTer  flatulenoe 
ivben  tlie  Rtomaeh  is  empty;  prefer  vegetable  diet  to  animal;  are 
fonrl  of  sweets,  especially  of  sugar.  Tbey  nrc  liable  to  Iwils  ani 
carbiinelca,  and  to  scaly  cataiicous  eruptions.  Aeconliug  to  tbcir 
ongitial  tcmperajucDt,  tbey  are  ncr>-0U9  and  irritahlc,  or  dejected 
and  dcfpondini^  in  mijtd.  A  nephritic  attack  ri->licvca  them  from 
nil  this  diacomfort  for  years  perhaps.  When  the  osalic  diathesis 
is  etruiig^Iy  marked,  the  sltiii,  Dr.  Prout  says,  "  is  apt  to  assume 
an  uimatttral  appearance  difficult  to  dcncrihc,  but  the  colonr  of 
'which  may  be  eaid  to  vary  from  dull  greenish  ycllon  in  the  nn- 
^uinc,  to  dark  olive  or  livid  in  the  melancholic  temperament." 
Young  and  old  appear  to  be  equally  habit'  to  this  diathwis.  In 
sCToliiloas  children  it  is  constantly  to  be  obwrred.  Id  Jaet, 
most  of  the  residents  in  lar^e  towns  who  snffer  even  the  dightest 
dyspeptic  symptoms  will  he  found  to  pass  more  or  less  oxalate  of 
lime  in  their  urine. 

ITic  forroatiun  of  the  oxalate  of  lime  within  the  body  depend*, 
iccording  to  Dr.  I'rout,  cither  npon  tlic  non-a*»irailation  of  oxalic 
acid  taken  with  the  food,  or  upon  the  mal-amimtlation  of  snccba- 
rine  alimentH.  Hence,  as  a  general  rule,  Iioth  curative  and 
prophylactic,  mgo)'  and  other  saceharine  substinces  shnuld  be 
ri^dly  excluded  Irom  the  diet  of  tluTsc  patients.  They  should 
avoid,  also,  all  kinds  of  fermented  liquor.  The  i,-oang  atalka  of 
the  rAri^r^plaDt,  which  of  Inte  years  have  come  into  sach  goieral 
use  in  this  country  for  tarta  in  the  spring ;  and  forret,  of  which 
our  neighbours,  the  French,  oousunie  a  good  deal  in  salads,  and  in 
other  nays;  both  contain  oxalic  ncid :  and  hard  waity  contains 
lime.  Dyspeptic  persoua  who  drink  such  water,  and  eat  sncb 
articlea  of  food,  and  are  thus  daily  iutrotluciug,  without  suspecting 
it,  the  constituent  ingrcdicnu  of  the  mulberry  calculus,  at©  very 
likely  indeed  to  ineui'  tlic  pnin,  nod  the  exceeding  peril,  of  a  renal 
concretion  of  that  kind.  You  must  see,  therefore,  the  great 
importance  of  detecting  the  oxalic  diathesis;  and  of  forbidding,  to 
tfaooc  who  have  it>  all  such  viands  as  contain  the  oxalic  acid,  and 
of  rtKommeudiug  them  to  use  pure  water,  even  distilled  water,  for 
drinking.  Animal  foo<l,  and  the  stronger  farinaceous  mattrr«, 
and  weak  hnu)dy-and>water  rather  than  l)eer  or  wine,  aro  Ijett 
£3r  them. 

Profeasor  Liehig  fir>t  pointed  out  the  close  relation  of  uric  acid 
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to  urea  Rnd  oxalate  of  linjc.  He  diowetl  bow  tbe«c  last  ivo  taay 
be  formed  from  uric  ncid  in  Die  laboratory :  aaA  some  later  experi- 
ments on  ouiniala  by  Woeliler,  have  proved  tliat  they  actually  arc 
BO  formed,  within  the  body. 

Agreeiug  with  Dr.  Prout,  that  the  mulberry  calculus  is  not 
of  very  frequent  occiirrcuec — Dr.  Golding  Bird  first  made  na 
acquainted  with  tbc  fact  that  small  octahedral  crystals  of  tho 
oxalate  of  lime  are  extremely  common  :  altlioiigU  from  llieir  trauR> 
parericy,  and  from  their  having  nearly  the  sanic  refractive  power, 
and  nearly  tlic  same  specific  gravity  with  the  uiinc  in  which  lliey 
CKutt,  they  do  not  frequently  disclose  themselves  to  the  naked  eye, 
nor  sink  do*vn  in  manifest  deposit.  They  arc  made  plainly  visible 
by  the  microscope :  though  aometime«  its  highest  powers  may  be 
required,  and  it  may  he  tieeeMary  to  leave  the  iiritie  for  twelve 
hours  aflcr  it  lias  been  voided,  in  order  to  allow  the  oxalate  to 
crystallize  out.  From  the  quantity  of  epithelium  wliich  usually 
accompanies  the  crretalSj  a  degree  of  cloudioeu  of  the  urine  ia 
fircqucntly  perceptible. 

The  same  writer  states  also  that  the  persons  whose  urine  is 
thus  charged  with  crj'Btals  of  otal'ile  of  lime  are,  for  the  most 
part,  exceedingly  M-'tisitive  and  irritable,  hypochondriaeally  apprc> 
hcnuvc  of  impeiidiiig  evil,  full  of  gloomy  fears  conccmiog  thcar 
hudtly  and  mental  powers,  dy.spcptic,  weak,  and  usually  cmueiate<I. 
But  tliiit  dcsoription  applies  to  extreme  cases  only.  lu  both  adult< 
and  children,  slight  eases  present  no  symptom  whatever ;  and  it  14 
oidy  by  the  microscope  tluit  tlicy  can  1»  recognised. 

^Yith  rcspt'cl  to  direct  remedies  for  this  dialUesis,  Dr.  Prout 
tells  us  that  he  has  seen  more  benefit  derived  from  the  mineral 
cida,  alone  or  combined  with  tonics,  than  from  any  other.  And 
inly  I  have  myself  seen,  in  numberless  inetauccs,  and  at  first 
not  without  man'cllinf^,  a  vast  improvement  in  the  condition  and 
feelinga  of  such  patients  follow  speedily  upon  the  administering  of 
the  nitiYKmuriatic  acid,  in  moderate  doMS,  about  an  hour  before 
their  sevcnd  mcnls.  Prcpomtionn  of  iron  also  are  a(h-i:iablc  if  the 
patient  l>c  aoEemic:  and  besides  the  prescription  of  thcKC  drugs, 
the  avoidance  <if  any  cxeesaive  addition  to  study,  or  to  buMnesa 
and  its  cares,  and  (as  far  as  may  be)  of  mental  anxiety  and  worrr, 
efaould  be  at  the  same  time  enjoined.  The  cfTeets  of  the  acids 
require  to  be  watched :  and  when  they  begin  to  produce  a 
deposit  of  the  lithntcs,  or  of  lithic  acid,  their  nse  mu»t  be  sua- 
pcudcd.  Dr.  Prout  was  iu  the  habit  of  rocommcQding  for  patients 
who  happened  to  live  at  a  distance,  the  muriatic,  or  uitro- 
murintic  ueid,  till  the  ttthateSf  or  the  lithic  acid,  began  to  appear 
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in  the  urine;  or  for  a  month.  "By  adoptiiig/'  he  Bays,  "mch 
a  couise  of  acids  three  or  four  times  in  the  year,  and  hy  a  oare- 
fully-regulated  diet,  I  have  seen  the  diathesis  gradually  anbdaed, 
and  at  length  removed  altogether."  Br.  Bird  also  testifies  to  the 
efficacy  of  similar  measQres. 

There  is  another  diathesis  still,  named  after  the  cyatie  oxide, 
a  substance  which  is  chiefly  remarkable  for  the  quantity  of  satphur 
■which  it  contains.  This  is  but  rarely  met  with  j  yet  it  is  worth 
mentioning. 

These  ol^crvations  will  serve,  I  hope,  in  some  degree,  as  land* 
marks,  to  guide  your  treatment  of  patients  labouring  under  renal 
or  vesical  calculi,  or  presenting  symptoms  such  as  warrant  the 
apprehension  that  disorders  so  fearful  may  occur.  It  is  impos- 
sible for  me  to  do  full  justice  to  this  important  subject  in  these 
lectures;  and  I  most  refer  you,  for  more  minute  information 
respecting  it,  to  Dr.  Front's  invaluable  volume ;  to  Sir  Benjamin 
Brodie's  most  instructive  book  on  the  Diseases  of  the  Urinary 
Organs;  to  the  excellent  work  of  Dr.  Golding  Bird,  on  Vrtnary 
Deposits ;  to  the  published  Lectures  of  Dr.  Owen  Reea ;  and  to 
various  papers  in  the  Lancet,  and  in  the  Philosophical  Transactions, 
r— full  of  original  research  and  interest, — by  Dr.  Bence  Jones. 


LECTURE  LXXVn. 

Suppretsion  of  Urine.  Diabeten  ;  QuaVttieM  of  the  Urine  ;  Symp- 
turns !  Aiiatoiitical  Apprai'ancra ;  General  Paihotogg  tff  lh« 
Disease.     TmatmcnI.     Diurcsit, 


Systehatic  irritew  luive  adopted  the  term  Ischuria,  to  express 
that  condition  in  vhich  no  urine  is  voided.  It  included,  tbcTL-fon:, 
tlioae  cases  in  which  no  urine  is  secreted ;  and  those  in  which, 
although  ecci'ctvd,  it  is  not  discharged  from  the  body.  Now  these 
two  couditiona  are  exceedingly  different  from  each  other  in  mfMt 
respects ;  and  I  ahall  prefer  making  use  of  the  ttro  pUiu  EnglUk 
n&mes,  suppression  of  urine,  and  reUniiott  of  urine.  Eveu  t)ic3e 
terms  are  soractimca  coufouuded  with  each  other.  In  sttppressioa, 
the  secretion  is  eu&pcndcd  :  in  retention  It  may  he  as  active  as  ever. 
KotOQtiou  of  uriuc  is  a  surgical  complaint ;  involving  points  of  great 
practical  interest.  Suppression  belongs  to  the  physician  ;  and  the 
tcchuicjil  terra  for  it  is  Isriinna  renalis.  It  is  sometimes  spoken 
of  as  paralysis  of  the  kidney ;  a  phrase  to  vhicli  I  object,  because 
1  think  paUy  is  a  worti  which  ought  to  be  restricted  to  a  loes  of 
power  over  tho  muscular  fibre. 

The  affection  usually  occurs  in  persons  who  are  advanced  in 
life,  and  inclined  to  corpulency.  AVhy  it  should  be  so  X  cauuot 
tell  you,  but  such  is  the  fact,  as  stated  hy  most  observers.  Sir 
Henry  Ilalford  hat  related  one  of  five  instances  of  this  disease  that 
ho  bad  met  with  in  the  cnurec  of  Bcvcn-and-twenty  rrara.  He 
says  it  was  an  exact  copy  of  &U  the  others  tliat  hod  fuUou  under 
1u8  notice :  and  as  his  aecouDt  of  the  general  course  of  the  symp- 
toms coincides  with  the  statements  of  other  writers^  I  may  give 
you  his  narrative,  in  lieu  of  a  formal  description. 

"  A  very  corpnicnt  robust  fiirmcr,  of  abcMit  fiS  years  of  age,  was 
edzod  with  a  rigor,  which  induced  him  to  send  for  his  apothecary, 
lie  had  not  made  water,  it  appeared,  for  !M  hours.  But  there 
was  no  pain,  no  sense  of  weight  in  the  loins,  no  distention  in  any 
part  of  the  nbdomcu : — and  therefore  no  alarm  was  taken  till  the 
tbllowinf^  morning,  when  it  was  thought  proper  to  ascertain 
whether  tlicrc  was  any  water  in  tlie  bladder,  by  the  introduction 
of  the  catheter :  and  none  was  found.  I  was  then  called  (says  Sir 
Hcurj'),  and  another  iiiquirj-  was  made,  some  few  hours  afterwards, 
hy  one  of  the  most  cspcricueed  surgeons  in  London,  whether  the 
hla<ldcr  contained  anv  urine  or  not :  whoa  it  appeared  clearly  that 
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there  vas  none.  Tlie  patient  «at  ap  in  bed,  and  conversed  as 
complaining  of  some  uausea ;  but  of  uolbiiig  material  m  hU  o« 
view ;  and  I  rcmcmlx-T  that  his  fiieuds  cspresaed  tlieir  siirpri 
tbat  so  mucb  impurtaucc  should  be  attached  to  ao  little  appwe 
iilnc)».  The  pstictit'»  pulae  was  aomcwhat  slower  than  rata 
ftud  sometimes  he  was  ht-avv  and  oiiprcsscd." 

"  1  Tentured  to  state  ((-■outiimcs  the  author)  that  if  we  shon 
not  Bucccal  in  making  the  kidtieys  act,  the  patient  would  bcn 
lM!<.-oaie  comatose,  and  would  probably  die  the  following  night :  f 
thi»  vtas  the  coiirse  of  the  malady  in  every  other  instaaec  tliat 
bad  sccD.  Tt  happened  so :  be  died  in  thirty  hours  after  this, 
R  state  of  stupefaction." 

TUix  iH  the  curious  and  iui[»rtant  |Miint  in  the  history  of  sai 
cases.  If  no  uriuc  be  separated  from  tbe  blood,  coma  soon  aupe 
venes,  and  dcnth.  It  is  believed  that  these  eousequeiices  resu 
from  the  detention  of  urea  in  tbe  system.  L'reji  is  n  nicj-e  excr 
ment,  wlucb,  in  health,  is  rcmorcd  from  the  blood  by  the  kiilncy 
u  fast  as  it  enters  that  fluid.  "Wbcn  it  is  not  so  carried  off, 
nccumulates  in  the  blood,  circulates  with  it  to  crcry  part  of  tl 
body,  and  acts  as  a  poison,  especially  tipoa  the  brain.  To  rcDdi 
it  thus  poisonous  however,  its  decomposition  in  tlie  blood  appca 
to  be  n-quisitc,  as  I  shall  explain  more  fully  in  the  oext  leclur 
This  is  one  of  nurauruus  iustuttecs,  showing  tbat  the  carrying  flu. 
of  tbe  body  may  become  the  vehicle  of  disease  and  death,  if  it  be  n 
duly  purged  of  de.lctrrioiis  matters  whicli  pertain  to  the  uitceaailj 
prooesaes  of  organic  life.  JFcarbonic  acifl  be  not  extricated  by  tl 
limgs,  tbe  aniiuul  functions  are  as  certainly  and  almost  its  spcedll 
extinguished  by  that  gajs,  as  the  flame  of  a  taper  might  bo.  A^ 
we  have  recently  m-cu  that  when  the  outlet  from  tbe  liver  is  sbi 
up,  when  the  blood  is  not  puriBcd  from  the  cxcnnncntitious  bil 
tbe  powers  of  animal  life  are  weakcocd,  and  sometimes  utterly  i 
rapidly  destroyed, 

Suppression  of  urine,  for  a  considerable  time,  is  not, 
ever,  necessarily  aad  universally  fatal.  Patients  lalmuring  undi 
tbe  epidemic  cbolrra  would  &ecretc  not  a  drop  of  water  for  son 
days ;  and  yet  recover.  It  was  remarkable  how  entirely  free  sue 
patients  were  from  any  approach  towards  coma.  Was  the  un 
here  drained  off  from  the  blood  in  the  enormous  and  uunatun 
flux  from  the  stomach  and  bowels?  I  tbiuk  it  probably  vat 
but  chemical  search  has  not  detected  that  substance  in  the  fluk 
so  cflonod.  Schmidt  thinks  indeed  that  it  would  be  found,  bi 
for  its  rapid  dcTomiMsitioii  into  carbonate  of  ammoaia.  Tbei 
are,  however,  some  very  singukr  iustaucea  on   i-ecord,  of  pcnoi 
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who  Imvc  passed  dnvH  and  even  weeks  without  secreting  urino; 
&nd  witUout  showing  anv  other  iadieation  of  impmrefl  lie-slth. 
"What  degree  of  credit  such  niirrtitivcs  dnacrrc  I  do  uot  know ; 
but  oftsuDiing  that  there  was  neither  fraud  nor  mistaltc,  it  nuiir  be 
auspoctcd  that  cither  the  natural  i!ecrctk>n  was  compcnsati^l  hy 
ftomo  ricarioiu  or  supplemental  discharge ;  or  that  a  tmaif  quantity 
of  urine  was  nctunlly  «cpnrBtcd  by  the  kidneyi*.  "  If  nuy  iratcr, 
however  smalt  the  qiiniitity  (reniarh»  Sir  Henry  Halford),  had 
been  mode  in  these  cases,  T  Rhonhl  have  thought  it  pcwsihlp  that 
the  patient  might  haTc  rccovrrfd ;  for  it  Ins  oftrn  sitriiriscd  me  to 
observe  lionr  small  has  liccu  tlie  mensure  of  that  excremcntittous 
flnid  which  the  {"mnic  has  somctiniei*  thrown  off,  and  yet  prcscrvi^ 
itself  iiam»lc»s.  But  the  cessation  of  the  excretion  aliogfl/ier  U 
univerinlly  n  fatal  ttymptnm  in  my  experience,  being  followed  by 
oppression  on  the  bmin."  The  same  cmiiient  physioian  states  that 
in  tliree  of  hia  five  cases  there  was  obsencd  a  remarkably  atroug 
urinous  smell,  in  the  perspiration,  for  twcnty-four  hours  before 
death.  This  I  l}clicvc  \s  of  eonmion  occurrence  in  such  cases. 
Other  piitieuLs  have  vomited^  or  pa«scd  by  the  bowcb,  watery 
matters  possesning  some  of  the  sensible  qualities  of  urine :  and  a 
urinous  fluid  is  aaid  to  have  hceu  f^ud  in  the  rentricles  of  the 
brain  in  some  of  the  fatal  caxcii. 

I  have  s]x>ken  of  supprcasiou  of  urine  aa  a  mahidy,  thon£;h  ic 
probably  \s  never  anything  more  than  a  nyinptom.  Yet  it  is  rac 
of  thusc  symptums  xthich  from  our  uncertainty  rc!>|>cctiitg  thctr 
oriKin  and  determining  cause,  we  are  obliged  to  treat,  and  to 
study,  US  it  they  were  substitutivG  discuses.  In  the  only  well 
marked  instance  that  T  ha\'e  seen  of  suppression  of  urine  coming 
on  In  an  apparently  healthy  person,  some  blood  had  appeared  in 
the  urine  for  a  day  or  two  before  thn  secretion  was  totally  sus- 
pended ;  and  the  kidneys  werc  found  gorged  with  blood.  Extreme 
congestion,  or  iutlammation,  of  the  substance  of  the  gland,  i><  pro- 
bably at  the  bottom  of  ninny  of  the«e  cases.  The  same  train  of 
aymptoms  supervenen  not  unfrequcnily  upon  organic  renal  disease. 
They  hapiwn  too,  somctinnw,  when  the  ureters  become  iinpcrrious, 
from  disease,  or  from  impacted  gravel.  In  this  condition  urine  con- 
tinuea  to  he  aocrct(x),  for  a  time  at  least,  and  distends  the  ureter 
behind  the  scat  of  the  obstruction.  The  npoplcctic  state  which  ensues 
m«y  nri«e  from  a  re-absorption  of  the  secreted  fluid ;  or,  in  conse- 
quence of  the  obstacle,  the  sccretton  Itself,  after  going  to  a  certain 
point,  may  stop,  and  then  the  case  liccomes  a  case  of  snppretsion. 
Ke&|)ecting  the  treatment  of  this  most  formidable  conHition 
I  can  say  but  little.     Cupping  upon  the  loins,  vctuoaoctioa  if  ««<.- 
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ranted  \jy  tlic  »tfttc  of  tlic  piilsr,  Uic  hot  Imtli,  r-odonlic  modidoca, 
purgatives,  aiid  l&i^e  warm  cncmata,  srcm  to  mc  the  kind  of  reme- 
dies indicated.  To  cudc&TOur  to  force  the  secretion  of  uriuc  b; 
strong  stimulating  diuretics,  would  strike  one,  A  priori,  a»  hciog 
biumrduua.  Yt-t  ibis  practice  hns  it«  advocatCH;  uid  should  i^pe- 
riencc  declare  In  Its  favour,  theoretic  olijcctiom  ought  to  be  dis- 
regarded. If  benefit  is  so  to  he  nhtained,  probably  the  best  drug 
for  our  purpoiic  wouhl  itc  canthnridcA.  Ur.  Elliotson  rorcrs  Iq 
some  examples  of  its  success  in  the  hands  of  Sir  Astic)'  Cooper ; 
and  afterwards  of  another  practitioner  vho  took  the  hint  from 
Sir  A«tlcy.  He  suggests  thut  a»  tJie  tincture  of  eantharidcs  is  i 
very  uucertnin  preparation,  the  remedy  should  be  given  in  Uie 
solid  form,  a  grain  at  a  time,  and  that  a  large  hliftter  sliould  be  bud 
u^Kin  the  loins.  Keyond  th(!sc  hints  I  am  unable  to  give  yoa  angf 
assistance  towards  the  muiiagemeut  of  tliis  obscure  but  serious 
complaint. 


siufari 


The  opposite  condition  of  the  kidney,  in  respect  to  its  peeu 
function — that,  I  mean,  in  which  its  secretion  ia  largely  and  mor 
bidly  aut^metited — is  moiitly  as  fatal  a»  tiie  total  suppreMion  tltal 
we  have  just  been  considering;  but  it  is  not  so  rapidly  fatal. 
\\'hcti  the  amount  of  urine  secreted  and  passed  is  permanently  toci 
great,  when  it  ia  constantly  running  off,  as  it  were,  from  tlit 
sTstcra,  the  patient  is  commonly  said  to  have  diaSetet :  from 
Staj^nivbt,  to  paMi  through. 

But  it  is  not  every  case  of  an  excessive  How  of  urine  that 
desencs  to  be  culhrd  dialxites.  Orrat  ipi.intities  of  aqueous  urini! 
ore  pojused  by  hysterical  and  nc-rvons  patients.  \Vc  all  make  more 
Hater  in  cold  veuthci*  than  in  warm  ;  the  functious  of  the  skin  aad 
of  the  kidney  compensating  each  the  occA^ioDal  defect  of  tlie 
other,  ('crtain  druga  and  articles  of  diet  arc  alto  wcU  known  to 
cause  a  temporary  excess  in  the  amount  of  uriiu;  secreted. 

In  fact,  although  the  quantity  of  urine  roidc<l  is  the  most 
obvious  and  striking  sympttim  of  diabetes,  its  dchnite  and  charao- 
teristic  symptom  is  a  most  remarkable  change  in  the  gimlify  dd 
that  liquid:  in  its  becoming  toiulcd  with  sugor.  You  will  God, 
indeed,  two  spencs  of  diabetes  mentioned  by  many  authors — tbo 
diabetes  itaipidua,  and  the  dialietes  meflitus.  The  former  term 
ought  in  my  opiniou  to  be  abolished.  If  it  refer  merely  to  an 
winutural  abundance  of  urine,  not  otherwise  differing  in  its  oom- 
position  from  healthy  uruio  tlutn  in  oontniiiiug  a  largo  proinrtioa 
of  water — by  calling  such  a  state  diabetes  wc  tiuk  fo^^-thcr  in  the 
wune  gcuus  two  essentially  different  coniUtiooB.     lu  true  diabct 
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the  urine  is  never  nitliout  sugar.  Tbc  qoautity  ma;  indeed  be 
small ;  and  it  may  not  be  sensible  to  that  coaise  test,  the  taste ; 
but  modem  observers  almost  all  a^ree  in  rejecting  any  »ti«cic8  of 
diabetes  in  which  the  uriuc  La  not  at  all  saccliariuc.  This  condi- 
tion of  the  nrine  was  first  described  in  108-1,  by  our  learned 
counlryman,  Dr.  Willis. 

The  sensible  qaalitiea  of  diabetic  urine  differ  strikingly,  in 
many  particulars,  from  thoaeof  thu  urine  in  hcaltji.  Its  (Acmienl 
quality  differs  ^^triki iigly  too,  as  I  have  already  tuld  you  ;  hut  it  ia 
in  one  parliciilar  only.  Fortunately  no  extraordiuary  skill  is 
required  to  rccoguise  the  morbid  secretion. 

T)ial)ctic  urine  ia  commonly  light  colourrd,  and  trannparent; 
of  n  pale  straw,  or  greenish  tint,  ficiiig  »o  copious,  it  rarely 
exhibit*  any  visible  lithatcs.  Its  odour  is  peculiar.  According 
to  Dr.  Prout  the  seeut  ^oracnliat  resembles  that  of  sweet  liny, 
or  tliat  of  milk  ;  but  to  my  iio»e  it  i«  more  like  tlie  faint  smell  of 
certain  apples,  or  rather  of  an  apple  chamber.  Its  taste  is,  mom 
or  lew  decidedly,  sweet.  Notwithstanding  its  limpid  and  atnicoua 
nppcarauec,  diabetic  urine  is  remarkably  heavy.  When  boiled  in 
a  test  tube  with  an  equal  quantity  of  liquor  potasaie  it  assumes 
a  claret  colour  of  a  greater  or  low  depth,  accordiDg  to  the  quantity 
of  Rugnr  present.  This  is  called  Moore's  tc«t.  Its  deliency  may 
be  increased.  Dr.  Qarrod  saya,  hy  ^rtt  adding  a  drop  or  two  of 
liquor  pota-tne  to  the  urine,  so  a«  to  make  it  stlghtty  nlkaline,  and 
then  decolorizing  it  by  the  further  addicion  of  animal  chunx>al,and 
by  filtration  through  paper. 

Another  good  and  familiar  test  is  that  of  Trommer.  In  a 
large  test  tube  mix  with  f^ome  of  tbc  i^tt^pceted  urine  just  enough 
of  a  tohition  of  siilpliatc  of  copper  to  gire  it  a  faint  blue  tint. 
Then  add  liquor  potass;e  in  considerable  excess.  Tf  Migar  1)C  pre- 
sent, a  precipitate  of  hydratrd  nxidc  of  copper  first  falls,  which  is 
rodissolved  iu  the  excess  of  alkali,  forming  a  dork  blue  solutiou. 
If  this  be  gently  hcntcd  to  ebullition,  a  dense  deposit  of  red  snb- 
oxide  of  copper  takes  place. 

Yeast,  again,  furnishes  a  ready  and  an  eiwy  test  of  ueohariue 
urine.  Invert  a  test  tube  filled  with  urine  to  which  a  small 
(^aaiitity  of  yeast  has  been  added,  into  a  saurer  also  containing 
urine.  In  a  warm  mnm,  fermentation,  if  sugar  be  prment,  will 
soon  commence,  nnd  carbonic  acid  rising  iu  the  tube  will  depress 
the  upper  surface  of  the  urine. 

What  are  called  torul/e,  minnte  vegetable  cnnfcrvoid  growths, 
very  uion  appear  in  diabetic  urine  when  it  is  freely  exposed  to  the 
air  in  a  warm  pUee.     This  sugur  fungus,  as  it  is  also  named,  has 
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ranted  by  the  state  of  the  pulse,  tbc  hot  hath,  sudorific  medictnei 
purgatives,  aiitt  lai^e  warm  riicmata.  seem  to  mc  the  kind  of  Teme 
dice  iudicuied.  To  cndc&rour  to  force  tlte  secretion  of  uriiic  bj 
stroug  stimulating  diuretics,  would  strike  one,  a  priori,  as  bcin^ 
bazorduus.  Yet  tbiH  prnctioo  lins  it«  advocates  ;  aud  sliould  exp& 
ricnoe  di->clare  in  its  favour,  theorvtic  objections  ought  to  Ik:  dia 
regarded.  IT  benefit  is  so  to  he  obLained,  probahlj'  the  bent  dn^ 
for  our  purpose  would  be  canthnridce.  Dr.  Klliotson  refers  U 
Bome  cxamplcB  of  its  success  in  the  hands  of  Sir  Astlcy  Cooper 
and  afterwards  of  auothcr  practitiuner  who  took  the  hint  fron 
Sir  Astlcy.  He  suggests  thut  a»  the  tincture  of  CBittharide«  is  i 
very  iinecrtniu  preparation,  tlie  remedy  should  he  giveo  in  thi 
solid  form,  a  grain  at  a  time,  and  that  a  large  hliatcr  should  be  lak 
upon  the  loin?.  Beyond  tlicsc  hinbi  1  am  un&1>le  to  gire  you  aoj 
assistance  towards  the  management  of  this  obscure  but  serioui 
complaint. 


nd  i4| 


The  opposite  condition  of  the  kidney,  in  respect  to  its 
function — tlint,  I  mean,  in  wliich  ite  accretion  is  largely  and 
bidly  auffmettted — is  mostly  as  fatal  as  the  total  suppression  tha 
wc  liATc  just  liecn  considering ;  hut  it  is  not  so  rapidly^  fiatil 
When  the  amount  of  urine  scerctcd  and  passed  is  permanently  tol 
great,  nhcn  it  is  constantly  running  off,  as  it  were,  from  thi 
system,  the  patient  is  commonly  said  to  bare  diabetet .-  froD 
Zta{iaiw,  to  pass  through. 

But  it  is  not  every  case  of  an  excessive  flow  of  urino  Xhm 
dcscr\'cs  to  be  called  diabrte*.  Great  qiiaiititie-s  of  aqueous  ttrini 
arc  passed  by  hyatcriaii  and  ncrroua  patients.  Wc  all  make  mon 
water  in  cold  weather  tluin  iu  warm  ;  tlic  functions  of  tbc  skin  niM 
of  the  kidney  compensating  each  tlic  occasional  defect  of  tlu 
other.  Certain  drugs  and  articles  of  diet  arc  also  well  known  t< 
cause  a  temporary  excess  In  the  amount  of  urine  secreted. 

In  fact,  although  tbc  quantity  of  urine  voided  is  the  moel 
obvious  and  striking  symptom  of  diubctcs,  its  dtrtinitc  and  cliarae> 
teristic  symptom  is  a  muet  remnrkehle  change  in  the  quatUy  q\ 
that  liquid :  in  its  bciximiug  loaded  with  eitgnr.  Vou  will  find, 
indeed,  two  species  of  diabetes  mentioned  by  many  authors — tltt 
diabetes  iatipidut,  and  the  diabetes  meilittt*.  Tlic  former  terra 
ought  in  my  opinion  to  be  abolished.  If  it  refer  merely  to  an 
unnatural  ahnndoiicc  of  urine,  not  otbrnriHe  ditfcring  in  its  coni> 
position  from  healthy  urine  than  in  eontiiining  o  large  proportjcHi 
of  water — by  calling  such  a  state  diabetes  wc  link  together  in  the 
Muue  genus  tiro  essentially  dilTci-cut  couditioiu.     In  true  di&b 


du^M 


LECT.  LXXVIt.] 


DIABETES. 


S« 


'the  imno  U  never  -witliout  sugar.  The  qiuntity  may  indeed  be 
small ;  and  it  may  not  tw  sensible  to  tbat  roantc  tRst,  tlie  laate  ', 
but  modenj  obwrvers  almost  all  agree  in  rej«?cttnj^  any  species  of 

,,diatictea  bi  wbicb  the  urine  is  not  at  all  saccbarine.      This  conib- 

[iioD  of  the  urine  was  first  described  in  1684',  by  our  tearticd 
country luan.  Dr.  Willi*. 

The  sensible  qualities   of  diabetic    urine  differ  strikingly,  in 

Fmany  particulars,  from  those  of  the  urine  in  health.  Ita  chemical 
quality  differa  strikiug^Iy  to«>,  as  I  have  nlfKidy  told  yon  [  but  it  ia 
in    onu  iiarticular  only.      Fortunately    no    extraordinary  skill   is 

j  required  to  rccoyiiise  the  morbid  aecrctian. 

Diabetic  urine  ia  commanly  bgbt  coloured,  and  transparent; 
of  a  pole  etraw,  or  greeuifib  tint.  Beui^  ao  cojiious,  it  rarely 
exhibits  any  vi<>iblc  lithatca.  It4  odour  is  peculiar.  According 
to  Dr.  l*rout  the  fwrent  somewhat  rcsemblcji  that  of  sweet  hay, 
or  tbat  of  milk  ;  but  to  my  nose  it  is  more  like  the  funt  smell  oT 
certain  apples,  or  rather  of  an  apple  chamber.  Tt«  taste  is,  more 
or  less  decidedly,  sweet.  Not  withstanding  its  limpid  and  aqueous 
appearance,  diabetic  urine  is  remarkably  heavy.  When  boiled  in 
B  tc«t  tube  iritli  au  equal  quantity  of  liquor  potasseD  tt  assumea 
a  claret  colour  of  a  fjreatcr  or  lc«t  depth,  according  to  the  quajitUy 
of  Hugar  present.  This  is  called  Moore's  test.  Its  dclieiiey  may 
be  increased,  Dr.  Gnrrod  says,  hy  Jirst  adding  a  drop  or  two  of 
liquor  potasne  to  the  urine,  so  as  to  make  it  slightly  alkaline,  and 
then  decoloriring  il  by  the  further  addition  of  uuiuiul  cliurcoo),  and 
by  filtration  through  paper. 

Another  good  and  fandliar  test  is  that  of  TroiHmer.     In  a 

I  largo  test  tube  mix  with  some  of  the  suspected  urine  just  enough 
of  a  Holution  of  sulphate  of  cop{icr  to  give  it  a  faint  blue  tint. 
Then  add  liquor  poLasue  in  coii»idcrable  excess.  If  sugar  1>e  pre- 
sent, a  pnvipitntc  of  bydratcd  oxide  of  co])[M.t  first  falU,  which  is 
redissolvcd  in  the  excess  of  alkali,  forming  a  dark  blue  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  deposit  of  red  sub- 
oxide of  copper  takes  place. 

Yea»l,  again,  furnishes  a  ready  and  an  easy  test  of  saccharine 
nrinc.      Invert   a  test  tube  fdled  with  urine   to   which   a  small 

Iquantity  of  yc%<t  bus  been  added,  into  a  saucer  also  containing 
In  a  warm  room,  fermentation,  if  sugar  be   present,  will 

^•oon  commence,  and  carbonic  acid  rising  in  the  tube  will  dc^rcaa 

I  the  upper  surface  of  the  urine. 

What  arc  called  tonihe,  minute  vegetable  confcrvoid  growths, 
very  soon  appear  in  diabetic  urine  when  it  is  freely  cx|>oi^ed  to  the 
air  in  a  warm  place.     This  sugar  fungus,  as  it  is  also  uameil^  bus 
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ranted  by  the  state  of  tlic  pnlBC,  the  Lot  bath,  sudorific  medicina 
purgatives,  tuid  large  irarm  ciicmata,  seem  to  me  the  kind  of  reme 
dies  indicated.  Tu  endeavour  to  force  the  secn-tiun  of  mine  bi 
Btron^  stiniulatiug  diuretics,  would  strike  one,  &  priori,  aa  beuu 
hazardous.  Yet  tbU  [)ractice  lias  it«  advocates  ;  and  should  expflj 
ricitcc  declare  in  its  favour,  theoretic  objectious  ought  to  be  dia 
regArded.  If  beiiejit  is  so  to  be  obtained,  probably  the  best  dro{ 
tor  our  purpose  would  bo  cantbaxides.  Dr.  EUiotwa  refers  t< 
some  examples  of  its  success  in  the  hands  of  Sir  Astlcy  Cooper 
and  afttifwaids  of  another  practitiuuer  who  took  the  hint  fron 
Sir  Astley.  He  su^ettts  that  as  the  tincture  of  caulharides  ts  i 
very  uncertain  preparation,  the  remedy  should  be  given  in  ih) 
solid  form,  a  grain  at  a  time,  and  that  a  large  blister  should  be  Uj 
upon  the  loins.  Beyond  these  bints  I  am  unable  to  give  yon  nq 
asatstance  towards  the  mous^mcnt  of  thia  obMura  bat  seriouj 
cotnplunt. 

The  op|X)site  conditiou  of  the  Ictilney,  iu  mpect  to  its  pccutia 
function- — that,  I  mean,  in  which  ilin  secretion  la  largely  and  inor 
bidly  aufftnetUed — ia  mostly  as  fatal  as  the  total  suppressioa  tlu 
wc  bsTc  juat  been  considering;  but  it  is  not  ho  rapidly  fatal 
^Vhcn  the  amount  of  urine  secreted  and  passed  is  pcrmaueuUy  toi 
grc&tj  when  it  is  constantly  running  off,  as  it  were,  from  thi 
system,  the  patient  is  commonly  said  to  have  dialtetet :  froa 
Btafiaivhi,  to  pa»s  through. 

But  it  is  not  CTcry  case  of  an  cxcessiTC  flow  of  urine  thar 
dcftcrrcs  to  he  called  diabetes.  Great  quantities  of  aqueoua  uriui 
are  passed  by  hydteriod  and  ncn-ous  patients.  Vi'e  all  make  mon 
water  in  cold  weather  tluui  in  warm  ;  the  functions  of  the  skin  an( 
of  the  kiduey  compensating  each  the  occa»^iouul  defect  of  tlu 
other.  Certain  drugs  and  articles  of  diet  are  also  well  known  tt 
cause  a  temporary  cxceaa  in  the  amount  of  urine  secreted. 

Jn  fart,  although  the  quantity  of  urine  voided  is  the  moai 
obvious  and  etrikin^  symptom  of  diahctes,  its  dcBnite  and  cliarao 
teristic  eymptona  is  a  most  remarkable  change  in  the  quality  oi 
that  liquid :  in  its  becoming  loaded  with  lugnr.  Vou  will  find 
indeed,  two  specdcH  of  diabetes  mentioned  by  many  autbora — tlu 
diabetes  iarijtidus,  and  the  (balictca  mellilua.  The  former  temi 
ought  in  my  opinion  to  lie  al)oIisbcd.  If  it  refer  merely  to  an 
unnatural  abundance  of  urine,  not  otlierwiM;  diflcrin^  in  its  ooni* 
positiou  from  healthy  urine  than  in  coutaining  a  lar^  proportion 
of  water — by  calUng  such  a  state  diabetes  wc  link  together  in  the 
same  genus  two  essentially  different  conditions.     Iu  true  diahetci 
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'the  iirinc  is  dctcf  without  sugar.  The  quantity  may  indeed  be 
RinaU  ;  antl  it  may  not  be  sensiblo  to  that  coarse  test,  the  iasle  ; 
but  modem  observers  almost  all  agree  in  rejecting  any  species  of 
diabetca  in  which  the  uriuc  ia  not  at  all  saccliaritie.     This  eontU- 

ttion.  of  the  urine  van  lir»t  dcscrtbcd  in  1684^  by  oiir  learned 
eountrrtnan,  Dr.  WiUiB. 

The  aciwiblc  qualities  of  diabetic   tirioe  differ  atrikiogly,  in 

I  many  particulars,  from  tho«cof  the  uriiic  iu  hcaltjt.  lis  ebcmical 
ity  (btfL-i's  strikingly  too,  as  I  bare  already  tuUl  you;  but  it  is 
one  pRiticular  only.     Fortunately    no    exiraonliuiry  skill  la 

[Tcqaired  to  recognise  the  morbid  secretion. 

Diabetic  urine  is  commonly  light  coloured,  and  trannparent ; 
of  a  pale  straw,  or  greculsh.  tint.  Being  so  copious,  it  rarely 
exbibils  any  visible  Hthatcs.  Its  odour  is  peculiar.  According 
to  Dr.  Proiit  the  scent  somewhat  resembles  that  of  sweet  hay^ 
or  tbnt  of  milk  ;  btit  to  my  now  it  is  more  like  the  faint  smell  of 
certain  applc-<>,  or  rather  of  an  apple  chamber.  Tts  taste  is,  more 
or  less  docidcdly,  sweet.  Notwithstjindiii^  ita  limpid  nml  aqiirniis 
appearance,  diabetic  urine  is  remarkably  heavy.  When  Imilcf!  in 
a  test  tube  with  an  equal  quantity  of  liquor  potasMc  it  assume* 
ft  claret  colour  of  a  greater  or  )p«»i  depth,  according  to  the  quantity 

[of  sugar  present.  This  is  called  Moore's  te«t.  Its  delicacy  may 
bo  increased.  Dr.  Gariotl  says,  hj  Jirst  adding  a  drop  or  two  of 
liquor  potassic  to  the  urine,  to  ns  to  make  it  slightly  alkaline,  and 
then  decoloriMng  it  by  tlic  fnrtlicr  mldltion  of  animal  cliorooal,  and 
by  filtration  through  paper, 

AnoUier  good  and  familiar  test  is  that  of  TVommer.  In  n 
large  teat  tube  mix  with  Home  of  tlic  siupcctcd  urine  just  cnungh 

■of  a  solntion  of  sulphate  of  copper  to  give  it  n  faint  bine  tint. 
Then  add  liquor  potassse  in  considerable  exee:^s.  If  sugar  he  pre- 
sent, a  prceipitjitc  of  hyilratcd  oxide  of  copper  first  faU»,  vbicli  is 
rcdisAolrcd  iii  the  excess  of  alkali^  forming  a  dark  blue  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  deposit  of  red  siib- 
oxide  of  copper  takes  place. 

Yetut,  again,  funii)i|ics  a  ready  and  an  easy  test  of  saccharine 

;  urine.  Invert  a  te»t  tube  tilled  with  urine  to  which  a  timall 
quantity  of  yeast  ha.^  Iiccn  added,  into  a  nauecr  also  containing 
urine.  In  u  warm  room,  fermentation,  if  sugar  l>c  ])reseiit,  will 
BOon  commence,  and  carbonic  acid  rising  iu  the  tube  will  depreas 
the  upper  surface  of  tlie  urine. 

What  are  called  torula,  minute  vegetable  ennfcrroid  growths, 

rvcry  soon  appear  in  diabetic  urine  when  it  is  freely  exposed  to  the 
lir  in  a  warm  place.     Tliia  sugar  fungus,  as  it  U  aUo  nanied^  baa 
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nintccl  by  the  state  of  tlic  pulw,  the  hot  bath,  f^udorilic  medl 
piirgBtives,  aitd  large  vrarm  cnrmata,  seem  to  mc  the  kind  of : 
dies  iudicatcd.  To  cudc&rour  to  force  the  eccrction  of  uriuc  bjl 
strong  stimulstiog  diuretic*,  woaUl  tttrilcc  one,  it  priori,  ta  bcinf 
baiarduuB.  Yet  this  practice  haa  lU  advocAtcs ;  and  should  <spo 
ricucc  dechirc  in  its  fnvour,  theorrtic  ohjectiouR  ought  to  be  di» 
regarded.  IT  bencfii  is  so  to  be  obtained,  probably  the  best  druf 
for  our  piirpoAo  would  be  cantharidca.  Dr.  Klliotsoo  refers  ll{ 
some  csomplcB  of  its  success  in  the  faojuls  of  Sir  Astley  Cooper 
and  afbcrwatds  of  another  pmctitioncr  who  took  the  hint  firon 
Sir  Ai^Ucy.  He  auggcats  tluit  rx  the  tincture  of  cniitharidc*  is  i 
very  miccrtnin  preparation,  the  remedy  should  be  girpa  in  thi 
solid  foro),  a  grain  B.t  a  time,  and  that  a  large  bliHtcr  should  be  lak 
u|>on  the  luinti.  Beyond  these  biut^t  I  am  unable  to  give  you  anj 
assistance  towards  the  inouogcmcut  of  this  obMntre  but  scrioui 
complaint. 


ruiia' 


The  opposite  conilition  of  the  kidney,  in  respect  to  its  pcct 
function — that,  I  mean,  in  vhich  its  secretion  is  largely  and  nior 
bidly  auffmenied — is  mostly  a-i  fatal  as  the  total  suppression  tha 
wc  have  ju&t  been  considering;  but  it  la  not  so  rapidly  fnlaX 
^Vhcn  the  amount  of  urine  scerctctl  and  passed  is  pennaiicntly  tot 
great,  vheu  it  U  eonatontly  Tunniug  off,  u  it  were,  from  thi 
lystcm,  the  patient  is  commonly  said  to  bare  diahete$ :  froa 
Sta/^ifw,  to  pnin  through. 

But  it  is  not  erery  case  of  an  excexsive  flow  of  urine  thai 
descn'es  to  be  culled  diabetes,  (treat  c]iiaiititics  of  aijueons  urilM 
arc  pnssed  by  liVHt4-ricffll  and  iilttous  pattmits.  Wc  all  make  movi 
water  ill  cold  weather  than  iu  warm  ;  the  functions  of  tbc  ekin  aiH 
of  the  kidney  compensating  each  the  occasional  defect  of  tb( 
other.  Certain  drugs  and  articlcii  of  diet  are  also  well  knowa  U 
cause  a  temporary  excess  iu  the  amomit  of  urine  secreted. 

In  fact,  although  tbe  quantity  of  uriuc  voided  ia  the  moel 
obvioits  and  striking  symptum  of  diabetes,  its  definite  and  charao 
teristic  symptom  ia  a  moet  remarkable  cliangc  in  the  tjvalily  oj 
that  liquid :  in  its  becoming  londcd  with  sugnr.  You  will  find, 
indeed,  two  species  of  dial)elcK  uieutioned  by  many  niuhors — tlK 
diabetes  insipidut,  and  the  diabetes  meHitvt.  Tlie  former  term 
ought  in  my  opiuiou  to  be  alwlisbcd.  If  it  refer  merely  to  u 
uiuuitural  abuudunce  of  urine,  not  otherwise  dilfcring  in  its  ooibJ 
position  from  healthy  urine  than  in  contaiotng  a  lai^  pro|>ortion 
of  water — by  calling  such  a  state  diabctea  wc  link  to;;ether  in  the 
sune  genus  two  esi>eutial|y  dilfercDt  conditions.     Iu  true  diabetiti 
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the  nrine  U  oevor  without  stig&r.  Tbe  quaatity  may  indeed  Iw 
amal) ;  and  it  may  not  be  sensible  to  that  roarae  te>;t,  the  tatte  ; 
but  modtrra  obsorvers  almost  all  agree  in  rejecting  any  species  of 
diabetes  Lu  which  the  uriuc  is  not  at  all  saccharine.  Tlus  oondi> 
tion  of  the  urine  vas  first  described  ui  1684,  by  our  leurncd 
counlrymaij,  Dr.  Willis. 

The  sensible  qualities  of  diabetic  urine  difler  strikingly]  in 
many  particulars,  from  those  of  tho  urine  in  health-  Its  chemical 
quality  difli-rs  strikingly  too,  as  1  have  already  told  you ;  but  it  is 
iu  out'  particular  only.  Fortunately  no  extraordinary  skill  is 
required  to  recognise  the  morbid  secretion. 

Diiibetic  urine  is  commonly  light  coloured,  and  transparent; 
of  a  pale  straw,  or  grceuLsU  tint,  iJciug  so  copious,  it  rarely 
exhibits  any  visible  lithatcs.  Ite  odour  is  peculiar.  According 
to  Dr.  Prout  the  scent  somewlmt  resemhlrs  that  of  sweet  hay, 
or  that  of  milk  ;  but  to  my  nose  it  is  more  like  the  faint  smoU  of 
certain  applet,  or  rather  of  an  ajiplc  chamlicr.  Its  taste  is,  more 
or  less  decidedly,  sweet.  Kot withstanding  its  limpid  nntl  aqueous 
appearaoce,  diabetic  urine  is  I'emarkubly  heavy.  Wht'u  boiled  in 
a  teat  tube  with  an  equal  quantity  of  liquor  potassic  it  aesumea 
a  claret  colour  of  a  greater  or  less  depth,  according  to  the  (juantity 
of  sugar  present.  This  ia  called  Moore')  test.  Its  dclienoy  may 
be  iiicreasal.  Dr.  Oarrod  says,  by  first  adding  a  drop  or  two  of 
liquor  pntassic  to  the  uriuc,  so  as  to  make  it  sti[;litly  alkaline,  and 
thcu  decolorizing  it  by  the  further  addition  of  uuiwal  charcoal,  and 
by  filtration  through  paper. 

Another  good  and  familiar  test  ii  that  of  Trommer.  In  a 
largo  test  tube  mix  with  some  of  the  suspected  urine  just  enough 
of  a  solution  of  suljtitate  of  copjicr  to  give  it  a  faint  blue  tint. 
Then  add  liquor  potassie  in  considerable  esccM.  If  sugar  be  [nc- 
sent,  a  prccipitnfc  of  hydrated  oxide  of  copper  first  falls,  which  is 
rcilisaolred  in  the  excess  of  alkali,  forming  a  dark  bine  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  deposit  of  red  sub- 
oxide of  copper  takes  place. 

Yeast,  again,  furnishes  a  ready  and  an  easy  test  of  saccharine 
urine.  Invert  a  test  tube  fdled  with  urine  to  which  a  small 
quantity  of  yeait  has  been  added,  into  a  uiucer  also  containing 
urine.  In  a  vnnn  room,  fermentation,  if  augar  bo  present,  will 
soon  commcnor,  and  carbonic  oad  hung  iu  the  tube  will  deprees 
the  upper  surface  of  the  urine. 

What  are  called  tortile,  minute  vegetable  oonfcrvoid  growths, 
very  soon  appear  in  diabolic  urine  when  it  is  freely  exposed  to  the 
air  in  a  warm  place.     This  sugnr  fungus,  as  it  is  aUo  Darned^  has 


6U 


DIABETES. 


[lect. 


ranted  by  ttic  etntf  of  the  pnlsc,  tlic  hot  bftth,  sudorific  modie 
purgatives,  and  lar(;v  wnrrn  ciieiiialA,  wem  to  me  the  kind  of 
dio8  iudicAtcd.  To  endeavour  to  force  the  secretion  of  urine 
strong  stimulating  dlureticx,  would  striku  one,  a  priori,  ax  beiof 
buardou)«.  Yet  thb  practice  has  its  advocates  ;  atid  sboald  cxpe 
ricucc  (Icclnrc  in  its  favour,  thcurcrtic  ubjcctious  ought  to  be  dis 
regarded.  If  benefit  i»  so  tu  be  obuinod,  probably  the  beat  druj 
for  our  purpose  would  be  canthnrides.  Dr.  F.lliot»on  refers  ti 
Bome  examples  of  its  suecess  in  the  liands  of  Sir  Avtley  Cooper 
and  aflerwaida  of  another  practitioner  wito  took  the  hint  from 
Sir  ABlIey.  He  suggcsta  tlutt  ux  the  tincture  of  cantharitlea  i»  i 
Tcrv  uucertaiu  preparation,  the  remedy  should  be  giveu  ia  thi 
eolid  foiiu,  a  griiiu  at  a  time,  and  that  a  hu^c  blister  should  be  liii 
upon  thti  loius.  JJe^-oud  these  hints  I  aiii  uuable  to  give  yoa  aoi 
OMutancc  towards  the  mauagemetit  of  this  obscure  hut  serioui 
complaint. 

The  opposite  condition  of  the  kidney,  in  re»pcct  to  its  pwulia 
function — that,  I  mean,  in  which  its  secretion  is  largely  and  niof 
bid]y  aygmenicd — is  mostly  an  fatal  as  the  total  supprcesioD  tlia 
we  have  just  hecu  cousidcnng ;  but  it  is  not  so  rapidly  fatal 
When  the  amount  of  urine  secreted  and  passed  is  permanently  to 
great,  when  it  is  constantly  running  off,  as  it  were,  Irota  tb 
^tem,  the  patient  is  commonly  said  to  have  diabetes :  &oa 
Siafiaifiti,  to  pass  tbrougU. 

But  it  IH  not  e\'ery  case  of  an  excessive  flow  of  urine  tha 
deserves  to  be  called  diabetes.  Great  quantiticjt  of  aqncoos  urim 
are  paued  by  hysterical  and  nervous  patients.  We  all  make  nion 
watcn*  in  cold  weather  thau  iu  warm  ;  the  functions  of  the  skin  aiu 
of  the  kidney  compensating  each  the  occasional  defect  of  tbi 
other.  Certain  drugii  mid  articles  of  diet  are  also  well  known  tl 
cauKC  a  temjiorary  exccs!i  iu  the  amount  of  urine  secreted. 

In  fuct,  nltbough  the  quautity  of  iirlue  voided  is  the  nuali 
obvious  and  striking  syntptoin  of  diabetes,  its  defmite  and  cborMl 
teriatic  symptom  is  a  tnoet  remarkable  change  in  the  quality  o 
that  liquid :  iu  its  becoming  loadol  with  Eugnr.  You  will  find 
indeed,  two  species  of  diahelcs  meiitioued  by  many  aulhor»^th< 
diabetes  insipidus,  and  the  diabetes  meUittu.  Tbc  former  turni 
ou^ht  in  my  opinion  to  bo  ahuli^hed.  If  it  refer  merely  to  ac 
unnatural  abundance  of  urine,  not  othenvi!>e  diB'ering  io  its  ooro- 
position  from  healthy  urine  than  in  containing  a  brgc  pioportioo 
of  water — by  calling  such  a  state  diabetes  we  link  togcihev  in  tht 
■une  genus  two  essentially  diOercnt  conditions.     In  true  diabete: 
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the  urine  is  never  withont  sugar.  The  qnaiitity  may  indeed  be 
small ;  and  it  may  uot  l)e  Bensiblo  to  that  coarse  test,  the  taale  .- 
but  modem  observers  almost  all  agree  iu  rejectini;  any  Biwcics  of 
diabetes  iu  wbicb  the  urine  i«  uot  at  uU  saccliariue.  Tlus  coudi- 
tion  of  the  urine  wax  flntt  described  in  IGt^j  by  our  learned 
countryman,  Dr.  Willi*. 

l^e  sensible  qualities  of  diabetic  nrine  differ  strikingly,  in 
many  particulars,  fi-om  tboscof  the  urine  iu  hctiltli.  Its  chemical 
quality  (tiffcrs  Rtrikingty  too,  as  I  have  already  told  you ;  but  it  is 
in  one  [lartieular  only.  Forluimtcly  no  extraordinary  skill  ia 
required  to  recognise  the  morbid  seerction. 

Diabetic  nrine  is  commonly  li^jht  coloured,  and  transparent ; 
of  a  pale  straw,  or  greenish  tint.  Being  so  copiou*!,  it  rarely 
exhibits  any  visible  lithatcs.  Tta  odonr  is  peculiar.  According 
to  Dr.  Prout  the  scent  somewhat  resembles  that  of  sweet  bny, 
or  that  of  milk  ;  but  to  my  nose  it  is  more  like  the  faint  smell  of 
certiun  apples,  or  rather  of  an  apple  chamber.  Its  ta»te  isj  more 
or  leas  decidedly,  siveet.  Notwithittaiidiii";  its  limpid  and  aqueous 
appearancp,  diabetic  urine  is  remarkably  heavy.  When  boiled  in 
a  test  tube  with  aa  equal  quantity  of  liquor  potasse  it  assumes 
a  clorct  colour  of  a  grpater  or  less  depth,  according  to  the  (quantity 
of  8ugnr  present.  This  is  called  Moort's  test.  Its  delicacy  mny 
be  incrcaaod.  Dr.  Garrwi  says,  by  firtl  adding  a  dro[i  or  two  of 
liquor  potasNe  to  the  urine,  m>  as  to  make  it  slt{;^luly  alkaline,  and 
then  decolorizing  it  by  the  further  addition  of  auiwal  charcoal,  and 
by  filtration  tlirough  paper. 

Anotlier  good  and  familiar  test  is  that  of  Trommer.  In  A 
large  te«t  IvAk  mix  with  »omc  of  tlic  suspected  urine  ju«t  enough 
of  a  solution  of  enlphatc  of  copper  to  gire  it  a  fiunt  bine  tint. 
TTien  add  liquor  potaswe  in  considerable  excess.  If  MiRar  lie  pre- 
sent, a  preiripitntc  of  byd  rated  oxide  of  copper  first  falls,  whicJi  is 
rctliaMjIved  iu  the  i-xcesa  nf  alkali,  forming  a  dark  bloe  solntion. 
If  tbia  be  gently  bcott^d  to  ebullition,  a  dense  deposit  of  red  sub- 
oxide of  copper  takes  place 

Yeast,  again,  furnishes  a  ready  and  on  easy  teat  of  saccharine 
tirine.  Invert  a  test  tube  filled  with  urine  to  which  a  aroall 
quantity  of  yeast  has  been  added,  into  a  ROuccr  also  containing 
nnnc.  In  a  warm  room,  fermentation,  if  HUgar  be  present,  will 
soon  comm(^ice,  and  carlionic  acid  rising  iu  the  tube  will  depress 
the  ui>per  aurfncc  of  the  urioe. 

AVbat  arc  called  lornUe,  minute  vegetable  confcrvoid  gi^wths, 
very  soon  appear  in  diabetic  urine  when  it  is  freely  exposed  to  the 
air  ia  a  warm  place.     Tliia  sugar  fungus,  as  it  is  also  named^  Ua^ 
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ranted  by  the  state  of  tlie  pulse,  the  hot  bath,  sudorific  niedHnnai 
piirgfttivcs,  ami  liirgc  vrurm  ciiL-iuat.ii,  acctii  to  mc  tUc  kind  of  rcme 
dies  imlicated.  To  cuilcarour  to  force  tlic  Bccretion  of  uriiic  \r 
stroDg  stimulatiug  diuretics,  would  striltc  cue,  o  priori,  as  bciiq 
bosurdous.  Vet  tliiii  pmctine  has  its  advocates  ;  and  shouJd  exp0 
ricncc  declare  in  its  favour,  tbconttic  objections  ought  to  be  dis 
regarded.  If  tjpnefit  is  so  to  bci  obtaincHl,  probably  the  best  drof 
for  our  piir[xisc  nould  be  cauthiuidis.  Dr.  Klliotsun  rofcn  u 
some  cxamplea  of  it:}  success  tu  the  liuida  of  Sir  Astler  Cooper 
aud  iifterniuds  of  auotlicr  practitioner  who  took  the  liiut  fron 
Sir  Anlley.  He  buggcata  that  as  the  tincture  of  caiitbandea  is  i 
Tcry  uncertain  preparation,  the  remedy  should  be  given  in  thi 
itohd  rorm,  a  grain  at  a  time,  aud  that  a  largo  blister  idiould  be  lait 
upon  the  loins.  Beyoud  thc^c  bints  I  am  unable  to  gire  you  an] 
assistunce  towards  the  mauagemetit  of  tlm  ubKure  buc  Bcrioui 
comploiut. 

The  opposite  condition  of  the  kidney,  in  respect  to  its  pcctilia.' 
function — tliat,  I  mean,  in  n-hich  its  secretion  is  largely  and  mor 
bidly  aiti/mrtded — ^ia  mostly  as  fatal  as  tlif;  total  BUppn^Mion  tha, 
wo  have  just  been  cousideriug;  but  it  is  not  so  rapidly  fatal 
^Vbeu  the  amount  of  urine  secreted  and  passed  is  permanently  tot 
great,  wheu  U  is  con6tantly  running  off,  as  it  were,  from  thi 
ayitein,  the  patient  is  commonly  ftaid  to  bore  dialtete$  :  fitod 
twfitHVM),  to  pass  through. 

But  it  is  not  orery  case  of  an  cxoesaivo  flow  of  nrine  tha' 
dflBerres  to  be  c^led  diabetes.  Great  quantities  of  aqucotu  urini 
an  paaaed  hy  hysterical  and  ucrrous  patictitii.  \Ve  all  make  morl 
water  in  cold  weather  than  in  warm  ;  tlie  fuucttona  of  the  skin  aac 
of  the  kidney  compensating  each  tlie  oocaaioual  defect  uf  tb( 
other.  Certain  druga  and  articleo  of  diet  are  aUo  well  kuoni 
cnuso  a  temporary  cxecss  in  the  amount  of  urine  secreted. 

lu  fact,  uUhuugh  the  quantity  of  urine  voided  is  the 
obvious  and  »trikiug  symptom  of  diabetes,  its  definite  and  cliaraa^ 
teri&tic  symptom  i»  a  most  remarkable  change  in  the  quality  a. 
that  liquid  :  in  its  becoming  loaded  with  sugar.  You  will  fin^ 
indeed,  two  species  of  diabetes  mentioned  by  maity  authors — th 
diabetes  in*ijtidu»,  and  the  diabetes  meUifua.  The  former  t«nii 
ought  iu  my  opinion  to  be  Qlx>ti^bed.  If  it  refer  merely  to  ui 
naoatural  abuudance  of  urine,  not  otherwise  difTering  in  its  oom* 
position  from  healthy  urine  than  in  contatniiig  a  large  proportion 
of  water — by  calling  such  a  slate  diahctean-e  link  togclber  in  the 
auuc  geons  tvo  CAfcntially  dilTercut  conditions.     In  true  diahet 
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the  urine  is  never  without  sngar.  The  qnantity  may  in(lcc<l  be 
email ;  and  it  may  not  be  acnsiblo  to  that  course  test,  the  tatte  ; 
bul  modem  observers  iilmoBt  all  agree  in  rejecliiig  any  species  of 
idiabetc*  iu  wliieh  the  uriue  i&  not  at  all  saceliariiu!.  Tins  eomli> 
tion  of  the  urine  was  first  described  in  1G84,  by  our  learcteil 
counlrymait,  Dr.  Willia. 

The  sensible  qtinlitirfl  of  diabetic  uriue  diifer  strikingly,  in 
many  particulars,  from  those  of  the  urine  in  hcaltli.  Its  chcmicat 
quality  differs  strikingly  too,  as  I  have  already  told  rou  ;  but  it  is 
iu  one  ]Mrticular  only.  Fortunately  no  extraordinary  skill  is 
acquired  to  reeoguise  the  morbid  secretion. 

Diabetic  uriue  is  commoidy  light  eoloured,  and  tran«psrcnt; 
of  a  pale  straw,  or  grceniali  tint.  Being  so  copious,  it  rarely 
exhibits  any  visible  lithatcs.  Its  odour  is  peculiar.  According 
to  Dr.  Prout  the  soent  somewhat  i-cecmblcs  that  of  sweet  bay, 
or  that  of  milk ;  bnt  to  my  nose  it  is  more  like  the  faint  smell  of 
certain  apples,  or  rather  of  an  apple  cliamber.  Its  taste  is,  more 
or  less  decidedly,  sweet.  Notwitltstandiug  its  limpid  and  aqueous 
appearance,  diabetic  urine  is  remarliably  heary.  When  boiled  in 
B  test  tube  with  an  equal  q^uantity  of  liquor  potasaa:  it  assumes 
a  claret  ci>1our  of  a  grratcr  or  lr!<-<)  depth,  according  to  the  quantity 
of  sugar  present.  This  is  called  Moore's  test.  Its  delicacy  may 
be  increased.  Dr.  Garrod  says,  by  jirtt  adding  a  drop  or  two  of 
liquor  polA«<H>  to  the  tirine,  t>o  a«  to  make  it  slightly  nlkalinej  and 
then  decolorizing  it  by  the  further  addition  of  animal  charcoalj  and 
by  filtration  through  paper. 

Another  good  and  familiar  tntt  ia  tliat  of  Ti'om.mer.  In  a 
largic  test  ttiltc  mix  with  some  of  the  suspected  urine  jufit  enough 
of  a  solution  of  sulphate  of  copper  to  give  it  a  faint  blue  tint. 
Then  add  liquor  potaiwie  in  couMderable  exce:^.  If  sugar  be  pre- 
sent, a  precipimte  of  hydrnted  oxiilc  of  copper  first  falls,  whicli  is 
rcdissoWcd  iu  the  exceu  of  alkali,  forming  a  dark  blue  solution. 
If  this  be  gently  bcatrd  to  ebullition,  a  dense  dc^iosit  of  red  sub- 
oxide of  copper  takes  place. 

Yfotl,  again,  fnniisbe*  a  ready  and  an  easy  test  of  sftcehariue 
nrine.  Invert  a  test  tube  filled  with  urine  to  which  a  small 
quantity  of  yeast  has  been  added,  into  a  saucer  alwj  containing 

:e.     In  a  warm  room,  fermentation,  if  sugar  he  present,  will 
oommencx^  and  earlmnic  acid  rising  in  the  tube  will  depreea 
-the  upper  surface  of  the  nrine. 

What  are  called  torai<t,  minute  vegetable  coufcrroid  growths, 
very  soon  appear  in  diabetic  urine  when  it  is  freely  exposed  to  the 
ir  in  a  warm  place.     This  sngnr  fungus,  as  it  is  also  namcd^  ha& 
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ranted  Ijy  the  state  of  ilie  pulse,  the  liot  batli,  »iwlonfic  inedicil 
purgiitiv4^3,  and  lnr<;c  wann  eiininala,  »ccm  to  me  tlic  kind  of  rei 
diet)  iuilicateil.  To  cudcavour  to  force  tbc  secretion  of  uiitie  by 
etroug  stimulating  diuretics,  would  strilcc  ouc,  A  priori,  as  boiiig 
hazardous.  Yet  thin  practice  has  its  advocatot ;  and  should  expo* 
rience  declare  in  ilti  favour,  theoretic  objections  ought  to  be  dis. 
regnrdod.  If  benefit  is  so  to  be  obtained,  probably  the  best  drug 
for  our  ^nirpo^  would  be  canti  tar  ides.  Dr.  Klltotwa  refers  to 
some  esamptes  of  its  snccc&s  in  the  hiuids  of  Sir  Astley  Cooper; 
and  aftcrwBi'ds  of  another  practitioner  who  took  the  hint  irom 
Sir  Astlcf.  lie  suggest*  thiit  us  the  tiucturc  of  eantharidc*  is  it 
very  uuccrt&iu  preparation,  the  remedy  should  be  given  iu  tlio 
solid  fonn,  a  grain  at  a  lime,  and  tliat  a  large  blister  should  be  lakl 
upon  the  loin**.  Bej'ond  these  hints  I  am  imahle  to  give  you  au/. 
mssistancc  towards  the  management  of  tbia  obscure  but  aerit 
complaint. 


Tbc  opposite  condition  of  the  kidney,  in  respect  to  its 
function — that,  I  mean,  iu  which  its  scci'ctiou  is  liu-gcly  and 
bidly  auffmentfd — is  mostly  as  fatal  as  tlie  total  stipprcasion  that 
wc  have  just  lx;cn  considering ;  but  it  is  not  so  rapidly  fatal. 
When  the  amount  of  urine  secreted  and  passed  is  pcrmuneutly 
great,  vhcii  it  is  constantly  runniag  off,  u  it  were,  £rom 
system,  the  pntiout  is  commonly  said  to  bare  diabviea : 
Sta/Jao-w,  to  pnK»  through. 

But  it  is  not  every  case  of  an  excessive  flow  of  urine  t] 
deserves  to  be  r-allrd  diabelcR.  Great  (jnantitie^  of  aquL-ous  ur 
are  psMkcd  by  hysterical  and  ncrrons  patients.  We  all  make  m< 
wUcr  in  cold  wcatbcr  thun  iu  wann  ;  the  functions  of  the  skin  and 
of  tho  kidney  compensating  each  the  occasional  defect  of  tUc 
other.  Certain  drugs  and  articlct*  of  diet  ore  also  well  knowu  to 
cause  a  temporary  exccsR  in  the  amount  of  urine  secreted. 

In  fact,  althnugb  the  quantity  of  urine  voided  is  th«J 
obvious  and  striking  symptom  of  dialictcs,  ita  definite  and 
teristic  ayroptom  is  a  most  remarkable  change  in  the  quality 
that  Uquid :  in  its  becoming  londod  with  stignr.  You  will  fitiu, 
indeed,  two  spcciea  of  dijibctes  mentioned  by  many  author»^tbo 
diatictes  iasipidtu,  and  the  diabetcii  meUUm.  The  former  term 
ought  in  my  opinion  to  l)e  abolinbed.  If  it  refer  merely  to  an 
unnatural  abundance  of  urine,  not  otlicrwise  diHering  in  its  ooni> 
jXMitiou  from  healthy  urine  than  in  containing  a  large  proportioa 
of  water — by  callini;  snch  a  state  diahetca  wc  link  together  in  tlie 
nac  genus  two  essentially  diflcrcut  conditions.     In  true  diabetes. 
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tlie  iirino  18  Dcrer  vitboQt  sugar.  Tbc  quantity  inoy  indeed  lie 
amal) ;  and  it  may  not  lie  sensible  to  that  connte  teat,  tlie  latte  ; 
but  modem  oliscrvers  almost  alt  Hgrec  in  rejecting  any  species  of 
diabctCft  lu  wliieh  the  uriue  is  not  at  all  aaccharine.  Tins  condi- 
tion of  the  uriue  was  first  described  in  1634,  liy  our  Icarnetl 
count rj-raun.  Dr.  Willis, 

The  HCnsiftle  qiiiilitics  of  diabetic  mine  differ  strikingly,  in 
many  particulars,  from  tbos«  of  the  urine  iu  healUi.  Its  chemical 
quality  diffrrs  strikingly  too,  aa  I  liai-c  nlrnady  told  you ;  but  it  ia 
in  one  particular  only.  Fortiinittcly  no  extnionliunry  skill  is 
required  to  recognise  the  morbid  secretion. 

Diabetic  uriue  is  commonly  light  coloured,  and  transparent; 
of  a  pale  straw,  or  precuish  tint.  Being  so  copioiis,  it  rarely 
exhibits  any  visible  Utbates.  Its  odour  is  peculiar.  According 
to  Dr.  Prout  the  scent  somewhat  resemble*  that  of  sweet  hay, 
or  that  of  milk  ;  but  to  my  nose  it  is  more  like  the  faint  smell  of 
certain  appleii,  or  rather  of  an  apple  chamber.  Its  taste  'a,  more 
or  IcJM  decidedly,  sweet.  Notwithstanding  its  limpid  and  uqueoaa 
appearaoec,  di[ibettc  urine  is  remurkiibly  heavy.  When  boiled  in 
a  test  tube  with  au  equal  quantity  of  liquor  potassK  it  assiunes 
a  claret  colour  of  a  greater  or  lc»f  depth,  accordiug  to  the  iiuautity 
of  sugar  present.  This  iii  called  Movre'g  test.  Its  delicacy  may 
bo  increased,  Dr.  Oarrod  sayii,  by  first  adding  a  drop  or  two  of 
liquor  potaasie  to  the  urine,  so  as  to  make  it  slightly  alkaline,  and 
then  decolorizing  it  by  the  further  addition  of  animal  charcoal,  aiitl 
by  fdtrutiou  through  paper. 

Another  good  and  familiar  tcet  ia  tlutt  of  Trommer.  In  a 
large  test  tube  mix  with  some  of  tbe  sospected  urine  just  enough 
of  &  solution  of  sulphate  of  cupper  to  girc  it  a  faint  blue  tint. 
Then  add  liquor  potasMm  in  considerable  excess.  If  sugar  be  pre- 
sent, a  precipitate  of  bydrated  oxide  of  copper  first  fulls,  which  is 
rediasolrrd  in  the  excess  of  alkali,  forming  a  dark  blue  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  deposit  of  red  sub- 
oxide of  copper  takes  place. 

Yeast,  again,  furuisbes  a  ready  and  an  easy  test  of  saccharine 
urine.  Invert  a  test  tube  fdled  with  urine  to  winch  n  small 
quantity  of  yeast  ha«  been  added,  into  a  saucer  also  containing 
urine.  In  a  warm  room,  fermentation,  if  sugar  be  present,  will 
soon  comraciioc,  and  carbonic  acid  riung  in  the  tube  will  depress 
tbe  upper  surface  of  tbc  urine. 

What  arc  called  iorNl<e,  minute  vegetable  confcrroid  growths, 
very  soon  appear  in  dialictic  uriue  when  it  is  frooly  exposed  to  tbe 
air  in  a  \tarm  place.     This  sugnr  fungus,  as  it  is  also  nanicd^  has 
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ranted  by  ttie  st&tc  of  the  pulse,  Uic  hot  liatli,  »uilorilic  meclidt 
piirgntivcs,  and  lar^-  wanu  cticiuaU,  acem  to  uie  Ibe  kind  of  rcr 
dies  indicated.  To  cudcaTour  to  force  the  secretion  of  tuinc  hf" 
strong  stimuluiiuK  diuretics,  would  strike  one,  a  pricri,  as  beiu^ 
bnxordous.  Vet  this  practice  has  its  advocates  ;  and  shotdd  expe- 
rience declnre  in  its  favour,  theoretic  objections  ought  to  be  dis- 
rc-gnrded.  If  bctiefit  is  «i  tu  be  obtained,  probably  the  best  dmg 
for  our  purpose  would  be  cautharides.  Dr.  Elliotaon  refers  to 
some  cTiuinplcs  of  itd  success  iu  the  bands  of  Sir  Astlt^  Cooper  ; 
nud  udcrwai'da  of  Biiolhcr  practitioner  nlio  took  the  bint  from 
Sir  Afttley.  He  euggc&ts  that  as  tlic  tincture  of  canlbai'ide»  is  a 
rery  uncertain  preparation,  the  remedy  should  be  given  to  the 
Solid  form,  a  grain  ut  a  tioie^aud  Ibat  a  large  blister  sliould  be  laid 
upon  the  loins.  Ueyoud  tbese  bints  I  am  unable  to  give  you  any 
assjataoce  towards  tbe  luuiiaj^meut  of  tliia  obscure  but  serious 
complaint. 

TliG  opposite  condition  of  the  kidney,  in  respect  to  its  peculiar 
fuucttoii — that,  I  mean,  in  nhich  its  Becretion  is  largely  and  mor> 
bidly  autpiietitcd — is  mostly  as  fatal  as  the  total  suppression  that 
we  have  just  becu  cousidtring;  but  it  is  not  so  rapidly  fatal. 
TS'hcn  tlic  uniuuiit  of  urine  ^crcted  and  passed  is  pci-muuvutly  too 
great,  when  it  is  constantly  running  off,  as  it  were,  hova  the 
system,  the  patient  is  commonly  said  to  have  d'laMet ;  ^^'ifl 
ita\iaiv<a,  to  pass  through.  ^1 

But  it  is  not  every  ease  of  an  excessive  flow  of  urine  that 
dewn'es  to  be  called  diabetes.  Great  quantities  of  aqui-ous  urine 
are  passed  by  hysterical  aud  nervous  patients.  We  all  make  more 
water  in  cold  weather  tlum  in  warm  ;  tbe  functions  of  the  skin  and 
of  the  kidney  compensating  each  the  occasional  defect  of  tlic 
other.  Certain  drugs  ami  articles  of  diet  aro  also  well  known  to 
cause  a  temporary  cicess  iu  the  amouut  of  urine  secreted. 

In  fact,  altlioiigli  the  quantity  of  in-ioe  voided  is  the  most 
obvtons  and  striking  symptom  of  diulictes,  its  defiuilc  aud  cbarao- 
teristic  symptom  is  a  moat  remarkable  change  in  the  quality  of 
that  lirjnid :  in  its  becoming  loaded  with  siignr.  You  will  find, 
indeed,  two  species  of  diabetes  mcutione<l  by  many  autltors — the 
diabetes  insifdittts,  and  tbe  diabetes  metlitm.  The  former  term 
ought  in  luy  opinion  to  be  abolivhed.  If  it  rcfur  merely  to  an 
unnatural  abundance  of  urine,  not  otherwise  dilTeriug  in  its  com- 
position Arom  hcaltby  urine  than  in  oontainiog  a  Inrgc  projiortioa 
of  water — by  calling  such  a  ntnto  diabetes  wv  link  toj^cclier  iu  the 
nmc  gonm  two  eucutialiy  dilTtireut  couditions.     In  true  diabeUie 
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urino  is  oerer  without  sagar.  The  quantity  m^j  indeed  be 
ami  it  may  not  be  sensiUIe  to  that  coarse  test,  the  taste  ; 
observers  almost  sU  agree  iu  rejw-tiiig  any  species  of 
in  which  the  urine  U  not  at  all  sacchariac.  TUts  condi' 
tion  of  the  urine  was  fiist  described  in  IGS^i,  by  our  learued 
country  mail,  Dr.  Willi«. 

The  aenaible  qunlitics  of  diabetic  urine  differ  strikinglyr  in 
many  particulars,  frum  those  of  the  urine  in  health'  ItA  chemieol 
quality  differ?  strikingly  too,  as  I  hare  already  told  you  ;  but  it  is 
in  one  [articular  only.  Fortunately  uu  extraurtliimrj'  skill  ia 
required  to  rccoguise  tix  morbid  secretion. 

Diabetic  urine  is  commonly  tight  oolounxl,  and  tranKiKtrent ; 
of  a  pale  straw,  or  grceniith  tint.  Being  ao  copious,  it  rarely 
exhibits  any  visible  lithatcs.  Its  odour  is  peculiar.  According 
to  Dr.  Prout  thu  scent  Humcwhat  resembles  that  of  sweet  hay, 
or  that  uf  milk ;  but  tu  my  nose  it  is  more  like  the  faint  smell  of 
certain  apples,  or  rather  of  an  a|)}ilc  chamber.  It«  taste  U,  more 
or  less  decideilly,  sweet.  Kutwitlistnndiiig  its  limpid  and  aqueous 
appearance,  dinbctic  urine  is  remarkably  heavy.  When  boiled  in 
A  test  tube  with  an  eciual  quantity  of  liquor  potasHe  it  assumCa 
a  claret  colour  of  a  greater  or  less  depth,  accordiug  to  the  quantity 
of  Kngar  present.  This  is  called  Moore'a  teat.  Its  delieacy  may 
lie  increased,  Dr.  Qarrod  aays,  hj  jirtt  adding  a  drop  or  two  of 
liquor  jiotassac  to  tlic  urine,  so  as  to  make  it  slightly  alkaline,  and 
then  decolorising  it  by  the  further  addition  of  auimaL  charcoal,  aiul 
1]y  filtratioD  through  paper. 

Anotlicr  good  and  familiar  test  is  that  of  Troattner.  In  a 
large  test  tube  mix  with  some  of  the  snspected  urine  just  enough 
of  a  aolution  of  sulphate  of  cop^icr  to  gi\-c  it  n  faint  blue  tint. 
Tlien  add  liquor  potassae  iu  couisiderable  excess.  If  sugar  be  prc- 
Bcnt,  a  precipitate  of  hydrated  oxide  of  copper  first  fall*,  which  i» 
rodiasolred  iu  the  excess  of  alkali,  forming  a  dark  blue  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  dcpo&it  of  red  nib- 
oxtdc  of  cojipcr  takes  place. 

YeaH,  again,  fanii»1ieti  a  ready  and  an  easy  test  of  »Rcchnrine 
urine.  Invert  a  test  tube  filled  with  urine  to  which  a  iima)! 
l|uantity  of  yeast  ha9  been  added,  into  a  saucer  alfto  containing 
urine.  In  a  warm  room,  fermentation,  if  «ugar  be  prt-wut,  will 
Boon  oommcnra:,  and  carllonic  acid  rising  in  the  tube  will  depress 

upper  surface  of  the  urine. 
I'hat  «rc  called  tortile,  minute  vegetable  oonferroid  growths, 
soon  appear  in  dinlictic  urine  when  it  is  freely  expoi^ed  tu  the 
air  in  a  warm  place.     This  sugar  fungus,  as  it  is  alao  named^  luu 
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ranted  by  the  state  of  tlie  irulsp,  tlie  Iiot  \>Ai.)i,  sudorific  mwlicir 
purgstivett,  niul  large  uai'Di  eiifmtatli,  seem  to  me  the  kind  of  rer 
dies  indicated.  To  endeavour  to  force  the  Bccretion  of  urine 
strong  stimulatiii)!  diui-ctics,  would  sthku  one,  a  priori,  as  beii^V 
LaxArdous.  Vet  this  pnurticc  lias  ita  lulvocatca  ;  aiiU  slioald  cxpc- 
ricuce  declare  in  ita  favour,  theoretic  ohgectious  ought  to  be  difr> 
regarded.  If  bcucfit  is  so  to  be  obtained,  probably  the  b«-5t  drag 
fur  our  purpose  nould  be  cantharidcs.  Dr.  Klliotson  refeni  to 
■ome  cj[&mple«  of  its  BuooesB  in  tbe  hands  of  Sir  Aatley  Cooper ; 
and  afternaids  of  aitothcr  prnctitioner  who  took  tlic  bint  from 
Sir  Astlcy.  He  sugj^bt  tlmt  ua  the  tincture  of  caiitbaridcs  u>  s 
Tery  uncertain  preparation,  the  remedy  tthould  be  given  iu  the 
sohd  foi-m,  A  ^n  at  a  time,  and  that  a  large  blister  should  he  laid 
upon  the  )oiii.«.  Beyond  these  hiiiU  I  am  unable  to  give  you  aojr 
aisistaDce  towards  the  management  uf  this  obscure  but  serious 
complaint. 

The  opposite  condition  of  the  kidney,  in  respect  to  its  peculiar 
function — that,  1  mean,  iu  which  il«  secretion  is  hirgcly  and  mor- 
bidly avtfmtnted — is  nio»tty  ns  fatal  as  the  total  suppression  that 
we  haTc  just  been  eonsideringj  but  it  is  not  so  rapidly  fataL 
'When  the  amount  of  urine  secreted  and  passed  is  permanently  too 
great,  when  it  is  constantly  running  off,  as  it  were,  from  tfae 
s^titcm,  the  puticut  is  commouly  said  to  hare  diabeter :  from 
Stafiaivta,  to  pa»s  through. 

JUiit  it  is  not  e^ery  case  of  an  cxccastTO  flow  of  uriac  that 
deserves  to  be  (•ittled  dia)>ctea.  Great  quantities  of  aqueous  tiriue 
are  passed  by  hysterical  and  uerrous  patients.  We  nil  make  more 
water  in  cold  weather  than  in  wanu  ;  the  functions  of  tbe  skin  and 
of  tho  kidney  coiu|)eTutating  ea^-li  the  occaaionol  defrct  of  tbe 
other.  Certain  drity^  and  articles  of  diet  ore  also  well  kuown  to 
cause  a  temporary  excciis  in  the  amount  of  urine  secreted. 

In  fact,  although  the  quantity  of  uriue  voided  ii  the  moat 
obvious  and  striking;  syuiptum  of  diabetes,  its  definite  and  chsrac- 
teristic  symptom  is  a  most  remarkable  change  in  the  quality  of 
that  liquid:  in  its  becoming  londcd  with  sugar.  Yon  will  find, 
indeed,  two  sjtecies  of  diabetes  meutionwl  by  many  authors— the 
diabetes  instpidut,  and  the  diabetes  meiiUiu.  The  former  term 
ou^^lit  in  my  opinion  to  bo  abolished.  If  it  refer  meri^ly  to  an 
unnatural  nbutid&Dee  uf  urine,  not  otherwise  ditfcring  in  its  eom- 
position  from  healthy  urine  than  in  ooutnining  a  large  proportion 
of  water — by  calling  such  a  state  dialn'tes  wx-  link  together  in  tho 
■amc  geous  two  essentially  diflercut  conditioiis.     In  true  diab 
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the  arino  U  never  Trith«Tit  sugar.  Tbc  quantity  mn;  indeed  be 
email ;  and  it  may  not  1)c  sensible  to  tbat  cnorxe  test,  the  tatte  ; 
but  modem  obHcn'en  almcst  nil  agree  in  rejretmg  any  species  of 
diabetcn  in  whicti  the  uriue  ia  not  at  all  aacctiarine.  Tbis  cundi- 
ticiD  of  tbc  uriui-'  viaa  6rst  described  in  16B-1>,  by  uur  learned 
countrvmun,  Ur.  WLJlia, 

lliti  aenslblc  qualities  of  dialictic  urine  differ  etrikiogly,  in 
tnanr  particulars,  from  those  of  the  urine  in  health.  It«  (Aemical 
quality  differs  strikingly  too,  as  J  have  already  told  yon;  l>nt  it  ia 
in  one  particular  only.  Fortiinntely  no  extraonliiutry  skill  ta 
required  to  recognise  the  moHiid  seeretion. 

Diabetic  urine  ia  commonly  light  coloured,  and  tran^pu-cnt; 
of  n  pale  straw,  oc  grccuisli  tint.  Being  so  eopious,  it  rarely 
exhibits  any  %'L4ible  litbatcs.  Its  odour  is  peculiar.  According 
to  Dr.  Prout  the  scent  somewhat  rcsemblw  that  of  sweet  hay, 
or  that  of  milk. ;  but  to  my  nose  it  is  more  like  the  faint  Bmel)  of 
ccrt^n  apples,  or  rather  of  an  apjtle  chamber.  Ita  taAte  is,  more 
or  less  dccidt'dly,  awcct.  Notwitlistamling  its  limpid  and  uqueous 
appeoraiiLT,  diabetic  urine  is  remarkably  hcary.  When  boiled  in 
&  teitt  tube  with  an  equal  quantity  of  liquor  fntassK  it  aasumca 
a  claret  colour  of  a  greater  or  Ic^e  depth,  accordiuj^  to  the  quantity 
of  sugnr  present.  This  is  called  Mtiorv'g  teat.  Its  delicacy  may 
be  increased,  Dr.  Qarrod  says,  by  first  adding  a  drop  or  tvo  of 
liquor  pota&sc  to  the  urine,  so  as  to  make  it  slightly  ulkaline,  and 
then  decolorizing  it  by  the  further  addition  of  aulmui  charooal^and 
hy  fdtxation  throngh  pajier. 

Another  good  and  familiar  test  )■  that  of  Teommer.  In  a 
lar^  test  tube  mix  with  »ome  of  the  suspected  urine  just  enough 
of  a  solution  of  sulphate  of  eop[M>r  to  gire  it  a  faint  blue  tint. 
Then  add  liquor  potassm  in  considerable  cxcuaa.  If  sugar  be  pre- 
sent, a  precipitate  of  liydrated  oxide  of  copper  first  fall^  which  is 
rcdissolvcd  io  the  excess  of  alkali,  fonning  a  dark  blue  solution. 
If  this  be  gently  heated  to  ebullition,  a  dense  deposit  of  rod  sub- 
oxide of  copper  takes  place. 

Ytatt,  again,  fumishcs  a  ready  and  an  easy  teat  of  aacchariue 
urine.  Invert  a  tCGt  tube  fdlcd  with  urine  to  which  a  small 
qiiautity  of  yea.^  \\w  been  added,  into  a  saucer  also  containing 
urine.  Id  a  varm  room,  fermentation,  if  sugar  be  present,  will 
eoou  coniroeuoc,  and  carbonic  atnd  rising  tu  the  tuho  vill  deprc» 
the  upper  surface  of  the  uriue. 

What  arc  callecl  ioruUe,  minute  vegetable  oonfcrroid  growths, 
very  soon  appear  in  diabetic  urine  when  it  is  froeiy  exijosed  to  tlir> 
air  in  a  warm  place.     This  sugar  fuugus,  as  it  is  also  uamedj  lia^ 
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ID  &ct  1)am  flsccrtftjned  to  be  ulontical  with  the  yeast  [Jant ; 
during  itsgrowtli  (and  prolraWy  in  consrqtinioc  of  iu  growth 
urine  undei^oea  the  alcoliohc  fermentation,  bubbles  of  carbonic 
add  gas  arc  evolved,  and  a  vinoiia  odour  arises.  The  presence  oi 
tondx  in  the  uiinc  has  therefore  hccn  rcgttrdc<l  u  good  evidence 
of  the  presence  of  sugar  aUo.  But  this  is  not  a  safe  iiifereuec. 
Otlicr  coufert'oid  fornix,  requiring  an  instructed  eye  to  distiuguiali 
them  from  tlie  8ugar  fungus,  do  oAen  acrompany  it :  and  tfaese  an 
constantly  developed  in  non<sAcrharinc  urine  also,  provided  that  it 
be  acid,  and  that  it  contain  albumen,  or  fomc  other  auimal  matter. 

These  other  coiifcrvoid  formz  coustitutc  stages  in  the  ^owth 
of  the  ftiugus  called  ftftticUium  glaueum,  which  ia  the  same  that  so 
oncn  gives  to  decaying  animal  or  Tegetable  sid3staiice8  a  mildotred 
or  motddy  appearamx^.  Tt  haw  lieeu  recently  aMcrted  that  the 
ycaat  plant,  the  torula  crrevisi^,  is  rt-uUy  identical  with  thk 
pcniriiium  glaueum.  Dr.  Arthur  HokhlU,  however,  in  a  rery 
interesting  paper  on  the  subject,  contained  in  the  Medico- Cfiirur- 
gicat  Trantncti(in9,  affirms  that  these  two  fungi  are  readily  dis- 
tinguishable, the  one  from  the  other,  under  the  microseope,  aud  h( 
gives  drawings  of  Inth,  in  the  various  stages  of  their  development 
up  to  their  pcrfi-nt  fructification. 

However  tUi»  may  be,  if  you  observe  tonilffi  in  the  urine  of  a 
pAtieut,  do  not,  unlci<s  you  arc  expert  microscopistft,  conclude  al 
once  that  he  ia  labouring  under  diabetes;  but  tnkiitg  the  hitll 
which  they  fiimish,  employ  other  testa  to  determine  whether  hit 
urine  be  really  eactduirino  or  not.  " 

It  was  long  liplicved  that  the  quantity  of  urea  m  diahetle  urim 
was  reduced  much  below  the  natural  stuudard ;  aud  that  tbesugai 
was  somehow  formed  at  the  expense  of  the  urea.  Dr.  Prout,  in 
bis  earlier  rcscnrcbt-^,  always  detected  a  little,  and  but  a  little,  ol 
thia  peculiar  principle.  Later  obscrrations  have  ehoun,  howc\-cr 
that  the  urea  is  not  so  scanty ;  nay,  that  it  is  generally  as  abun. 
dODt  as  in  thu  urine  of  hi?altb,  and  inomctimes  even  more  «o.  Th( 
presence  of  the  sugar  eouceals  the  urea;  int4.-rfere»  nith  the  octioil 
of  the  ordinary  tests  of  tliat  substance.  By  certain  modes  o{ 
procedure,  winch  I  need  nut  stop  to  describe,  the  urea  may  rcadil] 
lie  dii^cove^ed:  aud  it  ia  often  found,  I  say,  to  be  rather  excesatn 
thflu  deficient.  Tlic  usual  saline  matters  belonging  to  health] 
uriuc  are  present  aUo  in  tliat  of  dinl>etio  persons ;  aud  in  tbc  sam^ 
Tvhtire  proportions ;  but,  as  might  be  expected,  their  attohtli 
amount,  in  a  given  quantity  of  the  liquid,  is  very  much  diminishedi 
lu  short,  the  only  essential  deviation  from  the  standard  ct>emioi| 
coostltntioil  of  the  urine  is,  that  it  holda  ui  solution  a  quoutit 
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sugar,  lilts  explains  its  peculiar  odour,  its  sweetness^  and  pcrliaps 
its  cxccsaiTc  qiutiititv.  It  accouuta  also  Tor  atwtlicr  vcrjr  cliarac- 
tcmtic  propcrtjr  of  diitlMtic  uriDCi  I  mean  its  high  specific  gravitj, 
In  genernl,  yon  know,  the  specific  gravity  of  the  urine  is  iuverflolT 
proportional  to  the  <inantity  secreted  in  a  given  Ume;  the  more 
copious  and  dilute  it  is,  the  lighter  it  in.  But  in  diabetes,  so 
strong^  is  the  Hatx'liariiic  impregnation  that  the  Aprcific  grarity 
more  than  keeps  paec  with  the  increased  quantity  of  the  liijuid 
secreted.  The  s[>ccific  gravity  of  diahctic  urine  is  always  much 
higher  than  that  of  healthy  urine. 

The  qKanf'ity  of  urine  secreted  and  YOidod  is  sometimes  enor- 
mous ;  far  more  than  oould  be  supplied  by  the  qnantity  of  flnid 
taken  as  drink,  although  that,  a»  I  aliall  preNrnlly  explain,  in 
exctutsivc  too.  A  healthy  person  passes  from  one  to  three  or  four 
pints  of  urine  in  the  twenty-four  houra.  ITic  qiutntity,  as  you 
veil  kno7,  ia  liable  to  cougidcnibtc  Toriation :  perhaps  the  aremgc 
may  be  safely  laid  at  aluiit  forty  ounccH.  lint  patients  in  dialict») 
vill  void  \0  pints  m  the  same  time.  I  have  myself  known  20; 
13  or  M>  are  nnt  uncommon;  and  caj«s  are  recorded  by  writers 
of  credit  and  veracity,  in  which  70  pints  were  passt;d  daily.  Nay, 
one  Italian  author  declarer  that  200  piuts  have  been  discharged 
ia  that  time. 

The  iinccharine  matter  thus  held  in  solution  may  bo  obtained 
in  its  solid  form  by  evaporating  the  nrinc.  I  have  seen  large  flat 
cakes  of  hcautifnlly  crjf tallized  diabetic  sugar.  It  differs  some- 
what from  common  sugar,  the  produce  of  the  sugar-cane;  and 
nppniachca  more  nearly  to  the  sugar  of  grnpca.  This  kind  of 
sugar,  wttich  may  also  be  produced  artiBciully  from  starch,  che- 
mists have  named  glucose.  By  rapid  eva)K)ratiou  of  the  water  a 
thick  syrup  is  procured,  resembling  treacle ;  but  Dr.  Maclntj-rc, 
who  has  presented  to  our  hospital-museum  some  very  perfect  8pe> 
cinieus  of  this  sugar,  prepared  hy  Mr.  Blandibnl,  informs  me 
tliat  to  get  it  welt  erystalliiiL-d,  the  evajiorutiou  iu  a  atcain  bath 
should  he  stopped  while  the  uriue  is  still  of  tluo  con^steuce.  It 
may  be  quickly  re<luced  to  one  lialf,  perhaps,  of  its  original  (inao* 
tity.  Then  it  should  be  net  aside,  in  shallow  plates;  and  in  the 
course  of  tcu  days  or  a  fortnight  the  sugar  will  be  deposited  in  aa 
irregularly  cn'stallinc  mass. 

The  sugar  is  sometimes  so  abundant,  that  it  undergoes  a  mrlc 
crystallixatiou  as  the  uriac  dries,  wherever  it  happens  to  fidl.  A 
girl  who  was  iu  St.  Bartholomcfr's  Hospital  while  I  was  a  student 
there,  observed  that  if  her  natcr  were  accidentally  sprinkled  upon 
her  black  sluff  shoes,  every  drop  left  a  white  jiowdery  sjiot  hehiud 
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it.  So  also  au  aged  patient  untlcr  Dr.  irftclntyrc*»  care  et- 
pressed  to  him  hrr  alann  at  fuiiliiig  lliat  her  black  worsted  stock- 
ings were  atjckv  and  covered  with  a  white  dust,  from  the  aamc 
cause.  A  man  recently  mitler  niy  charge  in  the  Hospital,  com. 
plained  that  two  pairs  of  hia  black  cloth  trousers  had  l)ecn  spoiled 
in  a  similar  manner.  I  rememher  hearing  from  a  diabetic  patient 
in  the  Edinburgh  Inliriunry,  that  his  attention  was  Hrst  dravn  to 
his  urine  by  the  number  of  flics  and  wasps  which  its  Bwcctnow* 
attracted  to  the  chamber-pot.  lu  India  the  red  ants  have  beca 
observed  to  swarm  iu  the  sarac  war  about  a  vcmcI  ooutoiniiig  dia- 
betic urine. 

This  daily  production  of  snjpir  firom  the  laboratory  of  the  bu- 
mau  body,  is  surely  a  very  singular  and  surpri^iig  phermmenon. 
Su^ur  is  not  a  constituent  of  healthy  urine.  Dr.  Prout  (whose 
experience  oo  this  siibJL-ct  was  very  large)  nays  in  his  book  that 
he  had  never  known  sacc-liarine  matter  to  occur  iu  the  uriue  of 
9,ny  other  animal  tlinii  man.  1  once  had  a  couch-hone  which  I 
,  tupposed  might  have  diabetes.  He  was  a  {-reedy  fealcr,  and 
drank  eagerly,  yet  ho  grew  thinner  and  thinner;  mid  at  whatcixr , 
door  I  had  occasion  to  stop,  there  he  iiivaria))ly  began  to  itale ! 
BO  that  I  became  thoroughly  ashamed  of  his  leaking.  IV.  Front 
was  goofl  enough  to  examine  liia  uiiuc  for  inc.  It  contained  no 
sugar,  but  ita  hcntthy  prO[>ertic6  were  much  changed:  it  had  leu 
tlian  tho  natural  quantity  of  hippuric  acid,  and  more  of  carthyj 
mftttcre.  The  disease,  bo  told  me,  is  known  at  the  Veterini 
Colle^;  wheneo  sijerimenB  of  such  uriue  bad  bocu  sciit  to  liiin 
for  indirection :  but  it  is  not  true  diabetes. 

The  unnaturally  high  specific  gravity  of  diabetic  urine  ia  a 
constant  quality;  and  you  must  attend  to  this,  for  it  is  aloiosfc 
always  a  faithful  index,  not  only  of  the  presence,  but  of  the  seve- 
rity of  the  disorder.  Dr.  Prout  places  the  specific  gravity  of  licalihy 
arine  between  1015  and  1025,  that  of  distilled  water  being 
Kcnted  by  1000.  DifTerciit  authors  varv  somewhat  in  their  eitimat 
uf  the  natural  otandard  ;  but  we  mav  be  content  tu  follow  Dr.  Prouk^ 
He  says  that  the  sjieciiic  gravity  of  diabetic  urine  has  been  stnted 
to  vor)-  from  1020  to  lUoO:  that  he  hns  many  times  seen  it  higbc 
tliaa  this,  but  very  seldom  so  low.  In  fitct  it  rangee  general!] 
between  1030  and  1060;  and  the  average  may  be  taken  ut  1040. 

So  much  with  rofurence  to  the  quantity  and  qualities  of  the 
urine  discharged  in  this  complaiut.  It  is  attended,  however,  in 
well  marked  cases,  with  other  and  important  symptoms,  as  yoa 
may  suppose. 

So  moch  fluid   being   evacuated  from  the  body  through  Uiia 
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channel,  it  might  be  expected  that  tlic  other  eltiuinels  for  the 
excretion  of  liquid  matters  wonld  be  coiopar«tivelf  dry :  fuid  so 
tbey  are.  The  skin  in  arid,  harsli,  and  nnpcrspirablc.  The  patient* 
tell  you  that  tlicy  never  sweat ;  that  thry  cannot  get  into  a  per- 
spiration. Thia  ia  a  very  general  symptom:  yet  in  some  few 
pAticnta,  especially  as  the  fatal  period  of  the  complaint  draws 
near,  the  Kurfacc  readily  becomes  humid.  And  a  Irtcnd  and  pa- 
tient of  mine,  whose  vrine  was  very  copious,  and  contained  a 
notable  amount  of  snpar  for  wveral  year*  together,  without  any 
perceptible  abatement,  however,  of  hia  general  good  health,  per- 
spired profiLtrly  every  night.  Again,  the  boweli  arc  mostly  cos- 
tive, and  the  fieecs  rcranrkahly  solid  and  free  from  moisture.  The 
tongue  18  dry,  parched,  and  sticky ;  somctimos  unnaturally  red 
and  clean :  and  the  waste  of  watery  particles  from  the  system 
aecms  to  be  felt  and  eipreswed  by  the  inonlinate  thirst  which  the 
patients  suffer.  Their  drought  is  often  insatiable.  T  remember 
one  girl's  telling  mc  tliat  when  she  was  debarred  from  an  exceRS 
of  water  to  drink,  she  wonlil  get  up  if  she  heard  it  raining  in 
the  night,  and  catch  some  of  tUc  dusccndiug  drops  to  satisty  the 
tormenting  sensotion  of  thirat.  And  another  patient,  a  very 
sensible  fellow,  informed  me  that,  believinff  it  eonld  not  l»c  good 
for  him  to  drink  so  miicli,  and  feeling  no  confidenre  in  bis  own 
resolution  to  rcfriun,  he  was  in  the  habit  of  betaking  hinudf  in 
the  summer  time  to  the  fields  and  dry  pnMtures,  where  no  water 
Wfta  at  hand  to  quench  his  strong  de&ire  for  it.  'Ilie  appetite 
for  food  is  nftca,  but  not  always,  equally  keen :  and  the  patients, 
DspcciallT  those  in  the  lower  ranks  of  society,  arc  apt  to  think, 
while  wondering  at  tbeir  Iomi  of  strength,  tliat  there  cannot  be 
much  the  matter  with  them,  since  they  oontinue  to  eat  and  drink 
so  famously. 

Again,  tlie  enormous  daily  drain  upon  the  system  may  be 
expected  to  cause  various  symptoms  and  Bcnsatioiis  which  may  all 
be  referred  to  weakness  and  defective  nutrition.  A  table  tins  been 
publialicd  by  Dr.  Henry,  shewing  the  quantity  of  solid  extract  in 
every  wine  pint  of  urine  of  different  specific  grarities  from  1020  to 
1050.  TVking  1040  as  the  average  specific  gravity,  and  ten  pint* 
na  the  average  quantity,  of  the  urine  discharged  daily,  the  patient 
noidd  in  this  manner  lose,  every  twenty-four  hours,  lii  ounces  7 
dfuchms — or  more  than  a  pound  and  n  quarter — of  solid  materials. 
Dr.  Garrod,  after  analysing  the  nrine  in  several  ojwes  of  diabetes, 
found  the  daily  quantity  of  sugar  excreted  to  i-ary  fmm  half  a 
pound  to  a  pound  and  three-quarters.  Tt  is  most  abundant  three 
or  four  hours  after  a  full  meal,  and    least   abtmdaut  when  tlu^ 
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ROfTTtion  tak»  place  nt  the  time  most  remote  from  the  iaSucnco 
of  foofl, 

yVe.  need  not  he  siirprUed,  then,  at  the  hunger,  tlie  wasting, 
the  hectic  icver,  the  feeling  of  emptiness  and  siuViiig  at  the 
Btoronrh,  the  rlchilitj-,  the  chilly  »tnte  of  the  body  and  eapccially 
of  tlic  vxtrcmitics,  the  aching  and  aenttc  of  weariness  in  the  loins 
and  legs,  the  aversion  to  cscrci»c,  the  loss  of  virility;  all  of  nhich 
^nnptomii  are  gencr»!ly  present.  I  may  add,  to  complete  the 
|»oture,  some  others,  enumerated  by  l>r.  Watt,  aud  couRnued  by 
Dr.  Prout,  and  consistent  with  my  own  experience  of  the  dtseaae. 
They  are,  uncasinrM  in  the  .stomach  after  meal?,  flatulence  and 
acid  eructtttiona,  dimness  of  vision,  redness  of  the  whole  intctior 
of  the  moutl),  spoiiginoss  of  the  gums,  loowness  of  the  teeth,  and 
Bome  degree  of  irritation  and  inflammatory  redness  about  the  ex* 
temal  orifice  of  tlie  urethra:  these  lost  arc  symptoms  noticed  in 
person!!  dyin^;  of  inanition.  Again,  listlcssnecs  and  deprewion  of 
spirits,  weakness,  and  pcenshness  of  temper:  "  the  once  rigorous 
mind  becomes  feeble,  oMivioiis,  and  vacillating — the  once  amiable 
temper,  fretful,  auspicious,  and  intnlcrant."  'With  all  this  there 
ia  a  peculiar  faint  lujd  unpieawiat  odour  of  the  breath  aud  person ; 
an  odour  which  Dr.  I'roiit  say*  is  hny-hkc,  which  some  call  melle- 
ous,  hut  which  remind*  me,  as  I  said  )H>fore  respecting  the  uriue, 
of  tlie  smell  of  a  room  in  which  apples  have  been  kept.  I  ha%'e 
often  rcocgniiicd  the  complaint,  upon  first  catering  the  stck 
cbamlier,  by  this  peculiar  went. 

Diabctcji  is  gcucriilly  a  chronic  disorder,  creeping  on  at  first 
insidiously,  and  spreadiug  itself,  under  judicious  matu^cmeut, 
over  many  years.  Yet  it  is  swmctimcs  fairly  entitled  to  !»  enJIed 
an  acute  disease;  for  it  occasionally  hrcflks  out  suddenly,  is 
attended  with  much  febrile  disturbance,  ami  runs  a  short  course, 
uncoiitruUcd  by  any  treatment.  Due  siieh  instance  1  liavc  seen, 
and  others  I  know  of.  Mush  more  frequently  it  proves  fatal 
through  the  supcrvcniion  of  some  orgauie  mii^chicf,  such  as  debili^ 
is  calculated  to  foster  and  dcvelope.  It  often  Iwcomw  aswmted, 
in  its  progress,  with  pulmonary  disease,  especially  witb  tntiereutar 
phthifits.  So  common  is  this,  that  some  persons  have  thought  it 
unirersal.  Dnt  it  is  not  so.  I  have  myself  M-itncssed  more  than 
one  or  two  dissections  of  persons  dead  of  diabetes,  whose  lungs  did 
not  contain  a  single  tIilx^rele.  Sometimes  the  disease  terminates 
in  incurable  drop«y :  and  sometime*  the  patient  is  cut  off  suddenly, 
atber  by  apoplexy,  or  by  some  peculiar  disorder  of  the  stomach. 

There  is  some  kind  of  connexion  between  dinbete*  and  certain 
aOeetions  of  the  skin,  aud  of  the  subjacent  reticular  membrane. 
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Dr.  Front  rcfnnrkB  that  it  ngnolly  foUowa  cutaneons  conijilaiDts, 
but  accompanies  or  precedes  those  which  involve  the  areolar  tiasue. 
Fcntons  hare  brcn  known  to  lo»c  chraiiic  cruptiona,  ujiou  the 
BUpcrvcntion  of  iliabctcs.  On  the  other  hand,  carhuucles  aud 
inahgniuit  Wila  arc  freqiicDtly  tlic  companiuDs  of  that  disorder. 
But  cirbimclcs  and  boiU  are  not  ceccssarilT  accompanied  (as  Dr. 
Prtjiit  susniectetl  thpy  w«rc)  with  pac<;h!irine  urine.  Itchuig  of  the 
skin  ui  not  uncommon. 

Dr.  Garrtwl  has  found  gan<freat!  to  be  of  firequent  ocrurrence 
iu  diabetic  pcrM)n».  There  can  he  no  doubt  that  their  vital 
power  is  al«a}-s  greatly  lowered  by  ilio  disease.  They  arc  apt 
to  siuk  nipidly  under  any  »uddeu  mental  shock,  under  boilily 
injiirica,  under  surj^ical  oj}«rationii,  and  even  under  unusual  fatiguii 
or  anxiety. 

The  same  author  remarks  tbat  upon  the  mpervcntiou  of  these 
secondary  diseases  the  sugar  frequently  diaappeats  from  the  urine ; 
aad  cautious  us  that  this  disappcaruncc,  far  from  being  an  index 
of  improvcuicnt  iti  the  putieut's  condition,  is  ibua  reully  n  iraming 
of  danger,  and  too  oi\eu  the  harbiogcr  of  approaehing  di«solutioo. 

Th«  examination  of  the  dead  body  throws  little  or  no  illustra- 
tion u|»oa  the  pathology  uf  diabetes.  ATe  naturally  look  with 
interest  to  the  kitUicys.  But  we  lind  nothing  there  to  explaiu  the 
symptoms  noticed  duriug  life.  What  I  have  usually  remarked  has 
boea  B  deep  purplish  red  colour  of  tlic  kidneys,  which  were  veined 
aud  vasculur,  but  not  otherwise  altered  in  tc&turc.  Andnil  aod 
others  telL  us  that  the  kidneys  are  found  bypertropbied  la  di&bctea. 
But  hypertrophy,  atid  unnatural  vascularity,  arc  ctrcumstaDCCs 
which  wo  are  not  siu-priscd  at,  wbeu  wc  reflect  upon  the  vastly 
increased  quantity  of  work  which  the  glands  have  bccu  performing. 
We  amat  regard  botli  of  these  uunntural  couditious  ntber  as 
being  consequence?,  than  m  being  causes,  of  the  profuse  and  long 
continued  flow  of  unnatural  urine.  In  one  instance,  after  sudden 
symptoms  of  gajtlriti^,  which  fallowed  the  incautious  potation  of 
strong  ale,  I  found  the  mucous  membrane  of  the  stomach  dis- 
tiuctty  inflamed,  in  its  cardiac  portion.  I  Itavc  seen  also  the 
mesenteric  glands  diseased,  converted  almost  entirely  into  buue. 
But  neither  of  these  changes  aro  constant.  They  were  purely 
tiecidcntal  in  thoec  particular  cases. 

>Vhat,  then,  is  the  origin  and  source  of  this  strange  oompIaiDt? 
whereabouts  iu  the  Ixxly  is  the  sugar  formed  ?  is  it  made,  by  the 
kidneys,  from  the  blood  ?  That  was  one  of  the  earliest  conjeo* 
tores.  It  was  unturally  thought  that,  if  the  sugar  pre-existed  iu 
the  bloody  and  was  only  withdrawn  from  it  by  the  kidnej's,  it 
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,  voulcl  be  diecorerable  tii  tLc  blood.  Yet  kble  chemists  soogbt  ibr 
it  there  in  vain.  Hence  it  woa  inferred,  that  hy  some  new  cotnln- 
n&tiou  (]f  its  clenients,  Etaccfaarine  mitttcr  was  actually  fonncd  in 
the  kidoej'B.  The  chemistry  and  the  reasouing  wore  Ix)th  &ultf. 
Sugar  has,  now,  Iwcn  detected  both  in  venous  and  in  arterial  dla- 
hdic  blood.  It  is  detected  nith  some  difBculty,  partly  peihapn 
hecauac  ite  presence  ia  masked  by  tlie  idbuiuetL  of  tbc  ktubi,  but 
partly  l>ccaii»c  its  quantity  is  small ;  and  its  quantity  is  nnall 
because  it  is  coutiniially  docantcc)  ant  of  the  lilood,  as  fast  as  it 
eaCen,  aud  with  it  a  profminn  of  water  also,  through  the  kidnpya. 
In  tbis  respeot  the  sugar  and  the  urea  arc  ulikc.  They  are  both 
excretions  which  the  blood  is  in  haste  to  caat  forth.  It  wonld 
seem  alcio  as  if  the  t<ugar  uccessarily  carried  with  it  a  Urge  quan- 
tity of  aqueous  fluid  from  the  blood,  aud  was  niniply  diuretic. 
When  the  amount  of  sugar  eliminated  is  diminished,  aa  liy  ccrtaiB 
remediv«  it  mar  be,  the  quantity  of  urine  dimininhes  too. 

Traces  of  sugar  bad,  I  believe,  bceu  found  ia  the  blood  by 
some  pre«ouB  inquirer*:  but  it  ia  to  Mr.  M'Orcgor,  of  Glasgow, 
thnt  \Tc  are  indebted  for  the  full  exposition  of  this  interc»tin]£  fact. 
His  researches  on  this  subject  were  published  in  the  year  1837,  in 
the  Medieai  Gasette. 

By  a  peculiar  process,  he  did,  I  Bay,  that  which  many  pre- 
ceding chcmUts  had  failed  to  accomphsh;  he  detected  sugar  in 
the  serum  of  tbc  blood  of  diabetic  patients.  The  serum  bad  a 
milky  app&irance,  he  says;  aud  I  have  ticen  thiit  myself:  it» 
specific  gravity  was  above  the  licnltliy  standard.  Having  ooagn* 
latcd  the  serum  by  heat,  he  carefully  drit.-d  it ;  tlien  he  cut  the  dried 
mass  into  very  smnU  piecce,  aud  boiled  them  in  distilled  water ; 
and  lastly,  he  evaporated  the  decoction  to  a  certain  poiut.  To 
the  liquid  thus  ooueeutratt-d  he  added  a  jiorlion  of  yeast,  and  the 
presence  of  sugar  was  mauifestcd  by  tbc  fermvntaliou  which  enmed, 
and  which  lasted  for  several  hours.  Yi-ast,  1  should  have  told  foa, 
is  a  rcry  delicate  teat  of  sugar,  and  will  readily  detect  half  a  groin 
in  two  ounces  of  hquid. 

Mr.  51'Gregar  went  a  step  ftirthcr  back.  Ue  obtained,  by 
means  of  an  emetic,  the  digested  fowl  from  the  stomachs  of  two 
men  wbo  had  diued  two  or  three  liours  before.  One  man  was  in 
health;  the  otber  had  diabetes.  In  each  case  tbc  food  liad  been 
of  the  ordinary  kiud.  Applyiug.  after  due  prejiaration,  the  test  of 
yeast,  he  found  tlmt  the  >-omited  matters  fermented  strongly  j 
espoeisUy  thoee  from  the  diabetic  patient. 

Then  he  varied  the  experiment.  Thinking  that  the  sugar,  ia 
llieae  cases,  mij^ht  have  been  iutroduccd  in  the  vegetable  portion 
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of  the  food,  he  adopted  precautions  to  exclude  that  possible  aoaroe 
of  fallacy.  He  stlminutcn.-d  to  a  liculthy  uuin,  aud  to  a  (liabctio 
mail,  a  vomit  aiid  a  |>ui^;  to  clear  out  the  alimeutarj  cnn-il. 
Kcxt,  lie  fed  them  upon  roost  beef  and  water,  and  notbiiig  cl«c, 
for  three  days.  Theo,  three  or  foar  hours  after  a  incal,  the  eon- 
tents  of  their  stomacha  were  procured  by  the  operation  of  the 
sulphate  of  zinc,  as  an  emetic ;  aud  treated  as  in  the  former  cbms. 
Wliat  the  healthy  man  vomited  did  not  ferment  at  all.  What 
camo  from  the  diabetic  patient  fermented  "pretty  briskly." 

Tli6  infcrcucc  from  these  facta  seemed  direct  aud  inevitable 
that  the  fault  lity  in  the  digestive  organs;  that  instead  of  perfect 
aud  nutritive  chyle,  saccluiriiie  matter  wa»  formed  by  the  stomach, 
and  entered  the  cireulation  unaltered.  In  healthy  digestion  all 
amylnccoits  food  la  hr^t  converted,  the  chemists  tell  us,  into  glucose, 
which  then  undergoes  further  cliangot.  In  rliohetcs  these  further 
changes  were  somehow  prevented.  'Hie  food  vhich  should  be 
transmatcd  into  mnscle,  and  f».t,  and  hone,  and  nerve,  and  mem- 
brane, wan  hurried  out  of  the  system,  aa  augur,  with  the  urine. 

This  plausible  theory  has  been  disturbed  by  the  surprising  dis- 
covery, made  and  announced  by  M.  Claude  JJcrnhanI,  that  within 
all  healthy  (wrsons,  whatever  may  be  their  food — nay,  vrithin  all 
animals,  whether  herbivorous,  caruivnrous,  Or  omnivurooa — a 
manufacture  of  sugar  is  constantly  soing  on.  The  apparatus  for 
this  mimufncture  is  planted  in  the  liver,  in  the  tisane  of  which 
•agar  may  always  be  detected,  while  every  other  organ  of  the 
body  is  deaticute  of  it.  No  sugar  can  be  found  in  the  blood  of 
the  portal  vein  :  plenty  of  it  exists  in  that  of  the  hepatic  veins, 
oven  when  the  food  (aa  in  cxpcrimuuts  made  upon  do^,  and 
young  owU)  has  been  exclusively  animal  for  mouths  beforehand. 
The  sugar  is  traceable  onwards  in  that  part  of  the  vena  cava 
inferior  which  lies  between  the  entrance  of  the  hepatic  veins  and 
tln!  right  auriclL',  iu  the  right  chamliers  of  the  heart,  and  in  the 
pulmonary  arteries.  The  rent  of  the  blood,  during  the  intervals 
lieltvi;eu  hucccmivc  periods  of  digcetioa,  is  devoid  of  sugar.  While 
di;;eBti(in  is  iu  full  prucciss,  the  bloo<l  which  haa  parsed  through 
the  luugs  contains  a  slight  impregnation  of  saccharine  matter,  not 
enough,  however,  to  reach,  ui  any  appreciable  amount,  the  tirino. 

The  augur  formed  in  the  liver,  disappears  then,  aeronling  to 
M.  &?nihard,  in  the  lungs.  The  obaervatious  of  Dr.  Pavy,  pub- 
lished in  the  Gug'a  Ho^itat  Reports,  make  it  probable  that  it  ts 
consumed  in  those  organs,  or  converted  into  some  other  aututancv, 
^rhaps  into  lactic  acid. 

Dr.  Uarlcy  denies,  however,  that  this  sugar  is  wholly  expended 
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in  tlie  lungs  j  and  stato  fhat  it  6nally  disappears  in  the  caiiillflries 
of  the  genuml  circulation. 

Pusbing  his  inveatigatioiis  somcwjiat  further,  51.  Bcnilmrd  has 
satisfied  1iiiuM.-1f  that,  by  h  vital  process,  a  sulistance  aualogaus  to 
■vegetahle  starcli  i»  funii«I  in,  or  by,  llie  livers  of  all  auimala;  rwI 
that,  by  A  chemical  process,  this  substance  is  conrcrtihle  into  dex- 
trine, and  sugar.  Sugar  continues  to  lie  produced  iu  the  livers  of 
hoalltiy  aniiiiftU,  for  some  litlEc  time  after  their  sudden  death. 

Pray  notice,  ««  pattant,  the  remarkable  fact  brongbt  to  light 
in  tliese  researches,  and  wholly  unknown  aud  unstigjiected  before, 
that  the  liver  cicrciscs  a  twofold  and  contrasting  office  of  accretion. 
While  it  Acparatca  outnanlly  and  obnously  what  may  be  deemed 
an  excrement  from  the  blood,  usmcty  bile;  it  &ccrcte«,  innardly 
and  occultly,  an  increment  into  the  blood,  namely  sugar.  TliLa 
fact  is  pregtinDt  with  guggestious  as  to  ttie  probable  ruuctions  of 
the  ductless  glands  of  the  body,  which  have  no  outward  teerctions  ; 
the  spleen,  the  supra-renal  capsules,  the  thymns  and  the  thyreoitl 
glands. 

Another  most  singular  discovery  of  Dr.  Bemhard's,  connected 
also  with  the  subject  before  us,  is,  that  artificial  diabetes  may  be 
prodiiced  at  will  in  nn  animal  by  irritating  (by  means  of  a  punc* 
ture,  or  of  a  slight  gnlvnnic  slioek)  a  portion  of  the  floor  of  the 
fourth  ventricle  of  the  brain,  close  to  the  origin  of  the  pncumo. 
gastric  nerves.  Within  an  hour  or  two  the  urine  of  the  subject 
of  the  experiment  ticcomrH  ajaccharinc  j  and  it  continues  sarcharino 
for  a  nhole  day,  or  more;  until  (pmbahly)  the  slight  injury  done 
to  the  ncrvona  suh.ttaiice  is  repaired.  He  nscertained  aUo  tlwit  the 
sugar- forming  function  of  the  liver  wa»  suspended  by  di^-isio^  of 
the  pneumngastric  nerves.  Not  that  the  hqiatie  secretion  of  logar 
is  dctcnnincd  by  the  direct  influcnra  of  those  iirrrcs;  for  pricking 
the  floor  of  tlic  fourth  vcntrielc  is  fullowcd  by  tlic  appcaranev  of 
sugar  in  the  urine,  even  aSier  the  section  of  the  pneuniugaxtrics, 
which  must  therefore  be  regtirded,  in  respect  to  the  sugar-fomuDg 
power,  as  incident  nerves. 

From  these  iutorestiug  discoveries  has  nntundty  ariseo  a  new 
and  simple  theory  reapceling  the  pathology  of  diabetes.  Either 
the  hepatic  sugar  is  formed  iu  excess;  aud  there  is  more  of  it  than 
'.can  be  eonsimied  in  the  Lungs,  or  in  the  capillanca  of  the  gencr&l 
[  ^mculation :  or,  the  natural  quantity  of  su^r  furnLthcd  by  the 
liver  foils,  in  some  way,  to  he  «)  dt-stroyed.  In  either  case  the 
sngor,  thus  remaining  in  the  blood,  passes  ol  length  from  tliat  fluid 
into  the  urine. 

But  there  arc  two  facts  which  strike  onr  attention  at  once  as 
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jarring  somcwiiat  with  the  limpUcity  of  these  ooncluinona.  Tlie 
iintural  secretion  of  »tigar  gttcs  au  in  the  liver  of  healthy  pcnwiu 
irreapcctivcl;  of  the  kind  of  food  which  thc-y  may  eat :  whcrtas  the 
quality  of  the  food  hus  a  most  striliiug  iiitiueucb,  as  I  ah&Il  pre- 
sently show  you,  upon  the  amount  of  sugar  iu  the  hlood  and  in 
the  urine  of  (diabetic  persons. 

And  the  doubt  thus  suggested  oonceming  the  suSunency  of  the 
tirw  th<^ory  is  strengthened  by  some  curious  factB  made  known 
still  mure  n-cciitly  by  Dr.  Owen  Kccis.  It  hua  been  found  by 
himself,  and  by  Dr.  Pavy,  that  tlic  hei>iitic  sugar,  and  the  sugar  of 
artificial  diabetes,  vliich  seem  to  be  idcuticat,  aod  which  may  be 
distinguished  by  tlic  name  of  animal  sugar,  dilTer  seiiaihiy  from  the 
sugar  of  true  diEibetce,  which  I  have  already  told  you  is  akin  to  ttie 
vegetable  sugar  derived  from  grapes.  The  reaction  of  the  animal 
sugar  with  ttoine  of  the  tests  is  peculiar;  but  the  maiu  disliuctiou 
L  5«  the  facdity  wttli  which  it  'm  destroyed  wlicu  kejjt  iu  contact  with 
blood,  or  other  aaimal  matter.  Grape  sugar  and  the  sugar  of  true 
diabct«8  possess  u  i>ower  of  resixling  decomposition  far  stronger 
than  that  which  exists  in  ibc  sugar  obtained  by  producing  artiRcial 
diahcte*.  "  There  is  hltle  doubt,"  gays  Dr.  Kees,  "  tliat  the  sugar 
of  diabetes  is  a  )iighcr  quality  of  the  sRccLariuc  pnuciplc,  and  that 
it  can  prcscr>'e  \\»  atomic  arrangcracDt  with  much  greater  force 
than  the  hepatic  variety.'* 

The  great  problem  therefore  is  not  yet  solved,  although  wo 
Hcem  to  have  come  nearer  tu  its  solution.  Meanwhile  a  large  field, 
is  left  open  for  conjecture  and  ijucry. 

It  is  probable  cuough  that  the  exciting  cause  of  diabetes  may 
BomctimcA  lie  in  the  digestive  orgaus,  as  Mr.  M'Gregor  supposed. 
Tlic  results  of  bis  experiments  do  not  conflict  with  >1.  Bcruhanl's. 
Jilr.  M'Orcgor,  you  may  remember,  fouud  sugar  in  the  partly- 
digested  food  brought  up  fiom  the  Ktoionch  of  a  dialjctic  pntieht. 
lie  detected  it  also  in  the  salira;  and  in  the  fwccs,  which  whcu 
,  flowed  to  dry  »{K)Utane«UKly,  Itccame  covert^,  after  the  lapse  <rf 
ic  time,  with  distinct  cr^'stuU  of  sugar.  And  yeaat  haring  beea 
i^lAMiikistcrud  to  tivo  diabetic-  pulicut«  in  (mnce  doses  after  each 
iMl,  had  soon  to  be  discontinued  becbuee  the  patients,  to  use 
their  own  cxprcf^ions,  felt  as  if  they  "  were  od  the  cvc  of  boiog 
blown  up."  There  biriiig  sugar  in  the  blocMl,  we  nepd  not  be  BUf- 
priacd  that  he  met  with  it  in  (he  gastric  and  intestinal  secrettotu 
from  the  bloud.  Dr.  HarLcir-  has  observed  that  by  iujocting  irritat- 
ing mattem  into  the  port-al  vein  (ammonia,  ether,  ehlon/nrm,  alco- 
hol) a  socclLariue  condition  of  the  uriuc  may  be  artitieiully  pro> 
duoed.     It  is  conjectured  that  theiic  substances  act  Ufwa  tibrc«  of 
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tlie  imeiimogaKtrlc  nem;,  whence  an  impression  is  trausniittc^  to 
the  DcrvQus  centnw,  ami  tlitrucc  ie  agitiu  reflccltHi  upou  the  U\'er 
through  the  splancbnic  ncn-cs.  It  u  not  difficult  to  imagine  that  irri- 
tating Bubstauccs  may  fiinl  their  rroy  into  the  |«rtal  blood,  tlirough  a 
faulty  digesliuu,  ur  tlu-uugh  the  uae  of  ccrtuiu  kiuds  of  food  or  of 
uediciiie.  Again,  >incc  contrived  irritatioa  of  the  brain  at  the 
origin  of  the  pneumogastnc  ncrviia  wilt  mnkc  the  urine  saccharine, 
the  cause  of  diabetUB  iu  the  human  suhject  may  rcftwutably  be 
placed,  in  some  inntancai,  nrithin  the  skull ;  and  we  may  under- 
stand  how  injuries  or  di^ca^L■j)  of  the  hmiu,  or  even  mcutal  disquieC 
and  dejection  operating  tlirough  the  brain,  may  produce  it.  Some 
striking  cases  have  been  published  by  Dr.  Oooldcn,  iu  which  bead 
symptoms  were  accompanied  hy  sAccharinc  urino,  and  iu  which  tUo 
diubetic!  aymptomK  were  ehvckud  ur  removed  hy  remedies  addresscil 
to  Ibe  head  otTection ;  hy  Wislers  especially,  and  by  purgatives. 
Nay,  wc  may  ai>k  whether  there  may  not,  in  fact,  be  two  varieties 
of  diubclch  meLlitus,  in  one  of  which  the  antmal,  and  in  the  other 
the  vi^etable,  form  of  ttugar  may  l>e  present  in  tlio  urine :  and 
w'bethcr  the  one  of  the«o  varieties  may  not  bo  more  hopeful  of 
cure  or  rcooverr  than  the  other.  Benring  in  miud  the  name  and 
the  distribution  of  the  pucumogafitrie  nerve,  may  we  not  indulge 
tlie  conjecture  thut  discajw  or  injury  of  the  brain  near  the  origin 
of  that  nerve  may  di]-cctly  affect  the  functions  of  tltc  itomaeh,  and 
thus  prevent  its  digestive  power — or  the  functions  of  the  tmgs, 
and  thus  interfere  with  the  chemical  destruction  of  sugar  in  tlioM 
organs.  This  last  notion  might  seem  to  receive  support  from  the 
fretiiteut  asKieiatiou  of  pulmonary  disease  or  disorder  witli  aaccha- 
riue  uriue. 

Dr.  Rees  appears  disposed  to  place  the  main  error  in  the  hepatic 
functions ;  and  to  su])po9c  that  in  diabetes  the  liver,  from  some 
diseased  action  in  it^^lf,  or  in  the  organs  that  influence  it,  "  pro- 
duces a  sugar  diQcring  from  that  of  health — a  sugar  which  cannot 
be  destroyed  by  the  changes  taking  plnec  luiturally  in  the  blood — 
changes  rapidly  affccling  and  destroying  healthy  hepatic  sugar.*' 
After  showing  how  readily  the  different  varieties  of  sugar 
are  convertible  into  each  other  by  simple  processes,  Dr.  Uc«s  adds 
some  ohscnatioiis  so  new  and  so  suggestive,  that  1  shall  lake  Icuvc 
to  read  tlicm  to  you : — 

"  In  reflecting  on  the  phenomena  of  this  important  distcnw,  we 
are  naturally  led  to  euut^idcr  the  anutomicol  relations  of  the  oi^aus 
moKt  obviously  conecnied  in  its  causation ;  and  the  stomaeb  and 
liver  must  most  especially  present  themselves  to  our  notice.  I'he 
poailioD  of  these  organs — situate  as  they  are  in  the  immodiotc 
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vicinity  of  tlic  centra]  m&Mea  of  the  srmpatlictic,  tlio  wtuUaiur 
gnnf^lia  nnd  the Hplniidinic  nerves,  and  supplied  aim  with  bninchcs 
having  immediate  connexion  vritb  the  ccrcbro^spiDal  s^atem, — is  in 
itself  tuggentive  of  ttic  high  importance  of  the  offices  discharged 
by  them,  of  tlitnr  sympatliics  aud  close  relation.  In  tbia  part, 
then,  of  the  living  aiid  nioring  oi^ni^m,  a  most  intimate  union 
ia  cfiected  between  the  eympathctic  and  ccrcbro-spinal  sratenu — 
sj-Htems  presenting  a  cunouii  and  doubtless  Intentionally  dificrent 
arrangement  as  rcgariin  their  cbemieal  relations,  and  one  which 
has  been  (as  far  a^  I  can  ascertain)  entirely  overloukt-d  b;  physio- 
logbta;  an  arrangement  having  most  certainty  a  deep  meaning, 
and  one  %Tliicb  I  fully  bclicvo  ia  to  tlirov  light  on  many  oh(tcuit: 
prablcmB  in  medical  science.  I  allude  to  the  di&tribation  uf  the 
iiltimntc  fibrills  of  the  ftrmpnthetic  and  ceretiro- spinal  bystems. 
Thus  the  idtimate  estremitieft  of  the  »ya)pathetic  arc  almost  en- 
tirely spread  over  parts  poKScning  an  alkaline  reaction,  while  pr»> 
daely  tlic  opposite  ia  the  cauc  with  the  fibriUtc  of  the  cerclmv 
spinal  system.  Tlic  former  lie  in  mucous  and  serous  suriooea, 
and  in  the  blood-vessels,  bathed  with  alkiilino  fluid;  the  latter  lie 
in  muscular  librc,  and  in  the  cutis  an  cutaneous  ncrrcs,  and  in 
both  cwica  are  batlicd  in  strongly  acid  secretion*.  Now  there  is 
no  part  of  the  organism  to  which  we  can  point  in  wliicb  those 
elirmical  affiuities  arc  so  freely  interwoven  as  in  the  neigh, 
bourhood  of  the  liver  aud  stomach ;  aud  here  o^n  we  Bre  attracted 
by  the  i>rcitUar  nature  of  the  secrctioiia  poured  ont  by  tfaeae  or- 
f^ans.  They  seem  to  be  exceptions  to  the  ;;cneral  rule — to  bo 
the  |uirts,  as  tt  were,  acted  ujhiu  by  the  electro-chemical  arrangO- 
ment,  and  parts  to  which  it  is  sulwervient." 

^Vc  know  but  little  about  the  outward  cattxa  of  diahefce*.  Ik 
is  not  a  very  common  diwnlcr;  and  in  those  who  become  afflicted 
with  it,  there  probably  has  existed  a  predispositiati  to  it.  Br. 
Prout  remarks  that  the  complaint  runs  sometimes  ia  families,  and 
is  inberitort.  I  had  under  my  own  ob«!nation,  for  sorae  timOi 
tliree  children,  two  brothers  nnd  their  sister,  all  aQeeted  with  diiu 
betes.  The  mother,  a  maternal  uncle,  and  a  sister  of  a  friend  of 
mine,  all  died  of  this  malady.  Tlie  same  anthor  mcntiotvi  anKMUF 
tlic  predisposing  causes,  bng-oootinued  iutcmporanoe,  and  espe- 
cially the  immodcmte  use  of  spirits,  acvcre  evacuations,  exccssini 
tnbotir  joincfl  with  a  poor  acescent  diet.  Distrcae  and  anxiety  of 
mind  are  held  also,  and  justly  I  think,  to  bo  among  the  nradis- 
posing  causes.  It  occa*ionally  seems  to  he  produced,  at  onc^  by 
the  operation  of  some  exciting  cause,  such  aft  exiw»sure  of  the  bodr 
to  cold ;  or  the  drinking  of  large  draughto  of  cold  fluid  whUe  tl*. 
Vot.  II.  2  U 
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tlrinkcr  wa*  hot  and  pcwpiring.  Dp.  BBrtljIey  rtot«  thatj  in  twclrc 
instances  of  tlic  di8e4i«e  wlik'h  liiul  fallen  under  his  own  notice, 
the  palicnts  allribiitcd  tlieir  ailment  to  one  or  tlic  other  of  thcM 
two  catiten.  Now  these  arc  common  causes  of  discasr;  and  that 
B  prcdi8|>o&itton  docs  c-xii^t  in  iirdhahic  frum  the  fort,  thn.t  vbcrc 
tlic  exciting  cause  hoc  acted  on  ecYcrad  individuals  at  the  same 
time,  one  alouc  has  become  nffccteid  irith  diotietc*.  There  in  a 
nan-ative  illufrtrating  thi«,  by  Sir  Henry  Marsh,  in  the  tliird 
Tolume  of  the  Dublin  Ilotpital  Reports,  A  patient  of  his  traced 
tlic  appmrnt  origin  of  his  diubctca  to  cspnsure  to  wet,  cold,  and 
I>riv«tioii,  at  sea,  while  iu  iiuniiucnt  danger  of  shipnrcck.  Another 
of  the  crew  fuU  ill  of  iigue.  Others  eicaijcd  entirely,  or  had  only 
commoa  colds. 

Biahctcs  is  a  malady  which  justly  alarm&  tlioae  who  are  the 
luhjccttt  of  it.  But  though  too  often  a  fatal  malady,  it  is  not 
necessarily  so :  aiul  the  older  I  grow,  the  ]c»s  dL-spondcuce  do  I 
feel  upon  first  asccrtaiutiig  that  a  patient  'n  voiding  saccharine 
nrilie.  ^^'hetller  it  Ix:  that  the  dieteose  is  really  more  comraoOf 
and  at  the  sarao  time  milder  and  more  tractable  than  it  formerly 
was — or  whether  (what  bcchis  more  likely)  it  is  more  carefully 
looked  for  Dow<a-day&,  and  more  easily  recognised,  certain  it  is 
that  I  both  )>ee,  and  hear  of  in  the  practice  of  others,  many  more 
ioatauccs  of  dialx^tcs  than  I  did  some  years  ago.  Of  tlic  wcU- 
ntarkcd  coecs,  a  few — not  niauy — hare  recovered  perfectly,  and  so 
far  (w  1  know  permanently,  even  to  the  return  of  the  urine  to  its 
nntnral  >>pccific  gravity.  Othcrii  hare  gone  on,  hy  slow  or  by 
rapid  step^,  t(}  a  fatal  termination.  Tn  not  a  few,  the  main  symp- 
tom of  the  complaint,  I  uieau  a  considerable  impregnation  of  the 
nrinc  with  sugar,  has  continued  for  moutim  and  ycom,  without 
matcHuI  deterioration  of  the  geucral  health,  until  the  pulirnt  has 
bocu  cut  off  by  some  other  illness.  It  would  seem  that  nhcu  the 
digestive  organs  are  capable  of  projierly  assimilating  a  aufficicnt 
([uautity  of  food  to  Bustuiii  the  bodily  fabric,  other  [xirtions  of  the 
aliment  may  run  ofT  iu  the  form  of  sugar  with  cotupamtivu  impa> 
nity  to  thu  health.  But  even  this,  the  best  state  in  which  a  per- 
BOQ  who  remains  diabetic  can  be.  Is  a  prr'dous  state. 

I  must  cautiou  you  against  a  premature  coaelusion  that  your 
patient  ia  well.  Apparent  rccoverica— nay,  apparent  cures — us 
not  very  uncommon.  And  tins  it  is  of  great  importance  to  know. 
Bemedics  are  not  useless  because  they  fall  oliort  of  tlieir  full  scope. 
3t  is  better  to  keep  a  man  on  the  edge  of  a  precipice,  if  you  can- 
liol  pluek  him  auay  from  it.  than  to  let  him  iail  over.  And  many 
dialvtic  patients  arc  kept  iu  this  predicament  of  daugcrous  aalcty. 


I 


i 


tier.  Lxx^n.] 


DIABETES. 


650 


There  are  certain  remedies  that  exercise  a  atrong  controUinff  in. 
fluenoe  over  some  of  the  mwit  promincat  anil  troubtmomc  of  tbe 
symptoms;  and  that  somclimrs  even  rcslnrr  thr  patient  to  a 
state  vhich  lie  miHtakra  for  health  ;  utid  which  a  Eacdieal  man, 
unwarned  of  its  fallacious  character,  might  alfto  miatake.  Tbo 
urine  may  recede  within  ita  natural  limits.  There  may  remain 
one  morbid  circumstance  only,  and  tlwt  of  a  natnie  enRily  over- 
looked :  indeed  it  is  sure  to  escape  observation  if  it  be  not  eiipe- 
cially  »carr1iod  after.  I  allude  to  the  inmaturallj  high  xprcific 
gravity  of  the  nrinc,  So  long  as  the  density  of  tho  urine  ron- 
tiouca  iienaancQtl;  and  decidedly  aborc  the  lunltby  standard,  there 
is  no  real  security.  The  Bmallest  diaturliing  eaiise— exiximrc 
to  cold,  an  intemperate  meal,  unusual  exertion  and  fiitigne,  Hud- 
den  or  strong  mental  emotion — may  bring  back  all  the  symptoms 
in  their  former  severity.  If  these  and  similar  hurtful  agencies  can 
be  nvcrtcd,  lifii  may  sometimes  be  prolonged,  iu  much  comfort,  for 
many  years. 

In  an  interesting  paper,  which  yon  may  see  in  the  86tU 
volume  of  the  Medito-Ckirurgieal  Transactions,  Dr.  Beuee  Jones 
calls  attention  to  cases  of  interm'tttimj  diabetes,  of  which  be  relates 
several.  The  peculiarity  of  such  easea  is,  that  without  obvious  cause 
the  sugar  disappennt  from  the  urine  at  inten'aU ;  and  sometime* 

;  before  these  iuter\-als  occur,  the  urine  is  found  to  be  full  of  free 
^'ttrie  acid,  and  of  crystals  of  oxalate  of  Hme.  He  notices  also,  and 
partly  confirms  the  observation  of  Dcschambre,  that  sugar  is  flw- 
quently  present  in  the  urine  of  old  jieoplc  without  producing  very 
argent  symptoms :  sumctimes,  indeed,  with  none  of  those  symp- 
toms whicli  woidd  naturally  suggest  a  search  for  it. 

In  the  treatment  of  every  caac  of  diabetes,  there  are  three  ob- 
jects to  be  kept  in  view. 

First,  to  restore  the  defective  power  of  the  digestire  apparatus, 
whether  the  fault  be  in  the  stom.ich  or  in  the  livmr : 

Secondly,  to  cut  ofl",  or  restrict  as  much  as  poosibtc,  the  anp. 
ply  of  saccharine  matter  from  without: 

Thirdly,  to  mitigate  or  remove  the  most  distressing  symptoms. 

If  wc  could  achieve  the  first  of  these  objects,  the  other  two 
would  fall  out  of  sight ;  for  tbe  disease,  which  may  be  regarded  as 
a  variety  of  dyspepsia,  would  be  cured.  Diit  hitherto  the  resourceo 
uf  our  art  have,  in  this  renpect,  been  baffled.  Our  main  hope  of 
tUtimatc  success  must  lie  in  the  regulation  of  the  ingetta ;  whereby, 
aleo,  the  second  imUcatiou  is  to  he  fulfilled.  Soiae  of  the  food 
is,  in  every  ease,  carried  to  the  proper  account,  or  the  patient 
ivould   speedily    die.       If  we   can    succeed   in  directing  a  sufli. 
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cicnt  amount  of  hcaltlif  nutriment  to  die  orgauic  tissues  of  the 
1iody,  the  ilraiuing  UMaf  uf  aiij'  Huperiluous  sugKr  will  be  borne 
ncll  cuough. 

About  tbc  bei^iuniitg  of  tlie  pn-seut  ccntiin'.  Dr.  Rollo  dls* 
covered  nud  tuugliL  tliut  n  diet  coiupoacd  cxclufrivcly  of  auinial 
tuatten  hud  a  signal  effect  in  reducing  the  quantity  and  in  dimi- 
nishing the  aweotnesH  of  diabetic  uriuo.  Ami  the  reason  of  thia 
is  obvious.  Auimal  foud  fumislifM  but  acantily  the  niatLTimU  for 
the  fonnaiion  of  sugar.  "  The  saccharine  alimentary  prinelplca 
are  chiefly  derived  (»«ys  Dr.  Prout)  from  the  vegetable  kingdocn, 
and  indeed  constitute  what  may  he  called,  by  way  of  distincticHi, 
vegetable  aliments."  If  Uicd,  we  exclude  alimcats  of  this  kind, 
and  confine  the  patient  to  animal  food  alone,  wc  thus  cut  off  at 
least  one  supply  of  the  materiea  murbi ;  mid  without  iiidc«d  curing 
the  disorder,  suspend  its  nont  effects.  But  unltickily  very  few 
pcTBons  can  long  endure  thia  mode  of  living.  So  iar  as  they  can 
endure  it,  they  are  comparatively  aafc.  \Vc  are  obliged  to  relax 
a  little,  Kimctinice,  the  ngour  of  our  rule;  and  it  is  ciu-ioas  to 
observe  how  suddenly  and  decidedly  tlic  saccharine  properties  aitd 
the  quantity  of  the  urine  arc  augiueate<l,  when,  by  stealth,  or  by 
pcnnimion,  the  pntirut  ndtU  to  his  meal  the  smallest  portion  of 
TC^et&blc  food — even  a  biscuit  or  two. 

1  quite  af:rL'c  with  Dr.  Garrod  in  bclicring  that  the  rcgulatiaD 
of  the  diet  ooustttntcd  by  fur  the  most  im|Mirtaut  part  of  the  trtat- 
niait.  If  care  be  tuken  to  exclude  all  articles  of  food  that  contsin 
saccharine  matter,  or  that  are  rea<lily  convertible  into  sftccharine 
matter,  the  condition  of  the  patient  improves  at  once.  His  thirst 
abates.  Iiis  appetite  becumca  more  natural,  the  state  of  his  tongtte 
and  of  hiH  akin  improves,  and  his  ttlrcngth  and  wnght  oognumt. 
la  one  example,  recorded  by  Dr.  Garrod,  the  daily  aiDount  of 
urine  was  reduced  within  a  few  daya,  by  regimen  aloue,  from  3>4 
to  100  fluid  ouncca,  and  the  daily  quantity  of  sugar  raided  with  it 
from  2G  oiiiic>C8  avuirdupois  to  rather  letM  than  4. 

In  aiiulher  iiisijincc,  the  qiiuutity  of  uriue  under  the  ord&WUj 
diet  of  the  hospital,  averaged  Hd?  Huid  ounces  daily.  The  patient 
Wing  then  put  upon  meat  diet,  the  bran-loaf,  coil's  liver  oil,  and 
lautlanum,  the  urine  Miik  lu  quantity,  in  6vo  day»,  to  91^  fluid 
ounoce.  And  it  rose  agaiu  to  21G  ouuccs  upou  the  resuaiptiou  by 
llie  jraticnt  of  the  ordinary  diet. 

In  both  thc»e  cases  tlie  geocnU  symptoms  underwent  a  propor- 
tional improi'emeQt,  as  the  amount  of  lurine  became  leaa. 

We  must  coiitrirc  then  to  vary  the  aikimal  diet  aa  much  as 
ve  can  J  ouoouragiug  the  patient  by  a  free  license  to  choose  i 
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tbc  different  kinds  of  meat,  game,  poultry,  fisb,  and  cgi^,  iii  tlicir 
diversified  modes  of  preparation,  and  admitttng  intu  his  liitl  of  {>irc 
M  small  an  admixture  hh  putuiltio  of  v«g«tabtv  sulntancea.  Green 
garden-stuff,  the  olerocea,  spinach,  cabbage,  celery,  watcncrci's, 
lettuce,  and  the  liVe,  may  be  taken  with  less  risk  of  increasing 
the  aaocharinc  matters  in  the  avHtcm,  than  potatoes,  and  those 
other  articles  of  Testable  diet  which  contain  &  notable  proporticn 
of  sugar  or  of  starch.  All  kiiida  of  fhiit  must  be  forbiddou. 
Yon  will  seldom  be  able  to  debar  your  paticiils  ciitirelj'  from  bread : 
none  should  be  allowed  but  such  as  is  well  fernieuted,  and  some* 
what  stale,  or  thorouglilj  toasted ;  and  even  that  as  sparingly  as 
may  be. 

The  bran-loaf  just  mentioned — or,  which  arc  better,  hrOiTi'CoAea 
^form  an  excellent  and  not  unpalatable  snbetitutc  for  ordinary 
bread.  But  thov  require  to  lie  cnrefully  made.  You  mny  tind 
Ktr.  Camplin's  directioits  for  making  them,  in  the  38th  volume  of 
the  Medico-Chirurifical  TVanmctiant,  in  a  paper  by  that  gentle- 
man upon  the  jnvantia  and  Itrdmtia  in  diabcten,  snggcatcd  by  ex- 
perience of  the  disorder  in  his  own  person. 

It  is  of  some  importance  to  admonish  the  patient,  whoK 
appetite  Ir  i;cncrally  ravenous,  against  eating  too  lai^  a  quantity, 
even  of  animal  food,  at  any  one  time.  Not  only  is  the  digestion 
Btill  further  weakened  and  oppresiied  by  an  intemperate  meal,  but 
the  patient's  life  may  be  put  in  peril  by  every  such  act  of  unwise 
iiiduI^ncR.  Of  this  I  have  witnessed  one  example,  and  have 
bconl  of  several  mure. 

The  quantity  of  drink  should  likewise  be  limited.  It  may 
properly  enough  eonsint  of  animal  broth.><:  and  thene  should  be 
taken  (epid,  for  they  are  then  more  likely  to  be  taken  in  modern- 
tton.  Tbc  patients  m\iat,  however,  and  will,  have  something  ctae, 
to  elakc  their  urgent  thirst.  I  Imve  (bund  (acting  upon  a  sug^ee- 
tiou  of  the  elder  Dr.  Latlmm'd]  that  disldlcd  water,  acidubted  with 
phoaphorio  acid,  ap|)cases,  more  than  moot  things,  that  painful 
KCnsaliun.  The  water  of  the  Bristol  Hotwel),  which  eontaitu  car- 
bouEite  of  lime  in  solution,  is  praised  by  Dr.  Prout  for  the  same 
jjtir^use.  Claret,  as  it  conCatus  no  sugar,  is  an  ciceltcut  and 
agreeable  beverage  for  diabclio  persons  who  can  uflbrd  to  driuk  it. 

Dr.  Chrintison  gives  an  important  caution  in  rcsjicct  to  drinks ; 
viz.,  that,  when  the  thirst  lias  already  been  much  indulged,  the 
quantity  of  liquid  taken  must  not  be  greatly  reduced  all  at  oucc. 
Sudden  failure  of  the  vital  powers  has  out  unfrojucntly  casucd 
upon  abrupt  changes  of  that  kind. 

Very  numerou$  arc  the  remedies  which  have  bccu  tried,  and 
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nliicli  hare  been  Tccoaimcudcxl,  for  tliis  disorder.  I  ehall  uotioe 
tlioae  oiily  uf  whidi  I  hiLi-e  luul  porsoual,  aod  in  some  degree 
favourabk  experience. 

The  first  of  tlieac  is  hfmd-hlUng,  which  has  been  slroogly 
advocated  by  Dr.  Watt,  of  Glasgow,  and  by  Dr.  Satlerlej-,  formerly 
one  of  the  phyKicians  to  the  Middlesex  Huepital.  It  is  not  a 
remedy  which  would  naturally  occur  to  ooe's  tuiad  as  being  Hkriy 
to  prove  of  service  iii  audi  cases;  but  both  the  authors  I  have 
tncntioncd  apeak  of  it  in  terms  of  high  commcDdation.  They 
ofiinn  that,  tuidcr  small  and  frequent  bleediuirs,  the  strength 
iTKreases;  the  clammiucss  of  t3ic  mouth,  aud  dryucsa  of  the  «tin, 
diminish;  and  tlie  blood,  by  degrees,  a«*tinies  the  buffy  coat.  I 
have  once  Been  the  method  of  frequent  blood-letting  put  fairly  to 
the  test.  At  first  the  patient  did  seem  to  be  Ixrnrfitcd  by  it ;  but 
£h«  ultimately  died :  and  1  am  satisfied  that  her  death  imas  acoole- 
rotcd  by  one  bleeding  too  roRny,  or  by  too  large  an  abstraction  of 
blood  Ht  one  time. 

Thi»  measure  lias  the  beet  chance  of  being  useful,  vhcn  the 
malady  is  recent,  and  attended  with  febrile  di»turbnuce.  In  chronic 
caecs,  in  old  persons,  and  whenever  the  debility  is  already  great, 
TCUKwcction  can  Hcldom  be  requiMto  or  proper;  although  crcn 
then,  as  Pr.  Front  rcinaike,  it  may  1)c  borne  better  than  one 
might  expect.  Local  bleeding  is,  however,  of  mticb  senHec  in 
relieving  local  uneasiness.  Leeches  may  be  applied  to  the  epigaS' 
trinni,  if  the  patient  hate  tenderness  there,  or  complain  of  a  aense 
of  fulness  or  of  burning  in  the  stomach.  Cupping  to  the  lotos.,  if 
they  greatly  ache. 

Opium  is  a  trcaanrc  to  us  in  this  dit<ordcr.  It  quiets  the  ncrvooa 
irritability  of  the  patient,  allaye  many  of  his  most  distressing  sea* 
cations,  and  restrains  in  a  remarkable  manner  the  morbid  proflurimn 
tram  the  kidneys.  But  you  must  not  suppose,  li-om  obscrring 
tlicse  favourable  changes,  ibat  you  are  curing  the  disease  by  it. 
It  appears  to  control  the  diuretic  inHuence  of  the  »u^  iu  the  blood; 
hut  it  doca  not  batii&h  the  sugar  itself.  And,  aa  far  as  my  cxperi- 
CQCc  goes,  Dt.  Prout  is  in  the  right  vhcn  he  statCD  that  moderate 
doses  of  opium  generally  sutKec  to  check  the  exccsmrc  discbarge. 
From  three  to  fire  grains  of  Dover's  powder,  for  example,  three 
times  a  day,  will  do  as  much  good,  and  on  tlie  other  hand  be  pro- 
ductive of  far  less  ineoniciiirncc,  than  larger  quantitiea  of  that  nar- 
cotic Hubstancc.  The  eudoriiic  properties  of  this  compound  ore 
thought  to  render  it  eligible ;  although  it  has  seldom  any  apparent 
cflcct,  in  that  way,  in  diabetes.     If  the  ipccacuan  which  it 
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should  disagree  with  tlie  stoimwl),  an   equivalent  quaDtitjr  of  imy 
other  preparation  of  opinm  maj  be  siihetitutcd  for  it. 

There  is  auother  rt'nuKital  meaxurc  which  has  also,  in  some 
cases  at  Icuet,  a.  niost  beneficial  iufliieiice  on  the  condicion  of  the 
patient ;  1  mean  foi-ced  perapiratioo — perapiration  induced  by  the 
hot-air  hath.  Of  this  I  hate  seen  some  striking  csamplc*.  A 
rcr/  well-inarlted  case  of  diabetes  came  under  my  care  in  tho 
Mii1dlc»cx  Hospital  several  years  ago.  A.  vapour,  or  hot-air  hnth, 
had  just  then  been  constructed  in  the  hmpitnl,  aud  I  thought  it 
a  good  opportunity  for  trying  whether  the  suspended  functions  of 
the  sVin  might  not  be  re»toiied,  and  the  extravagant  action  of  tho 
kidneys  perhaps  corrected,  by  that  powcrftil  mode  of  excitiog 
pens [>i ration.  I  should  tell  you  that  othfT  plana  uf  ircutraent  had 
already  bccu  put  in  force,  with  but  partial  atU-antagc.  It  vrould 
occupy  more  time  than  I  can  now  spare  to  enter  ujxjn  the  details  of 
this  ease ;  hut  I  will  read  to  you  the  man's  own  fitatement,  which 
he  wrote  down  liefore  he  left  the  hospital,  in  evidence  of  the  heiieliC 
lie  derived  from  the  sudaiarium. 

"  The  urine"  (these  arc  his  wonla)  "  is  reduced  jnorc  than  oiic- 
lialf,  and  docis  not  contain  much  xncctuc»,  hut  sometimes  tastes 
ealtj  with  a  mixture  of  bitter.  Jly  stools,  which  were  dry,  and 
like  balU  packed  together,  are  now  quite  natural.  The  pains  in 
my  limbs  are  entirely  removed.  My  Bpirita,  which  were  very 
much  depressed,  arc  now  revived  and  cheerful.  The  unpleasant 
aching  of  my  kidneys,  of  whicli  T  spoke  little  lest  I  should  b** 
cupped  in  the  loiuit,  is  now  removed,  only  I  feel  weak  there.  I 
am  cureil  of  the  paia  iu  my  stomach,  and  the  circintous  working 
of  the  wind  in  my  bowels,  which  formed  lumps  in  my  belly  na 
it  passed,  rcscmhliug  thutic  formed  by  the  cramp.  1  have  like- 
viae  got  rid  of  the  patpitatiuu  at  my  breiuit,  which  was  accom* 
panicd  with  a  sort  of  dread.  My  breathing  is  much  improved; 
perspiration  in  a  great  measure,  restored  ;  and  my  skin,  which 
was  dry,  is  now  become  moist.  I  steep  well  at  night,  whereas  I 
cotild  not  sleep  more  than  two  or  three  hours  ^ut  of  the  twenty- 
four.  My  thirst,  which  was  excessive,  has  ceased  to  be  trouhlc- 
aome." 

This  man,  who,  in  tlie  statement  I  have  jnst  read,  has  so  gra- 
lioally  described  his  own  morbid  sensations,  and  the  relief  from 
em  which  he  had  obtained,  left   the   hospital   thinking  himself 
well :  but,  the  specific  gravity  of  his  urine  remained  above  1030. 

Iu  about  half  a  year  afterwarde,  he  went  ouc  e\'cuing  to  Ilydc 
Park  to  sec  some  fU'eworks,  got  wet  feet,  aud   begaa  to  cough. 
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Tlie  diabetic  flj-raptoms  returned  more  severely  than  ever;  aod  he 
M>oii  clie<l.      I  fouuil  Uis  lungs  stufTvd  nitli  tubvrdc«, 

Tn  furtherance  of  the  principle  upon  wluch  the  use  of  the  hot 
hath  is  rccoaimendetl,  the  otLcr  well-kuown  tnethodt)  of  promoting 
the  naturivl  fiinctionn  of  the  &kiu  bhould  he  followed;  friction,  and 
more  cspocinlly  warm  clotbiog. 

Sleel  is  eomctiaica  angularly  beneficial  in  rcpuriag  the  strength, 
and  eiilivcniii{{  the  ^piriU;  »»  iodeed  it  i*  wcU  known  to  be  in 
other  forms  of  disease  attended  with  b  copious  and  permanent 
drain  upon  the  Hystem,  and  with  a  diminution  of  rctl  hlu(Hl.  Of 
course  it  may  tic  combined  with  opium  or  with  any  other  mcdidnc 
which  tlic  circumBtancce  of  the  patient  may  render  Dccdlul. 

I  scarcely  uecd  say  that  the  howcU  require  attcution.  Xot 
that  active  purgation  i«  adrimihlc,  but  Bim|>ly  their  regulation. 
Castor-oil,  rhubarb,  aloes,  lenitive  electuary,  arc  more  appropriate 
in  tlieae  cases  than  the  purgative  sahsj  which  are  apt  to  be  diuretia 
also. 

There  is  one  other  drug  from  which  I  think  I  have  ftccn 
beneficial  c6cct«.  1  mean  the  creatote.  I  first  became  acquainted 
with  its  virtue  from  prescribinfj  it,  almost  aocidcntaUy,  until  a 
eonsultatiun  cttidd  be  arranged  with  Dr.  Prout,  fur  a  child,  eight 
years  old,  iu  whom  the  disease  was  well  marked,  and  who  hod  been 
brought  to  London  from  the  country  for  advice.  She  had  been 
rapidly  wa&tiiig  away  for  ten  weeks,  wna  extremely  feeble,  soon 
tired,  very  thiraly,  eapeciaUy  at  uiglit,  and  hod  (what  wasabo  ucw 
to  her)  an  cuormous  appetite.  She  was  passing  from  three  pints 
to  two  quarts  dxily  of  pale  urine,  having  a  apcci6c  gravity  greater 
than  1040.  I  desired  that  her  diet  should  bu  as  exclusively  animal 
as  she  could  bear,  and  that  she  should  take  one  minim  of  crcasote, 
sunpcndcd  by  means  of  mucilage  in  an  ounce  and  half  of  water, 
three  times  a  day.  Curtouvly  enough,  the  child  liked  the  tarry 
flavour  of  the  medicine.  Upon  tUts  plan,  with  geutlc  aperients 
occasionally  to  regulate  her  bowels,  sbc  remained  for  upwards 
of  a  twelvemonth.  Her  urine  scmhi  fuU  iu  quantity  nitliin  the 
limits  of  health,  and  iu  density  to  about  1030.  She  rcgaiDod  ber 
lost  flrsh,  Fitrcngili.complexiou,  niid  »pirits,  and  grew  considerably. 
At  length  she  suddenly  uink  under  an  olwcnre  affection  of  tbc 
cbect.  A  brother  of  this  little  girl's  lias  lately  manifested  tmcqui- 
vocal  *\gns  of  the  same  complaint;  and  in  him  it  appears  to 
have  been  ctjually  cheoked  by  the  »ame  method  of  treatment.  I 
have  detected  sugar  in  the  urtue  of  another  boy  bdongiog  to  the 
Mme  £unily. 

Tbere  were  two  poiuts  iu  this  young  lady's  case  which  dcaetn 
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a  pBssiug  remark.  As  bcr  urine  iliminislied  in  quantity  it  1>cgan 
to  tleiMMit  the  litliatcs.  This  Dr.  Prout  considered  a  very  pro* 
mining  cariieat  of  a  return  ti>  a  better  diathesis :  aud  1  fiiid  that 
in  cases  which  linvo  crept  on  insidiously  firom  the  first,  be  was 
accustomed  to  date  the  malady  from  the  time  vhen  lat^tious 
sediuieuU,  previously  coiniuoii,  disaj)]>eared  from  the  w.ater. 

The  other  puint  wiis,  tliut  calomel  ulnay«  mckencd  tliis  child, 
and  aggravated  all  the  diabetic  symptotns.  Tbis  U  consiatCDt 
with  Dr.  Prout's  experience,  who  tells  ns  thot  he  has  never  aeon 
mercury  do  good  in  diabetic  disease ;  but  ou  tlic  contrary  almost 
invariably  do  tnisclucf.  I  would  advbc  you  to  rend  bis  judicious 
observations  upon  tbo  too  common  abuse  of  that  mineral. 

I  am  (^iiite  aware  of  a  possible  fallacy  in  the  caise  I  have  been 
mentioning,  witli  respect  to  the  efficacy  of  the  creasotc.  With 
the  use  of  that  drug  wa^i  associated  a  strict  adherence  to  a  purely 
animal  diet ;  and  it  is  impossible  to  estimate  with  precision  the 
separate  cflocts  of  these  two  remedial  measures.  1  have  frequently 
prescribed  the  creasotc  with  similar  results.  It  would  however,  in 
my  opinion,  be  a  mistake  to  go  on  inereiising  the  dose.  To  most 
stomachs  it  proves  irritating  and  hurtful  when  pushed  beyond  n 
certain  small  amount.  The  late  Dr.  Mnclntyrc  told  mc  that  ho 
had  foaud  the  creasotc  very  useful  in  diabetes.  I  must  bowcver 
•cknowlcdgc  that,  in  common  with  others,  I  hare  tomctimes  been 
totally  disappointed  by  it. 

For  many  years  of  my  professional  life  I  h-id  not  met  with  an 
instance  of  what  has  been  termed  diabetes  iruttpidm .-  from  which 
I  infer  the  rarity  of  that  disorder.  I  shall  use  the  term  chronic 
diuretii  to  express  this  affection. 

Very  recently  a  marked  instance  of  such  chronic  diUTcna  has 
presented  itself  in  the  hospital.  A  l)oy,  elcren  years  old,  not 
luihealthy  loukin^,  but  lean,  was  admitted  there  under  my  care. 
He  waa  much  troubled  by  thirst;  and  by  frequent  micturition, 
which  even  iu  the  night  disturbed  him  many  times.  His  bowels 
were  costive,  he  hod  a  capriciuuc  appetite,  and  bis  Mkin  was  dry. 
He  voided  during  the  twenty-four  hours  several  pints,  seldom  less 
than  nine  or  feu,  of  simply  dilute  urine,  of  a  faintly  yellowish  hue^ 
aud  having  the  sjieeillc  gravity  of  100^.  SomctiuM-'s,  indeed,  it 
was  found  to  be  scarcely  bcavicr  than  distilled  water.  In  other 
respects  he  apix^arod  tolerably  wull.  It  was  supposed  that  he  had 
been  affected  in  this  way  f  t  twelve  mouths;  bis  dcatre  for 

drink  having  )>ccu  the  fu  noticed. 

During  his  Tcsidou  'n  the  hospital,  under 
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tny  obserration,  I  mude  triul  of  cvcrj  plau  aud  Urag  fhfkt  I  could 
thiuk  of,  far  reprc-tsing  the  unnatural  flnx  of  iinn<>.  Xottiing  <1td 
him  aiir  good  :  some  things,  I  fear,  liy  dUturhing  liis  etomach  aud 
boweU,  did  kiiD  some  tcmporaiy  hiirm.  He  vent  out  mudi  as 
be  came  iii. 

Some  of  these  caaea  appear  to  dcpcad  opon  cxcesairc  thirflt, 
arising  from  au  nnhi-ukliy  ntntc  of  the  mucous  membrane  of  the 
pharynx,  and  arc  apt  to  end  in  plithUis.  M.  Becqucrcl  has  applied 
to  the  disorder  the  title  of  pohjdiptia,  I  have  mentioned  the 
fttf^oing  example  because  it  affortled  me  a  pnxtf  that  Hiiuid  may 
be  abaorbed  into  the  body  from  the  atmosphere;  cither  hjr  the 
external  sltiu,  or  by  the  pulmonary  mucous  tuembrane,  or  by  both 
these  surfaces.  Dr.  I'ruut,  to  whom  I  showed  both  the  uriuc  ami 
the  patient,  advised  that,  fur  a  time,  his  supply  of  drink  fhould  ho 
limited.  Accordingly,  very  much  to  the  poor  hoy's  sorrow,  ha 
was  put  upon  a  daily  allowance  of  a  pint  and  half.  T  have  no 
doubt  that  my  injtmctioiis  were  strictly  observed,  both  by  lumself 
and  by  the  nurses.  Nevcrtholcss,  without  losing  flesh  or  weight, 
he  pasacd,  during  the  corresponding  twenty-four  liours,  ten  pints 
and  a  half  of  uriue. 

I  got  evidence  of  tlic  same  fact  in  another  v%j  also ;  namely, 
by  weighing  the  boy  at  short  intervals :  although  the  experiment 
was  not  rciRMited  bo  often  as  I  wish  it  had  been.  1  give  you  the 
leaulta  of  one  of  these  trials. 

Immediately  lUWr  he  hud  emptied  bis  bladder,  he  was  found 
to  weigh  Ost.  8lb.  Ooz-  3dr.  Three  hours  suliwqiicntly,  having 
taken  nothing  iu  the  interim,  he  weighed  3st.  01b.  Ooz.  3dr.  Then 
he  voided  ICcmi.  of  urine:  after  which  his  weight  was  again 
Sat.  8lb.  Ooz.  3dr.  So  that  he  must  liaTC  imbibed  about  a  pound 
of  liquid  in  that  brief  sjiace  of  time.* 

Ill  this  instance  there  was  merely  an  excess  in  the  aqueous 
ingredient  of  the  urine  :  the  solid  matters  vcrc  apparently  there, 
iu  their  due  proportion,  to  each  other,  but  in  a  very  small  rotJo  to 
the  water. 

But  the  aqueous  ingredient  may  he  in  cjcccks,  while  the  abso- 
lute (juantity  of  vrca  is  deficient.  On  the  other  baud,  witli  an 
excess  of  the  watery  material,  tliere  may  be  an  exccaa  alaa  iu  the 
quantity  of  urea  it  contains. 

Dr.  Willis  has  distiuguishcd  theae  three  varieties  of  chronic 

•  ThisWy  lived  more  than  two  jcium  uftenmnU,  «i*l  ooiitinucJ  to  void  so 
esMMiTt  quutitr  of  [wltr,  ncutr*!  ur!ni>,  K'xm-I.v  bcavier  Uiaii  diatilltd  Yntcr. 
AIV«r  dcMlRi  KTululDna  tubeTolw  were  found  in  hia  bnuDi  and  in  liia  'one**  Ui* 
kidnejv  inn  gorgwl  ^ith  vmous  Uood,  but  of  baoltlij  rtnctan.  Tacxt  was 
nothing  wrong,  appanatlj,  in  hU  organs  oT  digntion. 
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diuresis  by  the  terms  hydruria,  anazoiuria,  and  azoturia  respec- 
tively. Although  I  am  no  friend  to  the  multiplication  of  technical 
names,  I  must  tell  you  that  the  distinctions  expressed  by  these 
terms  are  real,  and  of  some  importance.  Auazoturia  we  shall 
find  to  be  often  ^mptomatic  of  a  peculiar  oi^anic  disease  of  the 
kidney,  vhich  I  hope  to  describe  in  the  next  lecture. 

Azotaria,  which  is  accompanied  by  an  unnaturally  high  specific 
gravity  of  the  urine,  is  apt,  on  that  account  chiefly,  to  be  mistaken 
for  diabetes.  As  recoveries  from  it  are  not  uncommon,  it  may  be 
suspected  that  some  of  the  boasted  cures  of  diabetes  were  cures 
of  this  less  serious  disorder.  In  the  one  case,  the  yeast  test 
detects  the  presence  of  sugar  in  the  superabundant  urine ;  in  the 
other  case  it  finds  none. 
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Albmninous   tMne.     Mean*  of  dftecUng  the  Albumen.      What 

imports.     Anatomical  e/iaracttrrx  of  Briyht't  Kidney.     8ymj^ 
ioma  to  which  thla  renal  diteiue  gites  n«r,     Xalvre  of  the 
affection. 

Anotheh  morbid  conditioa  of  ttic  urine,  impcriLtiTelT  dettiuiding 
your  atteution,  is  that  iu  vhicb  it  is  habitually  inipreguated  with 
attrmaen.  This  albumiiimis  condition  ia  mucli  more  mmmun,  and 
iu  general  not  kes  seriou.%  than  tho  saccliariue  condlttou  which  I 
described  veasterda-jr. 

There  is  uo  nlbumcn  in  hcolthv  urine.  Neither  c»n  we 
recognise  its  presence,  iu  any  urine,  by  mere  iunpection.  Wo 
detect  it  by  certain  teats :  aiid  J  will  tell  you,  la  the  first  place, 
what  thcBC  are;  and  how  to  use  them. 

Albumen — of  which  we  have  mi  fsmilinr  an  example  in  the 
"  white"  of  eggs — begins  to  pass  from  the  fluid  to  the  solid  state 
at  the  temperature  of  160"  Fahrruheit.  When  diluted  it  may  re- 
quire for  itji  complete  coagulation  the  hcst  of  212°.  Hence  one 
simple  and  cosy  test  of  its  presence.  We  discover  that  albuoacn 
is  contained  in  the  urine,  by  heating  that  fluid  to  the  boiling  point. 
This  is  most  conveniently  done  iu  a  small  glass  tube,  by  the  tlamc 
of  a  spirit  lamp.  It  is  seldom  that  any  preparation  of  the  sus- 
pected urine  i»  requisite.  It  may,  perhaps,  be  hazy  in  coiisctiuencc 
of  its  containing  muaa ;  »nd  if  its  transparency  be  much  troubled, 
it  will  be  well  to  filter  the  fluid  before  testing  it.  Whtni,  oa  some- 
times happens,  albuminoua  uiinc  is  already  turbid  from  the  pre* 
senee  of  the  lithate>>,  these  di!iM>lve  as  the  heat  is  njtplird,  and  the 
urine  first  becomes  clear;  and  then,  as  the  temperature  rises,  the 
albuminous  opacity  begins  to  be  risible. 

The  pbcnomcua  obacTTablc  in  the  heated  urine  vary  indifferent 
ewes,  chiefly  hy  reaaoii  of  the  variable  amonot  of  nlbumcn.  The 
whole  is  sometimes  converted  into  one  gelatinous  moss :  but  this 
is  uneommon.  Usually  the  albumen  fintt  appears  in  the  form  of 
a  whiiifih  cloud,  of  which  the  eunsiituont  particles  multiply,  and 
collect,  io  proportion  as  the  quantity  is  considerable,  into  small 
curdy  fragmcnlM  or  flakes.  These  soon  subside  to  the  lower  part 
of  the  tube,  leaving  the  supcniataut  liquor  clear.     The  amount  of 
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albumcu  U  of  coutm:  to  be  estimated  hj  tlic  lieiglit  to  wlticb,  after 
uich  Hubsiilcncc,  tbc  tube  is  filk-d  hy  \L 

Hon  this  test,  bj*  beat,  is  not  conclusive,  nor  sufficient. 
Ttierc  arc  circumstaac«s  tbat  may  impede  or  prevent  its  effect  in 
coagulating  albumen,  which,  nevertheless,  is  present.  On  the 
other  Imiid  it  may,  uudtrr  other  circumstances,  produce  a  fkUaciou* 
appeamiice  of  ulbuincu  wiiife  iiuue  cxisU. 

Albuuiiuoiu  urine  has  often  a  loss  acid  rcaetioD  vilh  litxaiu 
paper  than  )iealtliy  urine.  Tlic  reiisou  of  tbis  I  wilt  explain  pre- 
sently. AVben  recently  discharged  from  the  bladder  tlie  urine 
may  be  neutral  or  even  alkaline ;  or  it  may  become  noutnd  or 
allcaline,  by  spoutaucoua  decomposition  after  it  has  left  the  bl&d> 
der.  In  any  CAne,  the  urine  Uiuh  alkaline  or  neutral  will  not 
coagulate  vbcn  heated,  even  though  it  may  be  full  of  nlbumcn. 
The  alkalcnecncc  muat  be  owing  to  the  presence  of  ammonia,  or 
of  soda ;  but  the  compouiub  formed  by  albumen  with  thcic  alka- 
lies ore  neither  of  them  ccagulable  by  heat. 

Again,  although  tlicrc  may  be  no  nlburocn,  heat  may  cause  a 
Saky  precipitatCj  consisting  of  the  earthy  phosphateii. 

\\c  avoid,  or  we  remedy,  these  sources  of  fallacy,  by  testing 
the  suspected  urine  with  uitrin  acid  also,  which  has  the  property 
of  prccipitatiug  the  albumen  in  u  flaky  or  pulpy  form.  It  will 
thus  detect  albumen  when  the  tested  urine  is  alkaline.  It  has 
likenioG  tlic  efleet  of  redisaotviug  the  spurious  precipitated  which 
may  be  thrown  down  by  tbc  application  of  heat,  and  consequently 
of  showing  that  they  am  spiu'iuus. 

Nitric  acid  alune,  however.  i&  not,  any  more  than  beat  alone^ 
an  unequivocal  touchstone  of  the  presence  or  absence  of  albumen : 
for  if  the  litbatcs,  or  even  if  urea,  )>c  present  in  ciecss,  a  buff- 
coloured  amorphous  precipitate  of  lilfaic  acid  may  be  thrown  down 
— or  nitrate  of  urea  may  be  formed — upon  the  additiua  of  uitrio 
acid,  when  there  is  no  Ribumcn.  But  this  defect  is  compensated 
by  tbc  complementary  criterion  of  heat;  these  precipitates  being 
rcdissolvcd  by  raising  the  temperature  of  the  atioc,  while  any 
congulAto<l  albiuncn  remains  insoluble. 

And  always  this  test,  by  nitric  acid,  requtrea  to  bc  applied 
with  n  certain  degree  of  eare  and  delicacy.  The  risk  u,  of  being 
misled  tbruu^h  using  too  little  of  the  acid,  or  too  much.  The 
cumi>uuud  rcauUtiig  from  tbc  union  of  nitric  acid  with  albumen — 
irbat  may  be  roughly  spoken  of  as  the  nitrate  of  albumen — is 
soluble  in  water,  and  is  not  coagulabic  by  heat.  If,  therefore, 
just  eo  much  nitric  acid  (and  no  more)  bc  mixed  with  tlio  urine, 
as  combines  with  all  the  albumen  that  it  contaiuSj  no  precipitatu 
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will  take  place.  But  wlicn  more  u  addc<l,  the  aitnilc  of  nlba- 
mciij  being  insoluble  in  dilute  nitric  acid,  become*  at  once  appa- 
rent in  the  fluid.  Again,  any  great  exceea  of  nitric  acid  may 
redJisolvc  tbc  albumut. 

Htnce,  iu  tt-atiug  suspected  urine,  it  is  better  to  operate  on  a 
Bmalt  quantity  of  it,  a  fluid  drachm  for  instance,  filtering  it  fintt  if 
it  be  cluudy,  then  boiliug  it,  and  Ihcii  dropping  into  it  two  dro^u 
of  uitric  acid :  instead  of  nearly  filling  the  test  tube  with  urine, 
and  adding  a  drop  or  two  only  of  the  acid,  as  is  often  done — or  of 
adding  nil  nnich  acid  as  there  is  urine,  which  h  perhaps  a  less 
common  mistake. 

Also,  take  care  that  your  test  tubes  are  clean ;  and  do  not  eon- 
tain,  a»  they  may  do  if  merely  just  emptied,  any  trace  of  acid,  or 
of  alkali. 

Furtbcrmoro,  albumiuoua  urine  of  cxcwaivc  aridity,  from  iti 
containing  a  free  acid,  may  fail  to  oi.bibit  albunico  when  hcatctl. 
Kitlicr  tlic  acetic,  or  the  hydrochloric  acid  will  prevent  It :  iu 
otbcr  wordR,  the  ncctntc  and  tlie  hydrochlorate  of  albumen  ars 
both  of  them  soluble  in  water,  and  nncoagidn.b1c  by  beat. 

This  source  of  error  is  aUo  to  be  obviated  by  the  addition  of 
■  small  (i\cc9A  of  nitric  acid,  after  heating  the  unnc ;  so  tliat  hy 
observing  the  directions  just  given,  you  mny  avoid  all  risk  of  mia* 
take. 

Other  chemical  testa  there  arc,  frequently  sipolcen  of,  and 
sometimes  rc<xjmmcndc<l :  pitrticutarly  tlic  fcrroc^'anate  of  potnas, 
corroiiivc  sublimate,  oxaLc  acid,  and  ercusotc.  Tlicy  are  nnnccca* 
tary,  in  addition  to  heat  and  nitric  acid  ;  and  they  nre  liable  to 
fallacies  from  which  these  last,  when  combined,  arc  free.  Unleu 
you  are  expert  cticmiBta,  you  had  better  avoid  tbem. 

Dr.  Bcocc  Jones  has  uuggestcd  the  following  simple  and  ready 
trial,  wht-u  chemical  materials  happen  not  to  be  at  hand.  ijra. 
I>orale  a  drop  of  the  suspected  urine  on  a  slip  of  glass  orer  a 
water  batli.  When  the  waporation  of  the  water  is  completed 
any  albumen  nliich  may  be  pre«cnt  will  adhere  to  the  glass 
lirinly,  that  it  will  be  no  easy  matter  to  clean  it.  The  evuporation 
may  be  effected  in  a  few  seconds,  in  a  watcli  glass,  over  a  spirit 
lamp,  care  being  taken  to  hinder  the  urine  from  boiling,  by  bold- 
iog  it  far  from  the  flame. 

Isow  it  is  quite  certain  Ibnt  the  presence  of  albumen  in  tbe 

urino  docs  often    accompany  and  bespeak  a  very  HcriuuK  organic 

t'^iaeaae  of  the  kidney.     For  this  dlKcuie  nc  have  no  appropriate 

name.     I  wi»h  wc  had.     Some  call  it  granular  drgmeration  of  iJio 

kiduey,  but  the  epithet  granular  is  not  always  applicable.     It  is 
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mwt  familiarly  known,  Tjotb  tere  and  abroad,  as  Bright's  kidnejf, 
or  Briffiit'i  diseasr.  :  after  the  cmiucnt  physician  wlio,  in  1837, 
iirst  ilt-wribcd  it,  and  slioved  its  great  pathological  importance. 
These  are  odd-sonndiiig  and  awkward  tcrma ;  but  in  the  lack  of 
Letter  1  must  cmploj  them. 

It  is  vcrj-  ditlicult  to  describe,  in  word*,  the  anatomical  clia- 
ractcrs  proper  to  this  renal  disease ;  for  they  arc  neither  vary 
defniite  nor  very  constant.  I  am  speaking  now  of  that  coone 
anatomy  of  the  diseased  organ,  vhich  is  co^ii»ahlc  by  the  unas* 
8i»ted  vision.  The  rough  sketch  that  I  am  about  to  attempt  will 
be  made  more  iutolligibic  by  Dr.  Bright's  plates,  and  those  of  >I. 
llaycr,  ithich  are  both  before  you. 

The  morbid  appearanctsi  presented  by  the  liubHtance  of  the 
kidney  are  inch  as  denote  some  change  in  its  intimate  structure. 
It*  cortical  (or  secreting)  [lurtiou  is  the  primary  and  chief  iteat  of 
this  di-gi;ncnttioa ;  yet  what  Is  called  its  mcilutlary  (i.  e.  ita 
excreting)  i>art,  i»  also  sometimes  implicated,  hut  in  a  ic&s  degree. 

TheiM*-  morbid  appearances  relate  to  the  size,  figure,  and  cou- 
niEitcnce  of  the  kidney ;  to  the  oolonr  and  condition  of  ita  surface, 
and  of  itft  interior.  With  roipect  to  some  of  these  points  then?  is 
much  Yarlety  in  diOcretit  cases ;  aud  studying  tlils  variety  under 
the  light  which  is  thrown  utxm  it  by  the  clinical  history  of  the 
disease,  we  ha%'c  rea^n  to  believe  tliat,  in  part,  it  is  connected 
with  different  stages  of  the  disorganuing  proctas.  Partly  also, 
and  perhaps  chiefly,  it  appears  to  be  the  result  of  essential  diSc- 
rencEB  in  the  nature  of  the  intimate  stQ/ctural  cliangos.  Thus  if 
we  look  to  the  »ire  of  the  diseased  orgaun,  they  ai-e  twmetimes 
much  larger  than  natural,  sometimes  of  the  ordinary  magnitude, 
BOmctimea  couMdcnibly  smaller.  The  average  weight  of  the  adult 
human  kiducy  is  lictwcen  four  end  five  ouuoce.  lu  this  disease 
some  hnve  been  met  with  weighing  twelve  ounces,  others  weighing 
scarcely  two.  Both  the  iacreraeiit  and  the  decrement  of  the  natu- 
ral hulk  belong  principally^  if  not  altogether,  to  tlie  outer  secreting 
portion  of  the  glaud.  If  a  loii^tudinal  noction  of  the  exaggerated 
kiducy  be  made,  itA  cortical  part  is  seen  to  tic  unduly  broed:  and 
the  same  part  ia  disproportionally  narrow  when  the  wWlc  on;au 
ta  smnllt^  than  common.  Fur  this  reason,  in  the  latter  case,  the 
radiating  medullary  portions  or  pynuuids  approach  nearer  to  the 
surface  tliau  they  arc  observed  to  do  in  a  healthy  kidney.  iVod  it 
furtlicmiorc  appears  that  the  eidargemeut  is  most  commouly 
coiucidcut  with  the  earlier,  aud  tlic  contraction  or  ahriukluc  with 
the  later,  stages  of  the  rcual  disease. 

Tlie  consiatmce  of  the  diseased  gland  ia  Tariahle  also.     Some- 
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timca,  and  for  the  moet  part  I  boltcrt  io  the  earlier  periods,  it  U 
soft  and  rinbby  ;  sometimes,  and  especially  in  the  later  periods,  it 
i«  remnrkably  coTDjsict  and  hard,  'llie  »ize  and  the  consistence  of 
the  kiiluey  are,  in  most  casen,  inversely  proportional  to  each  othCT- 

Again,  thcjorm  of  the  kidncr,  iti  the  disease  or  dbcasca  in 
question,  oAen  undergoes  some  modtBcatioii.  As  the  stmciuml 
dumge  proceeds,  tlie  exterior  of  the  gtund  tihova  a  tendency  to 
become  indented  by  Ibiear  depressions,  and  to  present  a  lobular 
shape.  This,  however,  is  by  no  means  a  oonetant  plieaomcooii, 
even  iu  the  most  advuueed  sta^  of  the  malady. 

The  proper  juvcsting  tuiiie  of  the  kidDcy  is  generally  stripped 
off  with  eaHc  from  the  largo  and  softer  varieties;  trith  difficulty 
from  the  contracted  and  harder.  ^^'Lcu  it  has  been  removed — and 
less  distinctly  through  the  same  tunie,  before  its  separation — the 
surface  of  the  glaud  appears  mottled,  mariiled,  or  stai&ed  ;  of  a 
yellowish  grey  colour  in  one  place,  and  of  a  dark  or  purple  tint  ia 
anutlicr.  Occasionally  it  is  pale  througliout  its  whole  extent; 
more  commonly  of  divers  hues,  and  varie^ted  with  little  streaks, 
vhicb  arc  portions  of  rcsscla  containing  red  blood.  Sometimes 
the  surface  is  curiously  speckled ;  often  uneven  as  if  strewed  with 
prominent  grains  ;  in  some  instances  quite  rough  and  scabrous ;  in 
others  perfectly  level  and  smooth.  I  may  add,  that  when  the 
surface  is  granular,  the  kidney  very  frequently  ia  oontracted  and 
small ;  whcii  smooth,  it  is  usually  larger  than  natural.  These 
several  unnatural  appearances  are  generally  the  more  oonsjiicuous, 
in  proporttuu  as  the  complaint  is  the  more  advanced. 

The  moAt  uniform,  however,  and  the  most  characteristic  of  the 
morbid  appearanc^es,  are  thusc  presented  by  the  cut  surface  of  the 
kidney,  when  it  has  been  dinded  into  two  ayrametrical  portions 
by  a  longitudinal  iucision.  AVe  then  pcroeive  that  the  oorttcat 
substance  is  the  main  sent  of  the  morbid  altcmtioik.  It  baa  loet, 
in  a  greater  or  leaa  degree,  its  proper  rod  colour  and  uniform 
aspect.  Sometimes  it  puts  on  a  speckled  or  granularuppeanuicc  ; 
but  this,  in  my  experience,  is  le««  ooramon  than  a  pale,  nearly 
homogeneous  surface,  somewhat  like  the  section  of  aparsncp.  Ita 
natural  striie  are  confused  or  obliterated.  The  incised  surface 
gives  one  the  notion  of  some  dcjioait,  whereby  the  original  texture 
of  the  part  is  obscured.  The  blood-resscls  seem,  many  or  roost  of 
them,  to  hare  been  emptied  by  comprcsnon,  or  to  be  blocked  op 
by  yellowish  soUd  mntlers;  while  the  healthier  pyramidal  ma*»es 
belonging  to  the  medullary  portion  of  the  kidney  are  di«ptaeeil, 
and  pushed  aside,  or  encroached  upon  by  the  same  yellowish 
matter,  which  sometimes  interposes  ibsclf  betwceUj  and  opens  out, 
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thcnr  radiating  tubuli.  Together  with  tbcae  chuoges  of  npiKur- 
ancc  and  structure,  I  Iiavc  Kreral  times  foutid  the  vcIim  tliac 
emer;^  from  tliu  kidney  firmly  plut^ged  ap  by  cooj^uls  of  1>looJ. 

Ill  eomc  rare  cnscs  the  kidney  ia  studded,  both  ou  its  surr&cc 
and  throughout  its  iutcrior,  tritli  uumcrous  umall  cysts  or  ocILi, 
containing  a  thin  Irangpareut  1i(|Liid.  These  cy«t>i  have  becu 
inaccurately  termied  hydalids.  It  is  uol  at  all  uucomuiou  to  meet 
with  one  or  two  lar^r  cyats  of  the  same  kiud  in  this  diaeusttl 
state  of  the  orgau. 

It  ha»  been  made  a  question  whether  the  various  appearances 
which  I  have  bccu  attempting  to  dcseribc,  and  which  neowbly 
differ  in  decree  and  eombiuation  iu  different  cases,  are  character- 
istic  uf  diiTcreut  morbid  conditions,  or  merely  of  difTercul  stages 
and  varieties  of  the  same  essential  change.  Our  knowledge  of 
the  subject  is  scarcely  sufficient  to  supply  a  positive  solution  of 
this  question.  The  marked  physical  diHcrcnces,  obnoua  to  the 
naked  eye,  suggci^t  however  the  strong  probability  of  two  or  more 
kinds  of  degeneration  of  ntructure  :  and  this  priaid  facie  inference 
i«  strengthened,  as  I  will  presently  explain,  by  the  later  revela- 
tions of  the  microscope. 

There  is  still  another  state  of  the  kidney,  very  different  to  the 
eye  from  any  tliat  I  have  yet  mcutiuued,  but  irluch  has  been 
thought,  and  which  1  think,  to  be,  in  some  ca«cs  at  len.it,  the  firtt 
stage  of  all  in  the  disorganizing  process.  This  state,  wliich  I 
referred  to  wlien  spcnkiug  of  BuppresHiun  of  urine,  may  be  briefly 
described  in  two  words — gaitguine  conjfestion.  The  nliole  orgau  is 
gorged  with  blood,  which  somctitues  dri^s  freely  from  it  wheu  it 
ia  cut  opeu.  The  kidocy  ia  in  general  large,  somewhat  flabby,  of  a 
deep  dark  red,  even  of  a  chocolate  or  purplish  colour,  nearly  uni- 
formly  ditl'uscd,  except  thai  the  cut  surface  is  lutually  diversified 
by  still  darker  tufUUke  spots,  which  have  been  ascertained  to  be 
the  Malpighian  bodies,  turgid  with  blood.  This  change  from  the 
oatunil  npi>earanec  of  the  kidney  is  cviflcntly  of  a  rocout  kind  ;  and 
the  syraptoms  that  have  been  olwciTod  to  belong  to  it  are  these ; 
— Fever,  preceded  often  by  rigors;  uneasiness  or  dull  pain  in  the 
loins;  nausea  and  vomiling;  a  very  scanty  secretion  of  urine, 
which  is  sometimes  tinged  with  blood,  and  always  albuminous; 
occasionally  i»mpletc  supprcsisiou  of  urine  To  these  symptoms 
tliurc  ia  pn-st-utly  added,  in  most  cases,  sudden  and  general 
Btwuirctt — what  is  commonly  called  iaflammatory,  active,  or  febrile 
dropsy.  If  the  secretion  of  urine  bo  entirely  suspended,  death 
soon  ensues  by  eonis,  as  I  cxplaiued  to  you  yesterday;  but  if 
not,  the  disorder  frequently  proves  fatal  through  the  supervention 
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of  some  acuic  intcTDol  iuilaiomatioo  ;  plcuri&y,  or  pcricarditu 
]>iicuaioiiia,  or  peritonitis.      Mnuy  pewotia  recover  completely 
the  condition  exprcs>«ecl  by  tbi*  combination  of  pbenomena.      S 
8ccm  to  recover,  but  hear  aliout  with  them  thegerais  or  beginnii 
of  those  more  chronic  and  latent  changw  nhich  cotutitutc 
form  at  least  of  "Brighfs  kiducy." 

Add  what  an;  the  iiigos  which  iuilicate,  to  an  instmclcil 
the  presence  of  tboec  changes?  Some  of  them  are  precisely 
BOmc,  in  kind,  as  those  which  denote  the  acuber  disorder; 
milignted  in  degree,  and  of  slower  march  and  succeGsioii. 
patieiits  are  Bubjuct  to  ohseuix*  lumbar  pains,  thuugh  these  neem 
mre;  to  sickncM  from  time  to  timCj  and  rctchitig;  and  thcii 
urine  is  apt  to  he  red,  broirnj  or  dingy,  m  well  a»  albuminoiUi 
from  the  Luteriuixture  of  some  of  the  colouring  matter  of  tlic 
blood.  They  are  obnoxbus  to  inflammations  of  the  serous  men- 
brnoes  also ;  anil  more  particularly  to  head  alfeetiuua,  of  whic^ 
oftcu;  tbey  die ;  drowsinesx,  couvulsioiis,  apupleiy.  And,  to  finiil 
the  resemblance,  many  of  tliem,  aye  most  of  them,  become  aoooel 
or  later  anasarcous.  Beaidce  these  syinptomH  t)iere  are  othefi 
which  ore  not  seen  in  the  acute  and  recent  malady  ;  l>ecau»G  it  ii 
ToecDt.  Gradually  increasing  pallor  is  almost  constant;  dieeftaea 
the  heart  is  comnwn  ;  and  the  eklu,  in  general,  ev(a\  iu  the  a*«i«*n?| 
of  fever,  is  remnrkably  dry  anil  un  pent  pi  ring.  The  patients  am 
troublctl  by  a  frequent  want  to  make  water,  especially  at  night 
when  they  are  in  the  horizontal  pneturci  by  flatulence  of  tbi 
stomach  and  iutcatiuM ;  and  by  caprice  of  the  bowels,  whicli  an 
sometimes  obdtiiialcly  costive,  sometimes  prone  to  diArrLoca, 

Now  it  IB  worth  your  while  to  rcmnrk,  nith  resiicet  to  tht 
cat^ory  of  symptoms,  that  (nuctnmal  micturition  and  the  stale  o 
the  urine  cxcepteil)  lliey  have  no  special  primd  fade  rcfcrrnce  li 
reuol  discatte.  They  are  ol)  common  enough  in  rarioua  other  com 
p|junt«.  lu  truth  tliey  arc  mere  secondary  coosequenocs  a 
Bright's  disease ;  and  in  so  far  as  they  arc  symptoms  of  it,  tlic; 
arc  ittdirect  symptoiug.  Before  Dr.  Brightj  no  one  perceived,  ii 
BUch  symptoms,  ajiy  indications  of  disease  of  the  kidney.  Tb 
primary  and  fuudarnental  organic  malady  reveals  itself  By  np 
direct  signals  excepting  those  which  arc  furnished  by  the  urine. 

Seeing  then,  that  tliis  structural  disease  of  the  kiducy  la  coii|ilei 
with  effects  so  grave  and  perilous,  and  seeing  that  one  of  its  moa 
positive  and  distinctive  mai-ka  is  an  albuminous  state  of  the  Urim 
two  qtiestions  of  great  Interest  at  ODoe  present  themselves. 

1.   Docif  albuminous  urine  oVtoayx  imply  tlie  presence  of  j 

duc&s«? 
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2.  It  Bright's  disease,  wbeo  present,  always  ncoomp&med  by 
albuminoos  urine? 

To  both  these  questions  the  answer  is — no. 
I  liclicTc  timt  !<omc  urtielcii  of  fowl,  and  itomc  rocdintncs,  have 
the  effect,  in  some  persons,  ofrcudcnug  the  ariuc  for  a  time  ulbn- 
niitious :  pcrhnps  it  would  be  more  correct  to  say  tliflt  certain 
fomis  of  ind i(;<?stion  may  cause  this  chau^.  A]biini<;ii  liait  aUo 
been  detected  in  the  urine  after  a  blister  upon  the  skin,  or  under 
tha-t  g<^iinral  slate  of  irritation  of  the  surface,  called  eczema  rubrum, 
■whic-h  is  prudu(!i--d  uccasionally  by  mercuij-.  In  the  crisis  of  sonic 
febrile  diaordcnt,  iu  some  cues  of  pregnaucy,  of  heart  dificaiie,  and 
of  dcliriiitiL  tremens,  and  in  cpidcniic  cholera,  the  eame  pbeno- 
menon  haa  b(^e^  observed,  AVhencvor  blood,  proceeding  from  any 
port  of  the  long  tract  of  mucous  mcmbi*aiie  nrhich  Hues  the  uiiaory 
organs,  niiitgles  with  tbc  urine,  that  fluid  of  necessity  contains 
albamen,  and  coaguhites  if  tested  by  beat  or  1)}'  nitric  acid. 

On  the  otlier  liand,  vhea  the  kidney  is  really  afTocted  in  tho 
way  already  desctibed,  the  admixture  of  albumen  with  the  urine  is 
apt  to  disai^>car,  for  a  while,  even  suddenly.  I  have  known  it 
vanish  for  several  hours,  inimcdiatcly  after  the  effectual  application 
of  a  hot-air  Imth ;  and  after  profiue  purging  by  a  full  dose  of 
clatcrium.      Sometimes  it  is  absent  for  a  longer  period. 

Another  important  question,  therefore,  now  arises.  Findiofi 
albumen  in  the  uriuc,  how  arc  wc  to  know  whether  it  docs,  or  does 
not,  indicate  the  presence  of  iJright's  kidney  ? 

We  may  judge,  in  part,  l>y  frequently  testing  the  urine,  and 
noticing  whether  the  albuminous  impregnation    be  transitory  or 
persistent.      If,  wct^k  after  week,  it  remain  steadily  present,  it  is 
almost  surely  iiidiciittvc  of  that  rcual    diHCusc.     Almoat  survly  I 
say,  LK»au»o  it  is  held  by  M.  Raycr,  and  thought  not  imiirubable 
by  Dr.  Owcu  Rccs,  that  uric  acid  crj'staLi,  occurring  in  the  urine 
of  gouty  persona,  may  sutnctime»,   by  irritating  the  urinary  tu- 
bules,  give  rise  to  enduriug  albuminuria,  when  tticre  is  no  dcge- 
ueration  of  the  kidney.     Certain  it  ia  that  in  a  very  few  eaut*, 
albuminuria  goes  on  even  for  years  witliout  any  serious  iiiconve- 
nienee  to  tlic  patient,  or  much  vi»ibtc  inipairment  of  his  general 
boaltl).     If  M.  Bayer's  pathological  doctrine  be  true  at  all,  it 
probably  is  true  in  theae  caaes  of  abiding  albuminuria;  and  in 
•uch  en»c8  the  albumen  will  readily  difa^^pear  uniier  alkaline  trcat< 
ment,  which  forms  a  test  of  their  nature.     Partly,  again,  we  form 
our  judgment  by  the  almdutc  amount  of  the  albumen  in  a  given 
mMtBurc  of  urine.     If  the  water  be  deeply  charged  with  that  un- 
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•boat  40  onnecs  in  tlie  twenty-four  hours,  the  patient  voids  IC,    , 

I'i,  8,  or  even  so  little  aa  2  or  3  oiinora.    Sometirona  tfae  spcrctioiH 

u  nearijT  or  quite  suppretsed :    and  then  the  heml  seldom  Tails  tO^ 

become  afTected  lu  the  way  already  de»crit)ud.     The  uriou  ha»  alao, 

an  unniLtural  np|ieanuicc.    It  is  red,  or  dark,  obscurciT  turbid,  ltk^| 

muddy   boer.      Smoky^   is  au  epithet  frequently  applied  to    it" 

that  is,  it  looks,  aoixietimc«,  u»  if  a  very  miuutc  quantity  of  soot 

bad  given  it  a  tinge.     The  hue  depends  upon  the  preaenco  of  a 

little  of  the  colouring  matter  of  the  blood,  darkened   by  the 

propertiejt  of  the  urine.      It  froths  also  more  than   is  u»ual. 

yoii  blow  into   it    through  a   tube,  you    raise  bubbles  Mniilni 

those   nbich  may  be   formed  ou  soupy  water;   and   the  bubble 

remain  long  unbroken.     Its  i>pccilic  gravity  is  somcwiiat,  yet  not 

greatly  reduced;  about  1021,  perlwps  ;  it  is  seldom  at  this  period 

so  low  as   1016.     It  contains  an  abundance  of  albumen.      Ver^ 

rarely  doe^  it  deposit  the  litluites.  ^M 

At  tbc  same  early  period,  blood  drawn  fj-oni  tbc  arm  exhibits 
the  buR'y  roat.     The  serum  is  tnucli  diminished   in  driibity,  si 
contains  a  considerable  quantity  of  urea.     There  is  no  decrease 
tbc  fibrin ;  perhaps  it  is  a  little  augmented  :  and  there  is  no  \ 
change  in  tbc  amount  of  colouring  mutter. 

In  the  more  advanced  &tagcB  of  the  diaease,  tbc  qnautity 
urine  is  frequently  not  below  tbc  staudurd  of  health  ;  and  it 
times  considerably  exceeds  that  ^taudaitl,  so  as  to  constitute 
Taricty  of  cbrontc  diuresis  [oHazoluria),  nhich  some  call  diabetes 
insipidus.  It  is  usually  pale,  clear  or  stigbtly  opaque,  and  of  j 
very  low  spcciBc  gmvity ;  lOI'l-,  lOlO,  1007.  Once,  whco  t] 
quantity  of  tbc  urine  was  not  iu  excess.  Dr.  Cbrislison  found 
sj)ecilic  gravity  to  be  no  more  than  1004.  There  is  a  cor 
jiondiiig  reduction  in  the  natural  solid  ingredients  of  the  urii 
Albumen,  too,  is  present,  but  more  uncertainly  than  in  the  early' 
periods  :  fluctunlions  in  this  respect  are  mure  common  than  h 
It  is  a  mistake  to  suppose  that  the  amount  of  albumen  iun 
as  the  disorder  advances.  The  contrary  rule  would  I>c  more  b< 
the  truth.  In  general  the  albumen  is  plentiful  and  atmj 
constant  in  the  outset  of  the  malady ;  less  sun-ly  prttent  asl 
proceeds;  and  sometimes  tntirely  abscutiu  its  latter  periods:  anj 
it  is  of  importance  to  remark  that  the  altcralion  in  the  specific 
gravity  f<dloir»  the  opiwsitc  law.  Tbc  declension  of  dcnnty,  so 
far  from  being  corrected,  augments  «ith  the  progrcM  of  the  dis- 
order. Ilcnop  Ibe  one  of  these  morbid  phenomena  is  a  valualile 
Gtieck  npuu  tbc  other,  cousidcn»d  as  an  iiulex  of  uhat  is  going  ou 
io  tbc  kidncv. 
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Aufl  another  (net,  vhich  it  is  casenti&l  for  you  to  know  nnd  to 
remember,  is,  that,  i«  any  stage  of  the  disease,  the  BuperTontion  of 
febrile  ilist urban  ee,  from  local  inflamoiatioii  or  irliatcvcr  other 
cause,  tctuU  to  renew,  for  the  time,  tho»c  q^iialities  of  the  urine 
which  hcloug  to  the  early  period. 

Meanwhile,  the  diacuso  advancing,  the  ecniia  of  the  blood 
recovers  more  or  less  its  lost  flpccific  gravity,  in  proiwrtion  to  the 
decrcaao  of  albumen  in  the  urine.  The  quantity  of  fibrin  seema,  in 
some  easca,  to  diminish.  But  the  striking  nnd  mo«tt  characteristio 
change  \s  the  rapid  di»ap]ie»rance  of  the  colouring  matter,  tlie 
hcmato^in,  s?  it  in  called  This  may  at  Icugtb  be  so  mnch  reduced, 
at  to  form  less  than  a  third  of  Uio  hcAltliy  average.  If  renic- 
MCtion  be  occasionally  employed,  this  process  of  depravation  is 
nocelerated ;  but  it  takes  plncc  whether  blood  be  artificially  with- 
drawn froni  tlic  system  or  not.  "  I  am  acquainted  (nays  Dr. 
Clirititisoi))  with  no  natural  ditease,  at  least  of  s  chronic  nature, 
which  so  clatcly  npproaclieA  lncmorrtnigc  in  its  power  of  impoTC- 
riaJiing  the  red  particles  of  the  blood."  Hence  the  peculiar  pallid 
ordiugy  hue  of  tho  paticiit'fl  skin  ;  the  IcncO'phlc^matic  and  even 
waxy  aspect  which  turariably  stamps  the  victims  of  this  com- 
plaint. 

These  eharactent,  then,  of  the  urine  and  of  the  blood,  wlien 
Wglilly  compared  and  interpreted,  rei-eal  not  only  the  existence  of 
the  renal  disca--te,  but  atw,  with  much  probability,  the  stage  or 
degree  that  it  has  reached. 

Let  as  next  rcricw,  a  little  more  in  detail,  those  secondary 
afTccttons  which  I  have  already  pointed  out  a*  being  incidental  to 
the  snbjecta  of  this  ntual  malady.  Tliey  arc  of  niueh  couscqucQCO : 
for,  in  tlie  course  of  the  di»eii»e,  more  or  fewer  of  them  are  almost 
sure  to  €X!eur;  most  of  ihem  are  productive  of  very  scrioiH 
distreas :  and  some  of  them  place  the  patient's  life  in  immediate 
jeopardy,  and  often  bring  it  to  a  premnturc  end.  Morcuvcr,  it 
ia  by  these  secondary  aflcctioiis  that  our  suspicion  of  the  pri- 
mary diiiea»tc  upon  which  they  depend  is,  in  general,  first  awak- 
ened :  and  it  is  to  the  prevention  or  the  removal  of  tke*e  same 
secondary  afTectiona  that  our  curative  eudeavoun  mu»t  diiefly  be 
directed. 

The  most  common,  and  practically  the  most  important,  of  them 
alt,  is  anasarca;  but  of  thifi,  though  1  mention  it  lirst,  1  shall 
lx)*tpoiiC,  for  a  while,  the  further  consideration. 

Auolhencry  common,  and  very  imi»rtaut  Bccondnry  conaplt- 
rition,  is  the  occurrence  of  what  we  compcndiouxly  cull  Aead- 
symjitoms :  various  mauifcstatiooa  of  dcraugemeat  in  the  cerebral 
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fnnctionB  :  licaiWIic,  minty  nsion,  noises  in  tlie  care,  drDnauMOTi 
tlcliriuni,  cpilcrptic  seizures,  apoplexy.  So  frequently  indeed  is 
tlie  death  of  the  patient  preceded  by  coma,  with  or  uitlioul  cou- 
Tnlsion<>,  tlikt  Dr.  Christi«)n  conkidcrs  this  to  be  tbe  "  natural 
termination"  of  the  diwiuw-,  or  "  the  mode  in  whicli  it  proves  fatal 
when  life  is  not  cut  short  hy  some  other  incidental  or  eooondary 
affection."  Of  seventy  fataJ  caacii  ohscrrcd  by  Dr.  Bright,  death 
ym»  ushered  in  by  wt!U-murkcd  ccrt-'hrul  symptoms  in  thirty. 

I  have  already  told  you  the  cii-cumstaoccs  under  which  these 
nffections  of  the  brain  UHually  arise.  Tbey  almost  always  follow 
any  great  and  swldcn  diminution,  or  the  entire  suspeuKiou,  of  the 
flecretion  of  urine.  But  this  rule  is  not  so  strict  as  to  admit  of 
DO  exoqitiou-  Occasionally,  hut  I  believe  very  seldom,  the  nritH^ 
in  this  dit<ordcr,  is  reilueed  to  a  very  small  anioiint,  wbilo 
bead  remains  undisturbed.  Of  this  Dr.  Christian  has  rC' 
a  remarkable  instanoe.  One  of  his  patients  voided  uo  more  tbao 
two  ounces  of  light  urine  daily,  for  nine  days  before  his  death; 
yet  he  continued  «'nsib!e  to  the  very  last  minute  of  hi*  existenoe, 
and  died  simply  of  inanition.  Sometimes  ajxiplcetic  symptom* 
oocur,  and  cnrry  the  |)&ticut  off,  although  thcro  bas  been  no  ex- 
trcmc  or  material  reduction  in  the  quanti^  of  urine. 

If  the  accretion  of  urine  become  again  abundant,  tbceo  bcad> 
symptoms  arc  mitigated  or  cease. 

Now  when  dentb  has  thus  taken  place  in  the  way  of  coma,  aoil 
the  case  had  been  complicated  with  aiiasarea,  and  serous  liquid  i» 
Ibund  accumnlatcd  in  unnatural  meaaurc  in  the  cerebral  Tentnelcs, 
or  in  the  tissue  of  the  pia  mater,  it  seems  rcanonable  to  ascribe 
the  coma  to  tbe  presence  and  tbe  pressure  of  that  liquid.  The 
dropey  has  extended  to  the  brain.  And  this  \-icir  of  Uie  matter  ia 
strengtbenod  by  the  coimesion  wliieh  may  sometimes  l>e  noticed 
lietween  tlie  accession  of  coma  and  tlic  visible  increa.oe  of  the 
dropy  in  other  parts  of  tbe  body.  My  owu  exiwriciicc  accords 
entirely  with  that  of  Dr.  Cliristison,  as  expressed  in  the  following 
statement.  "  If  the  dropsical  fluid  Ije  allowed  greatly  to  accumu- 
late, drowsiness,  tbe  first  symptom  of  the  afTcctiou  of  the  bead, 
vory  «K>n  makes  its  appearance  in  the  generality  of  cases^  and  it 
uili  speedily  pass  into  fatal  coma  if  not  controlled,  hut  the  reinoral 
of  the  dropsy  will  usually  remove  the  drowsiness. " 

To  many  cases,  bowerer,  this  explanation  will  not  apply,  there 
being  no  morbid  collection  of  water  within  the  Hkiill,  nor  any  other 
npprcctable  change  there  ;  nor,  perhaps,  any  dropsy  elsewhere.  In 
aucb  eases  tbe  ultimate  symptoms,  the  stupor  and  tbe  death,  used 
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to  1>e  aicribed  to  tltc  poitioiious  infliicncc  of  tlie  nrea  in  tlie  ua- 
piirifi»l  blood,  m»ou  the  orguun  of  aDUunl  life.  Yet  this  explana- 
tion had  iti>  (lifl lenities.  Urea  must  oflcD  circulate  with  the  blood 
witliout  affcctiug  the  brain.  Dr.  ChristisoD  states  that  he  has  ro- 
pcatedly  kitown  the  <lai]y  discharge  of  the  solids  of  the  urine  to 
be  reduced,  for  weeVs  together,  to  ouc-fourth  of  the  natural 
•mount,  while,  moreover,  analysis  of  the  blood  slicwcd  that  it  was 
loaded  with  ureo,  without  the  appearance  of  any  hcacl-ejrmptom. 
Dr.  Uright  abo  relates  a.  case  to  the  aamc  piirposc.  A  person 
labouring  under  this  disease  of  the  kidney  lived  for  four  or  6ve 
yeans  under  hi«  cwcasional  observation.  The  blood  was  analped 
in  the  curlier  stage,  and  fuimd  to  contain  a  lai^e  riuanlity  of 
urea;  as  luueh  as  che  urine  itself  coulaineil.  Yet  this  pntiout  had 
no  fits  till  towards  the  close  of  his  life.  Urea  has  even  been  injected 
in  considerable  quantity  into  the  veins  of  living  animals,  without 
any  other  effect  than  an  increased  accretion  of  urine.  Dr.  Bciice 
Jones  believes  that  urea  is  "  probably  not  much  more  poisonous 
than  nitrate  of  potash." 

The  doctrine,  therefore,  of  the  dcpendanee  of  the  licad-symp- 
toms  upon  the  retention  of  urea  in  the  blood,  ax  vrea,  has  been 
abandoned  by  most  pathologists,  both  in  this  country  and  abroad. 
FVcrichfl,  a  German  phymcian,  who  has  written  an  able  "  mono- 
graph" on  Dright's  disease,  offers  a  new  mid  plausible  theory  of 
tlic«c  ncrrous  complications.  The  symptoms  in  question  nanlt,  bo 
says,  from  the  poisonous  agency,  not  of  the  retainwl  urea  itself, 
but  of  the  carbonate  of  auunonia,  into  which,  while  still  in  the 
blood-vcisiicls,  it  is  liable  to  he  converted.  He  produced  simitar 
symptoms  in  animulit  by  injecting  a  solution  of  carbonate  of  am- 
monia into  their  veins.  So  long  an  the  peculiar  symptoms  cuutiuue, 
whether  in  the  sick  man,  or  in  the  animal  subjected  to  experi- 
ment, the  expired  breath  m  tainted,  he  aSirms,  with  an  animoniscal 
or  urinous  odour.  Reddcne<)  litmns  puper,  held  before  the  moutb 
or  noatriht,  is  turned  bine ;  and  a  glass  rod,  ilipped  in  hydro* 
chloric  acid,  and  exposed  to  the  issuing  breath,  is  prceeotly 
Burrdiiiided  with  a  uliitish  cloud.  ^Vh(:n  no  ammonlii  can  tliUfl 
be  detected  in  the  breath,  the  nervous  symptoms  cease. 

I  bare  sometimes  fancied  that  tlic  pale  and  watery  condition  to 
which  the  blood  in  at  last  reduced,  may  have  something  to  do  with 
tht)  stupor  and  coma.  T  Hhowed  you  some  time  ago,  wlicii  spcalu 
iiig  of  spurious  hydrocephalus,  that  similar  symptoms  are  apt  to 
t-nsuL',  in  coiijuuetlon  with  a  similar  di'fcet  of  heniato^in.  It  would 
ftccm  that,  uudcr  such  circmnstiuioca,  the  functions  of  the  brain  arc 
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exerdxed  irTegularly,  liutguidlj,  &«(]  at  length  not  &t  all,  in  coii> 
sequence  of  the  fuiliug  »upi>ly  of  its  appropriate  atitoulus  througU 
tlte  artcriea. 

Anotlicr  Atrikiu;  circumstance  obscrrable  in  thw  disease,  U  a 
readiocHi  of  vahoiis  o^aua  of  the  body  to  iDfluuc,  nud  particularly 
of  the  Bcruus  aud  the  mucous  nacmbraaes.  Aorordin^  to  M. 
Solon,  who  has  publislii-d  a  thick  volume  on  AibHmiuttrie,  thi"  dis- 
position boa  not  been  so  manifest  in  France  ;  but  of  it^  frequent 
appearance  in  thiit  country  I  can  add  m;  own  fcKtinuinjr  to  thai  of 
Dr.  Bright,  of  Dr.  Clu-istisou,  and  of  Dr.  Gregory.  Such  inter- 
current acute  inflammation  is  not  an  uncommon  cause  oF  tlic 
patient's  death.  Tlie  pleura  appears  to  be  much  more  often 
aflected  in  this  mauncr  than  cither  the  peritoneum  or  the  peri- 
cardium. 

Bronchial  irritation  is  exceedingly  common.  Dr.  Wilks,  draw- 
iog  his  rniicliiMo»>>  from  a  very  extensive  uhecrvntioD  of 
remarks  of  brvucbitis,  "  I  am  not  sure,  if  all  the  symptoms 
numerically  taken,  this  wotUd  not  be  more  universal  than  any 
other  Hin(;W  cymptom,  albuminous  urine  alone  excepted." 

Disorder  of  the  stomach  and  bowels  is  anothrr  frcciucnt  com- 
panion of  the  renal  malady  :  nausea,  vomiting,  Hatulcnt  distcu- 
Ijun,  diurrhoca.  Frcrichfi  observes  that  in  the  later  ntagce  of 
ditcaec,  the  matlcra  Yomitcd- — ^and  the  pcrspiiutiunj  vrhcn 
occurs,  irliich  is  seldom — are  ammoniacal. 

It  is  a  plausible  explnnatiori,  tlicnifore,  of  thwo  afTcetioiu  of 
the  mucous  surfaces,  that  they  are  excited  by  the  poivonoiu 
material  retained  in  the  hlood,  and  seeking  a  Tent  through  supplo> 
meutory  channels  of  excretion. 

l-'rom  this  tendency,  it  follows  that  when  va  come  to  inspect 
the  dead  }>ody,  wc  eddom  find  the  kidney  to  l)e  the  only  part  in 
which  structural  changes  arc  plainly  visible.  Most  commonly 
cedent  (races  of  diiieaM;  are  met  with  in  various  organs. 

It  would  appear,  however,  that  these  incidental  and  secondary 
complicntioiis  prevail  with  irregular  frequency  in  diffeTcnt  places. 
They  aix:  prubiibly  determined,  in  some  measure,  by  local  and 
IMxniliar  sgaicies.  Tbua  vomiting  aud  diarrliflca  hare  licrn  more 
familiar  to  the  Edinburgh  oUcrvcn,  than  in  Loudon  to  Dr.  Bright, 
or  iu  Paris  to  M.  Solon  :  while  the  headaches  aud  coma,  so  often 
vitncsscd  by  the  British  physicians,  have  been  comparatively 
tiDOotiimon  in  France. 

Diecasc  of  the  heart,  if  not  a  secondarj-  consequence,  is  a  very 
frefiuent  accom|iaiiimcnt  of  Bright'*  kidney.  Il  is  posaihlc  tliwfc 
tijc  caixliac  disease,  and  the  renal  disoisc,  hare  aometimcs  no  con- 


^^iss^ 


LECT.  LMrm.]    SECOXDABY  AFFECTIONS. 


683 


nexion  in  respect  of  cause  and  effect,  but  are  "both  multA  of  some 
common  cause;  of  kHbltital  intcmpentuce,  for  example. 

I  am,  however,  of  opinion,  thai  the  renal  malady  has  a  direct 
tuiidcnc;,  hj  its  effect  uiwd  the  blood,  to  generate  dtscsec  of  the 
heart.  It  iodaccs  antemia :  and  anaemia,  as  I  «howod  you  on  a 
fanner  occasion,  implies  debility  of  the  muwular  texture  of  the 
heart,  and  leads  to  dilatatiou  of  its  carities  j  and  the  ueak  miiNcle, 
becoming  irritable  also,  grona  thicker  as  it  lalMunt  more.  But 
tlierc  is  nnothn-  prohaldr  cause  in  oiwration.  Dr.  Bright  origin* 
ally  eu^cstcd  that  the  alti^n-d  quality  of  tbc  blood  might  "ao 
dflisct  the  miQuto  and  capillai^'  cii-culatioQ  as  to  render  f^rcitter 
a<!tion  necessary  to  force  the  blood  through  the  distant  aulHlivisions 
of  the  vascular  system."  This  view  of  the  matter  is  fully  &(lupti.-d 
by  Dr.  Johnson,  who  points  out  the  probability  of  "  impeded  cir> 
culatiou  through  the  systemic  capillaries,  cousettuciit  upon  the 
retention  of  tlie  urinary  coiistitueuts  in  the  blood,  similar  to  that 
which  Dr.  Bcid  detected  by  tbc  htemadyuamometer  when  black 
anacrated  Uood  was  circnlatin);  throuf^h  the  arteries  aiid  the  ays- 
teiuic  capillariee  of  animals  "  dying  uf  strangulation.  I  remember 
hearing  Mr.  Paget  say  that  in  cases  of  dro|i«y  fbsra  rtriial  disease, 
attended  with  hypertrophy  of  tlie  left  rcntriclo  of  the  heart,  he 
had  fouod  aU  the  arteries  enlarged  vithout  being  thickened — his 
attention  having  hem  first  drawn  tu  that  fact  by  his  having  noticed 
that  tbc  lower  part  of  the  aorta  and  the  common  itiacs  were  la^ 
in  aidi  cases,  and  that  the  external  iliaca  es]iceia]|y  vcrc  large  and 
contorted  :  nhereas  he  had  not  seen  tliis  condition  of  the  arlcries 
associated  with  hypertrophy  of  the  left  ventricle  dependent  on  dis- 
ease of  tlic  aortic  valves.  Now  it  ia  this  kind  of  canliac  discoao 
which,  more  than  any  other,  has  been  foimd  4X>incidont  with  the 
peculiar  changes  iu  the  kidney.  Aioong  100  cases,  recorded  iu  a 
tabubir  form  by  Dr.  Bright,  there  were  27  in  which  no  affcctiou  of 
the  heart  ronid  be  detected.  In  32  instances  the  heart  presented 
tbc  cliaraclcrs  of  hypertrophy,  and  of  tliose  no  fewer  than  34  wero 
free  from  any  trace  of  valvidar  disease.  Among  the  34  tbcre 
were  11  cases  of  disease,  aifectiiig  the  aorta:  iu  the  remaining  S3 
no  CUU8C  for  the  exii«tiug  ]iy[)ertrophy  and  dilatation  could  Ik 
fonnd  in  the  heart  itself,  or  in  the  great  blood -rcssela.  The  true 
cause  may  therefore  be  reasonably  supposed  to  have  been  the  renal 
^■eaae,  operating  upon  the  iuviduutary  muscle  through  the  nMr- 
bid  qualities  of  the  blood. 

Dr.  Kirkes  bait  recently  home  his  testimony  also  to  the  frequent 
coincidence  of  disease  in  the  coats  of  the  aortn  with  Bright's 
kidrwy :    and  he  attributes    the  arterial  change   to  tlic  e&C(»eive 
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forco  with  wliich  the  blooil  is  dnveri  into  the  a<»rtft  by  the  byper- 
trophicd  left  vcdtriclc,  &  force  unchecked  by  any  valvulflr  diecase. 
"The  arterial  hluud  (lie  obecrvce)  is  under  the  continual  iiiftucucc 
of  tvTo  untiaturalty  great  causes  of  prewurc,  exccsRiTe  ventricular 
impulse  at  one  end,  and  impeded  capillary  current  at  the  other ;  and 
it  can  f<cnrcely  he  eipcctcil  tliat  the  walU  of  the  resscia  should  escape 
ovcr-distciition,  and  conscquCDt  liability  to  structural  change." 

■Whether  the  reirnl  disensc  he  ever  producetl  by  the  cardiac,  is 
more  iiuestiouablc.  lu  the  Bciite  renal  afTection,  when  it  proves 
early  fatal,  the  kidney  is  always  found  to  be  gorged  witli  blood. 
And  tlir  ciifltomary  intermixture  of  blood  with  the  urine  warrauts 
the  belief  that  the  name  condition  was  present  to  the  patients  nbo 
have  recovered.  From  tliis  state  of  engorgcnieiit  Kpriuga,  njipa. 
reotly,  sometimes,  the  sulisequent  series  of  elianges.  It  is  tbcre- 
fore  a  plausible  conjecture  that  whatever  tends  to  produce  congee* 
tion  of  the  kiduey,  tends  alsw)  to  aggravate,  and  may  even  cfttue, 
the  pcmliar  chnngcs  in  question.  I  need  not  now  tell  yon  that 
disease  of  the  heart  docn  frequently  occastoa  congestion  of  the 
venous  system,  and  gorge  the  viscera  with  blood.  Ifndcr  this  iti- 
fliiPiiee  the  liver  often  enhrges.  On  the  other  hand,  disease  of 
the  heart,  even  such  as  gives  rise  to  venous  congestion  and  'to 
dropsy,  often  lusts  long,  and  proves  ultimately  fatal,  witliout  the 
occurrence  of  albuminnns  uriue,  and  without  any  appreciable 
cbauge  of  structure  iu  the  kidney. 

Pain  or  ti'iidcnicss  of  tlic  loins,  is  sometimes,  hut  in  my  expe- 
rience rarely,  an  oreoinpaninieut  of  the  rcual  disease.  It  oct-'unrd, 
however,  iu  one.tbird  of  twenty-eight  cases  narrated  by  M.  Solon, 
and  Dr.  Grcgor>-  noticed  it  in  thehalf  of  his  patients.  This  symptom 
appears  to  be  more  oileii  present  in  the  early  than  in  the  later 
fttagcfl  of  the  malady. 

The  eau»e»  of  tljo  diecase  of  whieh  I  have  Iwcn  eodeavourisg 
to  sketch  the  outline,  are  often  obscure.  Its  more  obvious  sTm- 
ptoms,  iu  the  chronic  form  of  the  malady,  have  been  oUsen'ed,  in 
very  many  instances,  to  begin  soon  after  the  exposure  of  the  body 
to  vrct  and  cold  under  unfavourable  circumstauccs.  Itut  it  is  by 
no  means  certain — indeed  the  probabilities  pivjvondcmtc  on  the 
olhor  side — tliat,  in    these  iustauecs,  the  renal  disorder  lioi)    not 

riously  existed  in  a  latent  state. 

It  is  certain,  howciicr,  that  the  acnto  kidney  alfection,  whi<Ji 
may  be  considered  identical  witli  febrile  dropsy,  docs  often  arise 
uudcr  umilar  circumstances  of  exposure,  and  is  attended  nith  a 
marked  disturbance  of  the  fimctions  of  ibe  kidneys.  And  Bright's 
diaease  iti    its  chrooic  form    bna   bccu  noticed   as  occurring  iu 
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pcrsoiu)  wlui  have  previousljr  auQcrcd,  &iid  Iiatl  apparently  recovered 
from,  an  attack  of  febrile  dropsy.  Are  wo  aot  warranted  in 
belicvinjf  thiit  tlie  recovery  was  imjKffecl  in  such  cases?  that  tho 
kidney  had  aiistaiiifd  irretrievable  injury?  and  that  the  disease, 
altliuiigb  from  the  trcatmcut  employed,  or  by  lapse  of  time,  it  bad 
become  tranquil  or  latent,  was  ready  again  to  give  indications  of  its 
existence  upon  any  rcirctilioii  of  its  exciting  cause? 

Again,  it  is  matter  of  commou  obscn'atioa  that  intemperate 
habits  have  ofuti  preceded  the  development  of  this  disease.  Yet 
we  may  conclude  that  intern peruiioe  in  drinking  is  rather  a  pre- 
dii<>]x>sing  than  &u  e^cntial  cause,  from  the  fact  lliut  the  malady  is 
not  uultiiowu  among  cUildrcii,  and  other  persona  wliose  manner  of 
life  has  been  strictly  sober.  I  had  lately  an  example  of  this  tu  a 
young  girl,  fifteen  year*  old,  who  had  never  menstruated.  And 
this  leads  nie  to  remark  that  the  renal  dUorder  ha-s  been  known,  in 
many  instances,  to  follow  a  sudden  check  or  suppression  of  the 
catamenia.  It  has  sometimes  socmed  to  owe  its  origin  to  blows 
received  upon  the  loius. 

The  corapbint  happen*  »t  all  ages ;  lees  often,  however,  iu 
extreme  youth  than  afterwards.  Sabbaticr  recordx  tliat  he  saw, 
while  iu  the  service  of  M.  Jiaudelocque,  a  yonng  infant  aJTected 
with  anasarca  and  albuminous  urine.  The  first  rase  described  by 
M.  Solon  ia  that  of  an  infant,  seventeen  months  old,  in  whom 
similar  symptoms  appeared  shortly  afk;r  csiK):4urc  to  cold  and  wet. 
In  1838  a  hoy  between  five  and  six.  years  old,  nnasarcous,  and 
passing  bloody  and  albuminous  urine,  wa.s  in  the  Middlesex  Hos- 
pital, uuder  the  charge  of  my  colleague  Dr.  Wilson.  M.  Constant, 
in  the  Gazetie  Medicate  for  1835,  cites  the  cose  of  a  child  of  fire 
years  of  age ;  and  M.  Ilayer  gives  two  plutc»,  representing  the 
kidncvs  of  two  children,  the  one  five  and  the  other  .tix  years  old, 
wlio  both  died  of  dropsy  with  albuminous  uriue,  the  sequel  of 
Hcarlet  fever.  In  eacli  of  these  the  changes  described  hy  Dr. 
Bright  were  well  marked,  and  the  bulk,  of  the  kidney  was  cou* 
siderabty  increased. 

The  malady  is,  however,  much  more  common  in  acltllte:  Dol, 
in  all  pToba-hility,  bceauso  the  kidney  ia  more  readily  suscep- 
tible of  it  at  one  period  of  life  than  another,  but  liecausc,  as 
life  advances,  the  circumstances  which  tend  to  produce  or  to 
foster  it  become  of  more  frcc^ucut  operation  ;  intemperance,  expo- 
sure to  great  \-ici3situdcs  of  temperature,  and  (perhaps)  disease  of 
the  heart. 

It  oceunt,  t  presume  for  the  same  reasons^  oAencr  iu  mcu 
than  iu  womeu. 
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Dr.  ChriattMtn  snapr>(M»  that  Brigfat's  kidney  happens  chiefly  in 
peraons  of  Acrofulotia  habit ;  and  lie  found  it,  in  bcvltqI  instances, 
c^ncident  vith  plitlii^is  pulmonalis.  My  own  cxpvritMiec  woatd 
not  hare  led  mc  to  that  upiuion.  I  partake  in  M.  Soloa'a  doubt% 
whether  the  oo-existeucc  of  pulmonary  consumption  ami  of  this 
renal  malady  is  more  thiui  casual.  Dr.  Bright  tells  us  that  "  the 
iiistaooea  in  which  phtluaia,  or  any  form  of  scroftilous  or  tubercular 
diM-asc,  has  been  couneclvd  with  the  reual  aflvction,  hare  be«n 
dccidfdly  rare." 

Wliat,  after  all,  is  the  true  character  and  essence  of  tlic  organic 
jQctamorphosis  which  cou«titutca  tliis  formidable  diMirder,  Uri^ht'a 
kiducy  f  Since  1  last  spoke  upon  this  subject  our  knowledge 
has  made  several  step  in  advance.  On  farmer  occasions  I  liave 
expressed  to  you  my  belief  that  some  of  the  grosser  changes  of 
Btructure  ascertained  by  the  ordinary  mode  of  iuBpcction,  were 
ultimately  owing  to  an  undue  accumulation  of  blood  in  the  renal 
TcsseU  ;  to  congestion — passive  or  inflammatory.  And  to  this 
conclusion,  which  olntcrvation  and  reasoning  liad  suggested,  direct 
experiment  lends  strength.  In  this  way  it  Ims  been  shown,  by 
Dr.  George  Robinson,  that  a  mechanical  impediment  to  the  venoua 
circniation  in  the  kidney,  whether  it  be  partial  or  absolute,  trhctlicr 
rapidly  effected  or  elowty,  ia  sufficient  to  produce  albuminous  aud 
even  bloody  oriae.  Uayer  calls  the  complaint  al&timin<fM4  ntphrHi$ ; 
and  perhaps  the  congestion  (wliich  unquestionably  is  present  in 
what  1  consider  the  acute  form  of  the  malady)  may  sometimes 
pass  iuto  chronic  inflaniiuatioti.  ^Ve  do  not,  Lowercr,  fuid  that  it 
ever  terminates  iu  ilccided  abscew:  yet  suppiuation  of  that  kind  is 
no  uQcommon  event  of  true  inllammatioii  of  that  t>an,  excited  by 
violent  injuries,  or  by  the  lodgment  of  calculi  Tcithiu  it  It 
Becmed  to  me  more  probable  that,  in  one  form  at  least  of  tbe 
disorder,  the  mi»chiefdone  to  the  kidney  waa  the  result  of  extreme 
congestion,  and  its  usual  consequences — ^Ihe  oozing  forth  of  the 
blood  in  substanoc,  or  of  some  of  its  constituents,  into  the  inter* 
stitial  tc:(turcs,  as  well  as  into  the  excretory  tubes  of  the  kidney. 
The  appeamticc  of  tlie^e  ingredients  of  the  bioorl,  aud  even  some' 
times  of  blood  itnelf,  in  the  urine;  the  incrcived  siice  of  the  gland 
in  the  earlier  stages;  the  various  nhndcs  of  colour  which  its  surface 
and  parts  nf  its  interior  present,  as  the  colouring  matters  of 
the  effused  fluids  arc  more  or  less  absorbed ;  the  impermeability  of 
those  altered  parts  by  artificial  injections ;  the  shrinking  (in  many 
casoa)  and  hnrdnpss  of  the  organ  as  the  diiiorder  heeonie^  elironic, 
and  absorption  proceeds;  these  are  all  consiiilctit  witli  lliia  theory. 
The    morbid    couditious  of  the  urine  depend,  in  ]tart,  apoo  the 
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mechanical  tmnsudaUon  of  ocHain  portions  of  Uie  b1oo<l,  wliicb 
{insa  tlirOMgh  ilic  kidney  QQcbiuigcd,  an  through  an  inert  filter. 
Mixed  with  the  tirinc  'wc  find  scrim,  with  its  albumen,  and  its 
salts,  which  ctimiuish  the  ntndity  of  the  mixture,  or  even  remlcr  it 
neutral;  luid  in  many  cases  we  find  more  or  less  of  the  colouring 
matter  also  of  the  blood.  Tliose  portions  of  the  e\trmTa8u.ted 
fluid  which  have  no  outlet  of  C8ca|>e,  Rolidify,  and  thus  ohliterate 
tite  natural  t«sturo  of  the  part  tlicy  haro  invaded.  The  olifltruction 
of  the  emergent  veina  of  the  Itidncy  by  firm  clots  of  blood  is  in 
harmony  with  the  same  nupjiositiou. 

But  more  has  been  learned  than  this.  New  light  has  been 
tlirown,  of  late  years,  upon  the  doubtful  pathology  of  this  impor* 
tont  and  complcs  renal  affection,  by  that  minute  seriilinj'  of  tex- 
ture and  of  textural  chaugM,  as  well  as  of  conditione  of  the  urine, 
which  the  microscope  perfect*  or  facilitates.  Yet  I  hare  not  the 
satisfuetion  of  being  able  to  tell  yon  that  the  iutere«ling  problem 
has  been  fiiinUy  solved.  Though  30  year*  have  passed  away  Kince 
Dr.  Bright  »nnouiicc<l  the  drpeudcncc  of  certain  forms  of  dropsy 
upon  Btructoral  disease  of  the  kidneys,  it  fttill  romaina  a  disputed 
poiut  among  pathologists  whether  "  Bright's  kidney"  is  one 
disease,  assuming  diflerent  anpects  in  diScrcut  ea«es  and  circnm- 
stances,  or  whether  there  are  not  two,  or  eveu  more,  distinet  renal 
diwases  which,  giving  ri^  to  similar  symptoms,  h&Te  been  eom> 
prclicudcd  and  eoufouudcd  under  one  common  name. 

All  agree  in  opinion  alwut  that  condition  of  the  kidney  which 
baa  been  iwcertained  to  exist  in  what  is  called  inflammatory 
dropsy;  and  in  the  dropsy  wliich  not  unfrequcntly  oeeurs  during 
conrales{.-eutM)  from  scarlet  ferer.  That  condition  I  have  already 
described.  The  Itidncy  is  Urge,  soft,  red,  and  bloody.  But  some- 
thing more  requires  to  be  said  respecting  the  phenomena  presented 
by  tlie  urine  in  $uch  cases.  Not  only  is  it  always  albuminous; 
and  often  dingy  in  colour,  and  Hometimc*  even  reddish,  from  &U 
admi.xtiire  of  blood;  but  it  is  found,  when  esamincd  through  a 
niicrot>coi}C,  to  contmn  a  number  of  little  hair-lilce  threads  or 
cylinders,  whirh  are,  iu  fact,  very  slcniler  fibrinous  eoagula, 
moulded  in  and  discharged  from  the  urinary  tubules  of  the  kid- 
ney. These  cylinders  or  casta  denote,  even  more  distinctly  than 
any  amount  of  albumen  in  the  urine  denotes,  estppnie  congestion, 
which  may  well  be  deerai^d  inilammatory,  in  the  affected  kidney. 
They  arc  eomraoiUy  studded  witli  minute  epithelial  cclln,  which  hare 
been  driached  from  the  surface  of  the  tubules.  Somt^imcs  they 
eoutoiu  blood  dit^ks  also,  and  oven  epecks  of  lithic  or  oxalic  ncid. 
By  the  help  of  the  microscopo   similar  casts  may  be  seen  still 


688 


BKIGHT'S  KIDNET. 


[lbot.  Lxxvm. 


remaining  iu  many  of  the  tiibulce.  Other  mboles  appear  io  be  filled 
vitk  epithclta)  rolls  which  have  been  shed  from  their  walls.  And 
similnr  rcllii  are  scattered  separately  through  the  urine. 

These  an.'  the  anatomical  characters  of  what  Dr.  Johnfion  calU 
aettie  desquamatii-e  nep/trUi«. 

Such,  then,  is  found  to  he  the  conditioo  of  the  kidneys  in 
fatal  L-uscti  of  this  kind;  and  such  wc  may  safely  infer  from 
observation  of  tlic  symptoms  and  of  the  uriue,  to  be  their  cou- 
ditioD,  when  life  is  Dot  destroyed.  And  X  must  tell  you  that 
deatlt  iu  this  form  or  ntagc  of  the  renal  disease  is  a  compaxativcly 
rare  event.  In  SU  instances  only  ont  of  292  casfs  obsenred  or 
collected  by  Frcrich«,  were  the  kidneys  in  this  first  stage — -the 
Btage  of  inflammatory  congcdtion.  This  i-cnal  dcrangemcut  is 
often  eomiilctfly  recovered  fnim  :  but  doubtless  it  also  forms,  in 
many  instnnces,  the  starting-point  of  the  more  chrouie  phases  of 
Bright'n  kidney.  Frerichs,  Beinhardt,  and  other  Gerninu  writen 
hold  that  it  is  w  in  aU  cases ;  that  all  the  renal  eliaiiges  to  wliich 
that  name  is  upplicablc,  arc  ouiy  suoocssivc  stages  of  one  morbid 
proooas.  Calling  thia  the  Gist,  they  describe  a  second  ami  a  thinl 
Btage. 

In  the  second  of  these  alleged  stages,  the  kidney  is  still  nmoh 
lai^r  and  licavicr  than  is  natural,  and  i>mootb  on  itit  snrfaec; 
but  the  sanguine  cuni^estiuu  is  diminished,  or  gone ;  white  the 
inflammatory  exudation  into  and  among  the  proper  tissues  of  the 
glaud  is  great  aitd  manifest.  This  exudation,  by  its  presence  and 
its  pressure  within  and  around  the  tubules,  empties  the  capillai-y 
vessels  of  ihcir  blood,  aiid  keeps  them  empty.  The  cortical  por- 
tion of  the  kidney,  Ktill  unduly  brood,  loses  its  red  oolour,  becomes 
pole  or  yellowish,  and  contrasts  more  strongly  with  the  red  lines 
of  the  pyramidal  bodies.  Gradually  the  matters  exuded  suffer 
fiirthcr  change,  and  sometimes  undergo  a  fatty  degcncnitioo. 
The  tubules  Io»c  their  miiform  cylindrical  shape,  and  bulge  a  little 
here  and  there:  tlieir  epithelinl  cells  enlai^,  become  opakc,  oon- 
taia  granular  matter,  and  perhajis  oil  globules :  finally,  they 
crumble  down,  and  are  portly  washed  away  with  the  aqoeotu 
portion  of  the  urine  which  proceeds  from  the  Malpighian  cap* 
sulca. 

That  this  is  a  f&ithful  picture,  drawn  from  nature,  1  make  tra 
qtiestion.  That  it  represents  a  further  stage  of  the  condition 
previously  spoken  of,  as  the  effect  of  inllammntory  congestion,  is 
less  certain,  though  very  probable.  That  it  is  a  transition  stag^ 
towards  what  I  bhalt  presently  dewrilM;  as  the  third  stage  of  the 
Ucrmfta  writers,  ia  in  my  judgment  more  than  doubtful.    It  sccnu 
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to  be  identical  with  the  result  of  what  Dr.  JohusOD  caU«  clirooic 
uou-desquaiuatirc  nephritis.  Iii  the  common  parlnnco  of  English 
phjruiciaiu  it  is  the  large  wfiile  HdHey. 

Thi»  state  i»  much  more  often  met  with  id  thcdcail  Ixxly  than 
the  former.  Tt  cli»ractcri2Ci]  139  of  the  2d2  cases  of  «H— imw^ 
kidney  already  mcutioDcd. 

The  third  stage  is  the  stngc  of  absorption.  The  kidney  U 
coiitmcted  and  xniRll.  Its  snrfacc  is  irregular,  rough,  kuobbv ; 
its  substance  Brm  and  tough.  Its  cajwnle  is  detached  with  diffi- 
culty. The  cortical  suljatoiK'c  is  unduly  narrow.  Some  of  the 
tubules,  from  which  the  casta  ami  epithelial  cells  hnrc  been  vaahed 
awar,  are  collapsed  and  atrophied.  Tbouc  which  remain  full, 
project ;  and  give  a  granular  aspect  to  the  ontside  of  the  gland 
as  well  as  to  its  cut  surface.  This  is  tlto  issue,  in  Dr.  Johnson's 
classiGcatioDj  of  chronic  dciquamatirc  ncphritiB.  We  speak  of  it 
familiarly  as  lAe  smalt  contracted  kidiieff. 

Tilts  also  is  a  form  of  tliM%<K;  thnt  in  frrqnenUj  scco.  It 
oon&titutcd  the  rcmaiuiug  133  of  Frcriclis'  iii)2  casea. 

Besides  the  fiinrinous  cuts  already  described,  in  vhich  epithelial 
cells  arc  coionionly  entangled,  the  urine,  in  Bright's  disease,  not 
uufrequcntly  contains  tube  casts  of  a  whitish  or  waxy  appearance, 
without  any  celts,  and  of  comparatively  large  site;  large,  because 
mouldrd  in  tulKs  prcvinualy  denuded  of  their  epithelial  lluiog. 
Somctimci  similar  wax-Ukc  casts  of  smaller  diameter  are  met 
with,  which  have  come  from  tubes  in  a  state  of  muting  and  con- 
traction. 

Now  X  shall  not  attempt  to  harmoniae  the  fluctuating  and 
conflicting  opinions  which  have  been  expressed  respecting  the 
relations  that  may  subsist  between  these  diScrcnt  appearances  and 
conditions  of  the  kidney.  Authentic  materials,  sufficient  for  o 
satisfactory  solutian  of  the  difBcult  questions  in  dispute,  have  not 
yet,  I  think,  been  collected.  In  this  uncertainly,  I  ran  only  set 
before  you  my  own  conjectures  upon  the  probabilities  of  the 
matter. 

It  lias  been  objected  to  the  simple  and  plausible  doctrine  of 
the  German  authors  whom  1  have  cited,  that  regard  being  had  to 
symptoms,  their  seoond  and  third  stages  are  often  met  with  when 
there  has  been  no  firfit  stage:  and  again,  that  the  third  occurs 
without  any  preceding  (irat  or  second.  To  the  former  part  of 
this  objection  I  attach  no  great  weight :  the  latter  I  believe  to 
hnvi;  more  mliditr.  Es.trcmc  eongcstioa,  nay,  iuHammatory 
cxudutiou,  may  rupidly  bcfal  the  kidney,  and  yet  escape  detection, 
cither  bv  the  patient  or  by  his  medical  attendant,  if  he  haa  oue. 
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tlie  prpsumption  will  be  Rtrengtlicncd  if  wai-likc  caats,  large  or 
small,  of  the  urionry  tubules,  arc  voided  trith  the  urine. 

A^mn  there  is  the  red  coarae  kidacy,  nbich,  when  not  the 
rcaatt  of  mere  mecbaDicAl  congcsitioTi,  is  probably  ao  earlier  state 
only  of  the  ordinary  large  white  kidney.  A  inmilnr  account  may 
be  given,  I  lancy,  of  the  mottled  kidniiy.  With  any  of  these 
cbangcs  there  may,  or  there  may  not,  be  an  admixture  of  fatty 
degeneration. 

It  will  be  more  to  tlic  purpose  if  I  direct  your  attention  to 
certain  distinctions,  of  practical  importance,  between  the  two  well 
marked  forms  so  often  mentioned,  the  lai^  white  kidney,  and  tlie 
small  contracted  kidney.  In  doing  this,  I  shall  ubiefly  follow  Dr. 
Johnson,  irho  has  cultivated  tlie  whole  subject  of  renal  disease 
with  ^tcaX  diligence  and  aacccss. 

It  is  obscrrcd,  then,  of  the  large  white  kidney,  that  "  it  never 
proves  fatal  without  the  previous  occurrence  of  dropsy,  which  is 
one  of  it«  mofit  usual  and  prominent  symptoms;  while  the  small 
OMitracted  kidney  proceeds,  in  many  instances,  to  it«  extreme 
limit  of  d<^ncration,  and  at  length  destroys  its  victim  without 
giving  rise  to  dropsy  in  any  form  or  dcgpcc,"  "  The  6rat"  (says 
Dr.  Wilks)  "inranably  kilts  the  patient;  the  second  may  be  fannd 
when  death  is  brought  about  by  other  moaus." 

Another  remarkable  difference  lietwecn  the  two,  explanatory, 
indeed,  of  the  ditference  jutst  stated  in  respect  to  dropsy,  is  that 
where  the  large  kidney  exists,  "  the  urine  is  almost  invariably  lesa 
copious  than  i»  health,  and  contains  a  targe  amount  of  Blbainen; 
whereas  the  hard  contracted  kidney  ftirnishes,  as  a  rule,  a  quantity 
of  urine  considerably  above  the  natiu^  standard,  which  urine  also 
contains  much  les»  albumen."  The  blood  is  leas  robbed  of  its  pro- 
per albumen,  and  therefore  leu  impovGri«hed,  while  its  aijuooua 
part  in  drninrd  plcntifidl;  away.  Both  of  these  circunistaucea  ara 
Bdrcrso  to  the  occurrence  of  dropsy.  But  in  this  form  or  condition 
of  disease,  any  suddeu  check  to  the  quantity  of  urine  is  apt  to  bo 
followed  by  dropsical  effusion,  and  speedy  death. 

In  cnrre9|)andcttcc  with  these  dittcrences,  it  is  found,  ns  migbki 
be  expectol,  that  the  specific  granty  of  the  urine  proceeding 
from  the  large  wliiic  kitluey  is  notably  greater  than  that  from  the 
r^midl  oootractcd  kidney.  Tlie  former  is  seldom  below  lOIS,  and 
may  be  as  high  as  XOia  or  even  1030.  The  latter  is  oommouly 
below  1016,  and  varies  downwards  to  1010,  or  even  1005. 

By  attcntling  to  tliciie  external  symptoma  you  may  grnorally 
decide,  in  a  given  case,  with  which  of  these  two  forms  of  vi;.\vil. 
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or  tlic  tvo  things  vtiicli  would  mark  its  presence  most  distinctly. 
one,  namely  the  »uddva  anu^arcous  awellttig,  mav  lie  inconsider- 
able, trousicnt,  or  perhaps  awautiog  aJtogcthcr ;  tLc  otlicr,  u&m«1y 
tbe  peculiar  condition  of  the  urine,  may  easily  pass  witliout 
notiee,  inquirv,  ur  susjuciou.  Botli  may,  I  believe,  come  and  go, 
without  sttongly  arTCsliiig  attention,  or  pcrmaucutly  impressing 
the  memory. 

I  tbiidt  it,  then,  probable,  that  the  second  and  third  stipes  of 
the  Gorman  writers  may,  both  of  them,  be  truly  stages  or  eonse- 
queiievs  of  their  first :  not,  honcvcr,  tNCcefgive  stages,  but  each 
njinai  stage.  Tbe  large  white  kidney  I  can  conceive  to  be  the 
result  of  so  much  inflammatory  exudation, — blocking  up  or  oUi- 
tcratiug  a  grrait  part  of  its  tciturc — as  could  never  l>c  al>»orbcd 
doim  to  the  sixc  and  appearance  of  tbe  »mall  coutntctcd  kidney. 
In  tlic  small  eoiitractcd  kidney  1  can  conceive  (he  stress  oS  tbe 
iuflnmmatory  diHturbnnce  to  have  fallen  mainly  upon  its  free 
secreting  surface,  to  have  operated  in  spoiling  the  tubides,  in  de- 
stroying anil  discharging  their  cpitlielial  lining;,  and  in  wasting  ttio 
whole  aii[>ar&tui.  The  one  seems  to  me  to  have  some  oitalogy 
with  tbe  lung  which  baa  l>een  eiilnrgcd  and  rendered  beflvy  and 
solid  by  hepntiKation  in  pneumonia: — the  other  with  the  shrunken 
lung,  which  has  nuflcml  more  or  less  of  cullapac  during  the  pro- 
gress of  chroiiie  bronchitis. 

Other  fnnns  of  Bright's  disease  arc  spoken  of,  but  I  should 
only  puzzle  you  and  myulf  were  I  to  dwell  much  upon  them. 
There  is  the  large,  firm,  trary  kidney,  wbidi  a])|)cara  to  occur 
cliiefly  in  persons  of  tbe  scrofulous  habit,  attd  to  owe  its  peculiar 
appearunce  to  the  presence  of  a  lardaceous  or  bacon-Ukc  subiftauco 
bloeking  up,  more  or  Ivxx,  aud  :^o  spoiling,  tbe  cortical  portion  of 
the  glaud.  I  showed  you  formerly  that  the  liver  and  the  spleen 
arc  both  of  them  subject  to  a  similar  change  of  texture-  In  the 
kidney  the  Malpighian  tufts,  and  their  small  afferent  arteries,  are 
the  lirst  parts  to  be  invaded.  It  is  probable  that  this  morbid 
condition  ari6c»  gradually  and  insidiounly — is  clironic  from  the 
first — is  not  necessarily  preceded  by  an  acute  stage  of  active  or 
inllnnimatory  congestion.  If,  in  a  patient  presenting  symptoms 
uf  Bright's  disease,  such  as  di'opey  with  albuminous  urine,  you 
find  the  liver  large,  smooth,  and  paitdess  under  pressure,  if  ttiere 
be  any  palpable  tumonr  of  the  spleen,  if  tbcrc  be  any  scrofulous 
caries  of  the  buucs,  and,  a  fortiori,  if  two  or  oil  of  these  unnatural 
conditions  be  coexistent,  yon  have  presumptive  evidence  that  tliO 
reual  change  ia  of  the  xtttxy,  tonloccouii,  or  albumuious  kind  :  aud 
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tlie  prc«umption  viU  be  strengthened  if  irax-likc  coat*,  lurge  or 
small,  of  tlic  urinary  tiiliutcji,  nre  voiced  with  the  urine. 

Again  there  i«  the  kkI  coarte  kidney,  which,  when  not  tlia 
result  of  mere  mechanical  congeKtion,  ia  ]irubah)yan  earlier  stale 
only  of  the  ordinary  large  white  kidney.  A  aimilar  account  may 
be  ^TCii,  I  liincj-,  of  the  mottled  kidnci-.  With  any  of  these 
cliaugca  there  may,  or  there  may  not,  be  an  admixture  of  fatty 
degeneration. 

It  will  be  mora  to  the  purpose  if  I  direct  your  nttentiou  to 
certain  distinctions,  of  practical  importance,  between  the  two  well 
marked  forms  so  often  mentioiic^l,  the  large  wliitc  kidney,  and  the 
small  contracted  kidney.  In  doing  this,  I  diall  chiefly  follow  Dr. 
Johnson,  who  hns  cultivated  the  whole  aubject  of  renal  disease 
with  great  diligence  and  success. 

It  is  obi^rved,  tlien,  of  the  large  white  kidney,  that  "  it  never 
prorca  fatal  without  the  prcriona  occurrence  of  dropsy,  which  if 
one  of  its  mmt  unnal  and  prominent  a^-mptom^;  while  the  small 
Gontractdl  kiducy  procxxcls,  in  many  instances,  to  it5  extreme 
limit  of  dc^eacrutiou,  imd  at  length  destroys  itii  victim  without 
giving  riiie  to  drtipsy  in  any  form  or  decree.'*  "  The  first"  («ay« 
Dr.  Wilka)  "im-nriably  kills  the  patient;  the  second  may  be  found 
when  death  is  brought  about  by  other  means." 

Another  remarkable  difference  between  t!ie  two,  cxplanatoiy, 
indeed,  of  the  difference  just  stated  in  respect  to  dropsy,  is  tluit 
where  the  large  kidney  exists,  "  the  urine  ia  almost  invariably  leas 
lioopious  than  in  healtli,  and  contains  a  large  amount  of  albumen; 
thereas  tlie  luud  contracted  kiduey  furnishes,  aa  a  rule,  a  quauti^ 
of  urine  conniderably  above  tlie  natural  standard,  which  urine  alM 
contains  much  le*«  ^biimen."  The  blood  is  less  robbed  of  its  pro- 
^'per  albumen,  and  thcrcfurc  less  in)povcrii<hrd,  while  its  aquooon 
port  i«  drained  plentifully  awny.  Both  of  these  circumstances  ore 
■dTerse  to  the  occurrence  of  dro{»y.  But  in  this  form  or  condition 
of  dbease,  any  sudden  check  to  the  quantity  of  urine  ia  apt  to  bo 
followed  by  dropsical  effusion,  and  speedy  death. 

Jd  corru-sjiondcucc  with  these  diHerencex,  it  is  found,  aa  might 
lie  expected,  that  tlie  specific  gravity  of  the  urine  proceeding 
from  the  lai^c  white  kidney  is  notably  greater  than  that  from  the 
amall  contracted  kiducy.  The  former  is  seldom  Ijclow  1015,  and 
may  be  aa  high  »»  1025  or  even  1030.  The  latter  ia  commonly 
below  1015,  and  varies  downwards  to  1010,  or  even  10O5, 

By  attending  to  these  external  symptoms  you  may  generally 
decide,  iu  a  given  cose,  with  wliich  of  these  two  forms  of  renal 
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degCDCrsttou  yon  have  to  deaX,  and  £nme  yoar  progiiosU  accord- 

When  death  has  occurred,  the  ktdueys  present  physiical  differ- 
ences whicli  bdp  to  exphun  the  obacncd  differences  tn  tlie  lymp* 
toms.  "  111  that  furm  of  dineaae,"  »av)i  Dr.  JobnsOD,  "  which  leads 
to  tlie  small  coutracted  kidiiey,  tlie  gland  cells  become  disintc* 
grated,  detached  from  the  lioscmcnt  membraiic,  and  finally  waslied 
out  ^ith  the  Qrinc.  Tlie  tubes  arc  thus  citbcr  entirely  denuded, 
or  tbcy  are  fouud  to  be  liucd  by  a  layer  of  delicate  ocllS]  entirely 
difTereut  from  tbe  noriual  epilheliiira.  It  in  probable  that  a  tube 
in  either  of  tlicsc  oonditioii-s  while  it  has  lost  the  power  of  secret- 
ing the  BoUds  of  the  urine,  may  yet  retain  that  of  eci>aratiiig  tlic 
watcjy  constituents  from  the  blood,"  and  thus  may  be  cxplaiucil 
tbe  "  abundniit  How  of  uriuc,  pole  in  colour,  nnd  lov  in  density." 
In  the  large  white  kidney,  "  the  glsnd-oells  are  nerer  ao  detachcdj 
disintegrated,  and  swept  away  an  to  leave  the  tuhcH  tlejiuded. 
Tltey  remain  adbercut  to  the  baacmcnt  membrane,  and  undergo 
changes,  Taryiog  from  a  alight  granular  opacity  to  a  complete  oily 
degeneration,  or  they  become  rcpkced  by  an  alhuminonx  or  fibri< 
DOUH  material,  nhich  more  or  less  filla  the  tube/'  This  condition 
aeems  to  hitu  not  kj  favourable  as  llic  former  for  tbe  transudation 
of  water. 

Again,  in  the  large  kidney  "the  number  of  pervious  blood- 
Tewets,  if  not  greater  than  in  the  healthy  kidney,  is  rarely  in  any 
oonaidcnihlc  degree  lc«a  than  normal.  Tn  the  contracted  kidney 
the  oi^KMite  condition  is  found.  As  the  di»ea«c  advances,  many 
of  the  urinifcrous  tubes  nhrink,  and  the  Te»sel»i  which  supply 
them — both  arteries  and  Malpighian  eapillnrics — have  their  canal.^ 
obstructed,  and  tlieir  walls  covered  witb  oil  globules,  so  that 
the  kidnc}-  is  reduced  to  the  condition  of  an  oigan  bat  scantily 
supplied  with  blootl ;  and  obvioueily  in  the  same  proportion  the 
materials  for  a  copious  secretion  of  aldumen  are  wanting." 

I  have  uiadc  no  mention  of  simple  fatty  dc^'ncration  of  the 
kidney,  which  I  beUere  to  be  a  real  hut  a  raro  disorder,  aud  which 
Dr.  Johnson  was  the  first  to  recognise  and  to  dcscnbc.  It  doca 
not,  however,  appear  properly  t^i  belong  to  the  class  of  casus 
known  to  us  under  the  comprebunsivo  title  of  Dright's  disease. 
Br.  Johnson  admits  that  it  is  sometimes  met  with,  both  in  tlie 
humiui  subject  aud  in  the  loner  iuiimals — in  cats  nnd  in  dogs — 
uucounccted  witb  albuminous  urine  or  with  any  other  functional 
^tnptom  of  renal  disease.  It  is  nevertheless  a  very  serious 
and  formidnble  aOeetion.  Its  pathological  eharactL-i-v  ai-c  these. 
The  glaud  is  large,  but  (cic«pt  in   accidcutol  complications)  it 
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flow  not  cont-iin  any  inflammatory  or  albuminous  exudation 
within  its  proper  texture.  In  all  tlie  tubes  of  its  cortical  sub* 
stance  a  large  quantity  of  oil  is  to  \k  seen,  wbicli  for  tbo  most 
part  is  cnclosctl  in  the  cpitbdlal  cells. 

This  chftngc,  too,  has  ita  analogue  in  the  simple  fatty  deflo- 
ration of  the  liver.  When  it  ia  acromponicil  hy  albnminons  urine 
1  suspect  that  it  will  always  prove  to  have  been  complicated,  to  a 
greater  or  less  cxU:nt,  with  one  or  other  of  tba«e  structuiul  faults 
which  arc  characteristic  of  Briglit's  kidney. 

Respecting  the  origin  of  the  minute  vesicles  and  tar^r  cysts 
which  I  mentioned  before  as  being  sonietimea  associated  with  the 
other  renal  changes,  tlicre  is  much  discrepaney  of  opinion.  Dr. 
Jobnsou  believes  that  they  are  simply  dilatations  of  the  urinary 
tubules,  after  those  tubules  have  been  denuded  of  their  epithelial 
lining.  Hr.  Simon  ascribes  them  to  an  cBusion  of  cell  germs 
from  broken  tubules.  Certain  diseased  states  tend  to  block  up 
these  tubules :  *'  the  obstruction  at  length  produce"  rupture  of  the 
limitary  membrane,  and  then  what  should  liave  been  the  intertu- 
bulnr  cell-growth  continues,  with  certain  modilic^tioas,  ns  a  paren- 
chymic  development."  Dr.  W,  T.  Gainlncr,  again,  regards  these 
microscopic  cysts  as  being  parasitic,  and  entirely  foreign  to  ths 
structure  of  the  kiduey.  He  muintuiua  that  the  att«m)»ts  to  con- 
nect them  with  morbid  conditions  of  the  tubuli  uriiiifcri  aud  epi- 
thelium, hare  been  foujidcd  on  imperfect  observatiou.  But  for 
further  detail  ou  these  points  I  must  refer  you  to  Dr.  Johnson's 
book  on  tht  DUeatet  oft/ie  Kidney:  to  Mr.  Simon's  paper  iu  the 
80th  volume  of  tlie  MedicO'Chirurgical  Transactions:  and  to  Dr. 
Gairdnor*R  ohaen-ations,  published  in  the  Proceedings  of  the  Edia^ 
burgh  Pfti/tiolopicel  Society,  in  the  Session  of  1852-98. 

The  single  fact  that  iu  Bright's  disease  both  the  kidui^s  are 
always  more  or  less  affected,  suiHeiently  demonstrates  that  the  di8> 
order  falls  primarily  within  the  category  of  symmetrical,  and 
tlu:refore  uf  blood  disordtrs.  You  have  seen  how  tlic  organic 
changes  which  arise  in  the  course  of  tliat  disorder  rc-act  in  their 
turn  upon  the  blood,  and  operate  in  further  spoiling  its  natural 
constitutiuu  aud  properties,  "Whether  the  reual  mischief  resnlts, 
as  Dr.  Johnson  supposes,  from  the  passage  through  the  kidneys 
of  some  specific  poison — the  poison  of  scarlatina  for  example,  the 
poison  retained  in  the  blood  through  aupprcsMMl  perspiration,  or 
the  hke — I  do  not  know,  and  need  not  here  discuss. 

Vt'e  arc  living  in  an  ago  when  organic  chemistry,  and  micro- 
Bcopic  rcftcsircli,  are,  severally  aud  together,  bringing  vast  and  eon- 
accessions  to  our  knowledge  both  of  the  e»en.ttaL  Qa9L.vxy£  ^^ 
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aiuMrcn:  tV^  consideration  resumed.  liintinctton  of  chronic  General 
Dropsy  into  cardiac  and  retutL  C/iaracters  and  itgns  of  each 
oj  tfixae  varieties.      Treatment. 

We  *rcrc  y«tcr<l«y  occupied  witli  the  circnnostanCTa  of  that  re- 
marknblc  mnliul^,  which  biu  never  received  n  good,  distinctirc 
name,  hut  which  is  sometimes  callcrl  Rright's  diaeasf!,  nflcr  the 
distinguished  living  phj-sician  who  first  recognised  and  dcscribod 
it,  sometimes  yctlow  or  mottled  degeneration  of  tlic  kidney,  some- 
times granular  degeneration.  T  eudcnvourcd  to  represent  to  yon, 
by  woi"da  and  by  draw^inga,  the  coareer  changes  of  structure  which 
are  visible  by  the  unaided  eye  in  the  several  stages  or  forms  of  the 
dtscnsod  kidney ;  &ud  I  stated  some  of  the  results  of  tliat  miotitcr 
iusight  into  its  morbid  conditions  which  the  microncoiw  ba«  brought 
irithin  our  power.  I  npokc  of  tiic  Rymptoms  which  appear  «««• 
iial  to  the  malady,  and  which  cunsiat  in  certain  striking  clianges 
in  the  urine  and  in  the  blood  of  the  patient.  I  mciilionvfl  also 
the  symptoms  which  are  incidental  to  the  rcno)  disease.  But  of 
one  of  those  incidental  ftymptoms,  or  secondary  eonscqueucm,  I 
postponed  the  fidl  coDsidcrati(>n  till  to-day  :  t  mean  the  anasarca, 
with  nhtcli  most  coinmouly,  yet  by  no  meaua  always  or  necessa- 
rily, it  b  complicated. 

This  is,  for  Bcveral  reasons,  a  very  importtmt  aymptom.  It  is 
usually  th«  first  thing  that  prompts  us  to  au»pcct,  and  to  inquire 
after,  tlie  renal  malady.  It  was  Uirough  bis  researches  into  the 
relation  subsisting  between  chronic  dropsy  and  the  condition*  of 
the  urine,  that  Dr.  Bright  wan  led  to  the  discorery  of  the  asaociatcd 
affection  of  the  kidney.  The  dropsical  accumulation  adds  greatly 
to  the  patient's  diatrcss,  and  iwnictimes  constitutes  nearly  the 
ivholc  of  it.  It  adds  proportionally  to  his  danger.  Aforeovcr,  it 
is  that  consequence  of  the  renal  disorder  over  which  our  curative 
measures  liavc  the  most  control.  Indeed,  under  this  complication 
wc  have,  pniclicaJly,  to  consider  the  remedies  of  the  dropsy,  dia- 
tiuct  from  the  rcuicdica  of  the  rcaal  change. 

la  most  ca«c«,  at  the  outset  at  least  of  the  dropsy,  the  skin  ia 
dry,  and  the  urine  is  scanty  i  and  the  nnasarca  is  observed  to 
increase,  or  to  decrease,  M  the  quantity  of  nrino  dimininhes  or 
augments.     The  aiineoux  fluid,  which  should   escape  from  tho 


696 


ANASARCA. 


[lbct.  Lxxn. 


Kurface  and  through  the  kidneys,  coUectB  in  the  subcutaneous 
arcolnr  tissue.  As  the  dinonler  arlvauceiij  the  tciidciic)'  to  effUsion 
of  serum  ttirougti  the  sides  of  the  hlood-vcs^eU  U  prchably  in- 
creascdj  not  only  by  the  elu^gisli  movcracut  of  the  blood  in  the 
Teins,  ftx>m  progressive  debility  of  the  heart,  but  also  by  one  of 
the  causes  of  that  ikhility,  tlio  thin  and  watery  eouditiou  of  the 
blood  itself;  a  couditiuu  u-hleh  I  yestcnhty  i>oiiitL'd  out  to  yoa 
as  one  of  the  most  uniform  aud  striking  effects  of  the  primuyl 
disease. 

Aud  here  I  again  take  up  the  subject  of  anasarca  and  general 
diopSf .  You  will  remember  thatj  in  the  earlier  jMirt  of  the  conn^ 
I  entered  somewhat  fully  into  the  general  patliology  of  dropsiea. 
At  tlie  same  time  I  promised  you  that  I  would  aftcrwiir(b,  and 
when  ynu  were  better  prepared  to  understand  them,  radcaTOur 
more  fully  to  explain  some  grand  distinctioufi  which  have  been 
found  to  exist  bclivcen  different  forms  of  general  dropsy.  Having 
now,  nt  last,  brought  before  yoii  all  the  organic  changes  which  are 
apt  to  give  rise  to  ana>iarai,  T  am  in  a  position  to  redeem  tluit 
promise.  In  doing  so  I  shall  probably  Itavc  to  remind  you  of 
some  things  nliich  you  have  already  heard  from  me. 

Anasarca,  yoa  will  plca-^e  to  recollect,  nigiiifies  the  6lling  n( 
of  a  considerable  part,  or  of  the  whole,  of  the  subcutaneous  areoli 
tissue,  with  serous  or  watery  Suid  :  and  when  to  this  is  sttded  a 
colleeliou  of  liijuid  in  the  large  serous  caritio  also,  we  call  the 
complaint  general  dropsy. 

It  13  ob\ious  that  tbis  condition  may  exist,  and  in  nature  it 
docs  exist,  in  various  degrees :  from  slight  iu61tratiuu  of  tho 
,  areolar  tissue,  scarcely  noticeable  until,  after  some  hours  passed  in 
the  upright  posture,  it  accumulates  in  visible  oedema  about  the 
ankica — to  the  other  extreme,  iu  which  the  Intcgumcnla  ore  every- 
irherc  stretched  to  the  utmost,  even  to  bursting ;  the  it 
^'ging  upwards;  the  legs  and  thighs  enormously  culargcd,  cylin- 
drical, unshapely,  niid  exhibiting  partial  vesications;  the  surlhoe 
of  the  tmnk  of  the  body  capable  of  being  kueaded  and  monlded 
like  dough  ;  the  skin  of  the  pcnin  distended,  and  in  consetpicucc  of  J 
it3  eonfincmcnt  by  the  fncnum,  twislctl  and  circumvolvcd  so  ftlj 
materially  to  impede  the  outward  poftuigc  of  the  urine;  the 
turn,  as  big  as  a  child's  head,  preventing  the  niiKcrable  patient  from 
bringing  his  thighs  together,  and  from  lying  upon  cither  side  ;  tho 
hands  bwdIIcq;  the  &CC  and  neck  bloated.  With  all  this,  tbe 
]icritoiicum  i»  generally  full  of  liquid,  and  at  length  the  (deune; 
and  as  tbe  (toeoo  ia  nljout  to  close,  there  is  water  in  the  reutncles 
of  tbe  brain,  or  an  anasarcous  pia  mater. 
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Mow  frooi  vrliatcrcr  cause  this  watcrj-  condition  of  tLc  whole 
body  maj  arise,  the  effects  resulting  from  lite,  pretence  oj  the  KOter 
are  tite  eame.  And  of  wliat  do  patients  in  tlits  state  usuall,v  com- 
plain ?  Why  of  6hoi-tnC88  of  breath,  and  palpitation  of  the  heurt ; 
of  a  sense  of  impending  suSucatiou  if  tlicy  attempt  to  lie  dovDj  or 
to  be«tir  thenwelves  actively ;  of  tiglitness  ami  distress  across  the 
cpignstrium,  relieved  sonicnliat  by  eructation,  augmented  by  food 
and  drink  ;  of  vcight  and  stiBticss  of  their  limbs ;  and,  sametimcSf 
of  droireiacss. 

The  cxplaufttion  of  nil  this  i«  ca«7  and  obriou».  The  shoit- 
neu  of  brentb  may  be  accounted  Tor  on  mrioufi  groiindx:  by 
cedema  of  the  lungs  themselves,  a  state  that  ia  revealed  to  us 
through  auscultation;  by  water  in  the  plcunc ;  by  the  preaurc 
iipwai-ilfl  of  the  diuphnigiDj  which  eiuharra^es  still  more  the 
Labouriug  heart  and  lungi< ;  ajid  this  upward  pressure  is  increased 
by  any  kiud  of  ditftendon  or  repletion,  of  the  storaach,  diininirfied 
when  the  atomaeh  is  collapsed  and  when  the  upright  position  is 
maintained.  The  bcuvine»t  and  want  of  pliability  of  the  unwieldy 
limbs  are,  like  the  re«t  of  thcite  phcnonienn,  purely  mechanical. 
All  parts  arc  oppressed  by  the  unnatural  load  of  water. 

ilut  wc  mnat  look  beyond  the  drop«y:  and  iur|uirc  whetlicr 
the  complniut  has  Kct  in  suddenly,  and  simultaneously  with  febrile 
disturlmncCj  iuvwling  nil  the  districts  of  the  botly  at  once,  and 
quickly  reaching  its  present  degree;  or  whether  it  has  crept  upon 
tlic  patient  slowly  and  by  stealthy  steps:  whether  it  has  bad 
any  obvious  or  pmbablc  exciting  cause ;  or  whether  it  has  ap- 
proached insidiously  wc  know  not  whence  or  why ;  whether  (in  a 
word)  tlie  case  be  one  of  active  and  febrile  dropsy,  or  of  chronic 
and  passiTe. 

Now  setting  aside,  for  the  present,  any  more  particular  con- 
Mdcration  of  the  acute  or  febrile  form  of  general  dropsy,  and 
contcinplating  tlioee  fonoH  ouly  which  arc  chronic,  wc  iind  that 
all,  or  nearly  all  of  them,  may  be  arranged  in  two  great  cIamm; 
those  which  depend  upon  disease  or  debility  of  the  heart  forming 
ono  class,  tho^e  wliicb  do}»cnd  ujion  disease  of  the  kidney  consti- 
tuting the  other.  To  these  clashes  we  lOOOnlingly  apply  the  terms 
cardiac  dropsy,  and  renal  drtqtty.  They  are  often  curabtncd  in 
the  same  individual ;  but  taking  the  pnrc  cases  of  coch  form,  we 
may  proceed  to  inquire  into  their  peculiar  features,  how  they 
may  be  distinguished,  and  what  differences  of  treatment  they  may 
require. 

And  first  of  canliac  dropsy. 

The  mode  in  which  disease  of  the  heart  may  occoalou  general 
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dropftj  lias  boea  efficiently  cxplaiDcd  Already.  We  infer  that  tbe 
(lro)i»rj  in  a  fi;iven  cose,  has  this  origin,  if  vre  find  that  thoracic 
synnitoniH,  such  as  oou^h  and  dyspncen,  preceded  the  dropsy :  or 
if  irc  perceive  direct  «gna  of  cardiac  disease,  auch  as  distended 
juguUr  Tcins,  irregular  movcmcntd  of  the  heart,  nnu&turol  impulse, 
altered  sounds;  or  if  we  trace  the  history  of  some  previous  acute 
disease  affecting  especially  the  left  side  of  the  thorax  :  or  if  wo 
Iram  that  the  patient  has  formerly  sufTercd  acute  rhrumatisra :  or 
if  tbc  patient's  age  be  so  much  advanced  as  to  make  it  pn)hab!e 
that  Bume  of  those  organic  chauge«  iu  the  heart  and  large  hlood- 
TCftscIft  arc  in  pi'dgreas,  which  arc  almost  natural  in  the  decline  of 
life.  And  our  inference  i«  confirmed  if  there  be  uo  tUscoverabla 
indication  of  renal  disease. 

But  we  see  many  persons  who  lutwur  unequivocally  under 
organic  diseaM:  of  the  heart,  yet  who  survive,  even  for  many  ycai«, 
without  becoming  dropsical.  The  interesting  question  therefore 
ftrisc!>,  of  wliat  kind  of  heart-disease  is  dropsy  a  oonscqucucc  and 
t^'mptom  ?  You  already  know  the  auswer.  It  is  such  difease  ss 
ofiom  a  certain  amount  of  permanent  obstruction  to  the  passage 
of  the  reuoufi  blood.  Hence  dropsy  is  especially  associated  with 
dilatation  of-  the  right  ch&iabers  of  the  heart.  It  would  not  be 
correct  to  &&y  that  tJie  aoasarcn  is  di^>ejidmt  on  ench  dilatation, 
fur  the  dilutatiou  itself  ia  at  oucc  an  eflcet  and  a  sign  of  impedctl 
transmission  of  blood  from  the  right  side  of  the  organ.  Nor  is 
sudi  dilatation  a  necessary  attendant  ou  the  general  accumulation 
of  water.  The  impediment  may  be  ouflicicnt  to  gorge  the  right 
cavities,  wliile  it  is  yet  too  slight  in  amount,  or  too  recent  in  dura- 
tion, to  bat-e  dilated  them. 

M'hat,  then,  are  the  physical  conditions  nhich  oppose  to  the 
blood  iu  the  veins  such  an  im{)cdiincnt  as  we  are  now  considering  ? 
The  two  great  vital  organs  cxintaincd  within  the  thorax,  the  heart 
namely  and.  the  luug^,  form  different  parts  of  ouc  common  tno- 
dianism,  the  object  of  which  ia  to  supply  every  tissue  of  tlie  body 
with  hlood  that  has  recently  been  pnritied  by  exposure  to  the  air : 
and  these  organs,  thus  closely  related  in  their  functions,  are  more- 
over BO  reciprocally  deiicndeul,  that  structural  disease  occurring 
in  the  one,  tends  to  produce  disease,  sootwr  or  later,  in  th«  other 
also. 

And  I  wish  you  again  to  observe  the  order  and  direction  in 
which  discaw  is,  almost  always,  propagated  from  one  part  of  this 
appwratuB  to  another.  It  ia  a  backward  direction — opposite,  I 
mean,  to  the  conrse  of  the  blood.  There  are,  strictly  speaking, 
two  hearts,  whicli  lie  side  by  side,  in  respect  of  their  anatomical 
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poritioD,  but  wliicli,  reference  being  mack  to  their  viseolar  inter- 
communication, are  really  scparatud  from  each  other  by  the  lungs. 
The  great  veins  preceilcj  aud  the  great  arteries  follow,  this  chain  of 
oouucctcd  organs.  Disease  occnrring  ia  auy  one  part  of  the  ohain 
becomes  a  cause  of  conaecative  diseme  in  tlie  part  immediately 
behind  it.  And  this  law  ol)tai»9,  as  I  hare  shotrn  you  before,  iu 
regard  to  the  several  chuubcrs  of  the  heart,  considered  tut  a  siuglo 
oigau. 

Thus,  struRtnral  dineaTO  situated  at  the  aortic  outlet  of  the 

I  heart,  and  of  such  a  kind  as  to  hinder  the  exit  of  the  Idond  from 
ihe  Icfl  ventricle,  gives  rise  to  pennuncnt  changes  in  that  Tcntridc  ; 
to  hypcrtruphy  with,  or  less  oominonly  nithuiit,  ddatutiuit.  Tbc 
Itjpcrtrojihy  is  strictly  a  compe!i]!iating  am)  coiiserrativc  change ; 
Snd  wheu  it  is  exactly  proportioned  to,  and  keeps  paeo  nitli,  tbo 
impediment  which  han  given  it  birth,  m  m  predsely  to  balance  and 
counterrail  it,  no  d^lay  takes  place  iu  the  stream  of  arterial  bloodj 
and  the  injury  is,  as  jet,  coniined  to  the  lefl  ventricle.  That 
chamber  is  remodelled,  and  adapted  to  its  purpose  by  tbe  vit 
meditatrix  natunx ;  and  no  other  evil  manifests  itself  than,  pcN 
hops,  some  alight  eacroachmcut  aud  pressure  upon  the  ueigfa- 
bouring  pArts,  in  consequence  of  the  aogmented  volume  of  tlio 
heart. 

So  long  aa  the  mitral  valve  remains  healthy  and  elective,  it 
offers  a  furrier  of  protection  against  tbc  extension  of  tbc  disease  in 
the  dircctioo  which  is  retrograde  to  tbe  course  of  the  blood.  But 
ftt  length,  in  mo«t  instances,  the  stress  becomes  sensible  further 
back.  The  l<-fl  auricle  and  the  pulmonary  veins  become  choked 
and  distended ;  the  blood  is  detained  in  the  lungs.  Tlien  com* 
Tzicnccs  dyxpntea:  at  firet  occasiannl  only,  whcntTcr  the  heart  is 
tanked  irith  the  conveyance  of  a  grculer  quuutity  of  blood  in  a 
gireu  time  than  usual,  as  in  brisk  movements  of  the  body,  or  nid- 
deu  emotions  of  tlio  mind ;  or  when  it  is  oppressed  by  circum- 

^ stances  that  diminish  the  capacity  of  the  chest;  by  a  full  meal, 

H therefore,  by  flatulent  distention  of  the  stomach  and  inteatiues,  by 

Hihc  recumbent  posture.     Afterwards  the  shortoeas  of  breath  be* 

^uomos  more  or  less  constant  and  distretwiing. 

^H  Mow  this  loaded  and  embarrassed  state  of  the  lungs,  crea  'wbcn 
it  is  permanent  and  bos  reached  a  considerable  degree,  may  exUt 
■without  materially  interfering  with  the  functions  of  the  right  or 

^r^enoua  heart;  for  the  pulmonary  plethora  may  be  relieved  by 
iiH^rea.'^J    secrftiori     from     the     bmnrhial     mneous     membrane. 

I      Dyapnoca,  cvcu  when  it    baa   become  habiluoJ,    may  precede  for 

^kome  time  any  appearance  of  dropsy. 


700 


ANASARCA. 


I LBCT.  KCraCT 


At  lost,  TioTTcver,  the  effects  of  the  original  evil  augmenting 
anti  extcndiDg,  the  right  ventricle  also  becomes  unable  duly  to 
propel  its  contents  into  the  [tulmonaiy  vessels  ;  it  continiiet)  mor- 
bidly full,  IB  first  distended  oecasioiiallr,  then  permanently,  and  nt 
length  reully  dilated;  aud  nith  that  dilutation  wc  have  n  turgid 
reuouft  system,  of  which  wc  ace  a  part  in  the  prominent  rcius  of 
the  ueck. 

In  this  vny,  then,  may  he  explained  a  series  of  symptoms 
which  you  will  oflen  witness,  and  he  consulted  about,  in  pcrMms 
who  are  growing  old.  You  will  find  irregularity  of  the  pulse  j 
preteniaturid  impulse  pcrUnps  of  the  heart;  occasional  shortness  of 
breath ;  large  crepitiitiou,  habitually  audible  in  the  tower  aud  hind 
tions  of  the  luags;  more  or  lc»9  expectoration,  somctimea 
inged,  sometimes  even  loaded,  with  lilood.  Kvuiitually  the  ankles 
b^n  to  swell ;  and  the  patient  (if  his  life  be  not  cut  short  earlier 
in  aome  other  way)  becomes  by  degrees  decidedly  and  uuiversally 
dropsical. 

Many  of  the  direct  signs  of  diseased  heart  may  exist,  there- 
fore,  while  there  is  no  anasarca  :  intermissions  and  irregularity  in 
it*  iQovcmeiits,  palpitation^  the  impulse  proper  to  hypertrophy. 
But  when  dropKj  has  supervened,  wc  may  expect  tliose  signs  also 
which  denote  dilatation  of  the  right  ehaiubcrs.  Tlie  heart  is 
licanl  and  f^-lt  to  lieat  beyond  the  pnrcordial  limits;  the  pulsations 
become  feeble  and  unequal,  if  they  were  not  so  before;  the 
patient  is  liable  to  flntteriuff  palpitations,  to  extreme  and  panting 
dyspnoea  on  the  slightest  exertion,  ei-eu  ou  taking  food  into  the 
stomach,  or  adopting  the  recumbent  posture ;  his  »kin  assumes  & 
dusky  hue,  aud  liis  lips  and  extremities  are  apt  to  he  livid. 

In  these  (»scs  the  anasarca  first  becomes  manifest  about  the 
ankles.  During  the  earlier  stages  the  oedema  disappears  in  the 
night,  and  returns  towards  the  next  eveuiug.  It  is  sometimes 
confiued,  for  a  long  while,  to  the  legs;  but  ultimately  it  creeps  up 
towards  the  trunk  of  t!ie  body  ;  the  thighs  enlarge,  tlie  lotus  and 
flanks  become  doughy,  tlie  scrotum  fills,  aud  water  collects  in  the 
serous  bags  of  the  abdomen  aud  thorax.  In  extreme  cases  the 
tlropsy  is  universal,  pervading  the  areolar  tissue  of  the  head  and 
fnce  and  upper  limhs. 

As  the  accumulation  of  serous  liquid  is  commonly  gradual,  the 
reticular  tissue,  partly  perhaps  through  maceration,  hut  chiefly  from 
continued  pressure  and  stretching,  loses  it»  elasticity;  and  the 
cedoma  is  soft,  and  pits  readily. 

Somftimes,    the   fluid  continuing   to  increase,  the  cuticle  ia 
^niscd  by  it^  and  large  vcsicsitions  take  place  on   the  llmln ;  or 
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sonac  piurt  of  tlie  areolar  tissue  sloughs,  and  a  brcaoli  of  surface  is 
made,  aud  the  fluid  draiuH  off  by  this  vent  iu  great  nbiindaitcCj  to 
the  Bigiial  relief  of  the  patleut.  Tbi»  lieueficial  accident  funiiBhes 
us  with  a  %'aluahlc  practical  bint. 

Sucl],  then,  is  the  conHummatioa  of  disease  commenciog  in  the 
hii  heart,  aud  working  its  gntduol  wa;,  through  the  louge,  to  tbo 
right  heart.  But  the  oUstncIc  may  originate  at  a  Iciu  distant  link 
ill  the  fhaio.  The  circulation  may  he  cheeked,  first  of  all,  in  the 
dutcrmediflle  lungs :  and  it  may  be  worth  our  while  to  consider, 
for  a  Rioiiicnt,  tlic  relations  uUicli  subust  between  general  dropsy, 
and  certain  puimonary  diseases. 

Wbeucvcr,  iu  piieumooia,  a  largo  portioa  of  oue  or  of  both 
lungs*  becomes  imi>cnrioas  lo  tax  and  to  blood — or  when  pleurisy 
fills  one  side  of  the  thorax,  uith  liquid,  which,  by  iu  pressure, 
shuts  out  both  air  auJ  blood  at  once  from  oue  half  of  the  n»pU 
ratory  apparatus — the  egress  of  the  blood  from  the  right  heart,  and, 
therefore,  from  the  vonoua  system,  cannot  but  he  chcrked.  Wo 
might  expect  tliat  dropsical  efl'usion  would  be  the  result  of  these 
changes;  aud  in  truth  it  docs  sometimes  occur.  Tliat  it  docs  not 
happen  more  frecpiently  i.**  to  be  attributed,  I  believe,  to  the  free 
evBCUationii  and  the  Ktriet  abstinence,  which  arc  early  put  in  force 
iu  those  complaints,  aud  which  rclic^'c  tJic  venous  plethora  before 
it  produces  ctfusiun. 

So,  ogaiti,  lungs  that  arc  liollowcd  out  into  large  cavitiec,  or 
rendered  solid  over  a  vide  space  by  numerous  tubercles,  are 
manifestly  incapable  of  admitting  into  their  vessels  from  the  right 
ventricle  the  orJiuarj'  quauttty  of  venous  blood.  In  these  cases, 
however,  the  whole  mass  of  blood  is  dimiuishcd,  and  kept  witliia 
the  limit  wliiclt  does  not  imply  distention  of  the  veins,  by  tho 
CDiLKtant  agency  of  vanous  causes :  by  tho  imperfect  nutrition 
con-iequeot  upon  alxlomiiuU  di»ea»c ;  by  the  sometimes  copious 
expectoration;  by  the  wasting  diarrhica;  by  the  profuse  nocturnal 
sweats.  Accordingly  anasarca  is  au  unusual  syoiptom  in  pulmo- 
nuiy  pbthisiv,  or  shows  itself  in  tbc  latter  periods  only  of  the 
diseaac,  iu  tlic  form  of  oedema  of  the  legs :  aud  its  occurrence  then 
is  mainly  owing  to  the  delnlity  which  affecif,  in  common  with  the 
other  muscular  parts  of  the  body,  the  moving  organ  of  the  blood. 
Tbc  pulmonary  disease  which  mora  eommonly  and  certainly 
than  auy  other,  though  often  very  slowly,  leads  to  drojuty,  is 
emp/tifsema  of  the  lungs.  I  showed  you,  some  time  ugo,  that  iu 
this  morbid  eouditiou  many  of  the  smaller  blood<resdoIs  of  the 
lung  become  gradually  obliterated ;  and  when  the  disease  is 
extensive  and  advanccdf  lai^  portious  of  the  organ  are  Tisibly 
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white  sod  bloocUesR.  Meanwhile,  tlic  nutrition  of  the  bodj'  is  not 
unpaired  ;  ihe  same  quantity  nf  blcxKl  contintK*  to  be  returned 
towards  Llic  heart,  but  it  finds  not  a  rczdy  cntnmrc  iuto  tlie  pul- 
monarv  blood-vessels,  trheu  dclircrcd  from  the  right  ventricle.  A 
certain  amount  of  accumuldtion  becomes  habitunl  in  th&t  chamber, 
anil  in  tbc  great  reins  ;  nay,  tlie  very  cause  of  the  eni[ihysciua  tends 
also  to  dilate  the  heart;  at  length  the  capillary  Te*ReU  feci  tlio 
mechanical  congestion,  and  more  or  less  anasarca  ensues. 

So  much  for  dropsy  tliwt  is  imreir  cardiue.  Let  us  next  rou- 
nder the  cireunutaucca  from  which,  during  the  lifetime  of  ihe 
patient,  we  draw  the  conclusion  that  the  dropsy  he  exhibits  is  of 
renal  origin. 

There  is  not  much,  that  I  know  of,  wliicli  is  very  peculiar  or 
distinctive  iu  the  characters  of  the  anasarca  itaelf.  This  however 
is  observable ; — that  whereas  in  cardiac  dropsy  the  atuiKarcoua 
swelling  bcf^ins  in  tbc  lower  extremities,  in  renal  dropsy  it  is  often 
noticed  first  in  the  faoc  and  iu  Ihe  upper  extremities ;  tn  the  eye- 
Lids,  in  the  cheeki*,  and  upon  the  backs  of  the  bauds.  Thei^e  you 
will  remark  are  uncovered,  and  thertfore  visible  parts.  I  believe 
tiiut  ou  cituol  amaunt  of  swelling  would  at  the  same  time  he 
detectcil,  wcr«  it  looked  for,  in  the  feet  and  ankles.  Resulting 
more  than  the  cardiac  variety  from  an  uuiiatural  state  of  the 
blood,  the  watery  ciTusion  takes  place  more  suddenly  and  more 
universally  ;  from  the  vessehi  of  every  region  of  the  body  at  once. 
Cardiac  dropsy  arises  from  mere  mcxhanical  delay  of  the  blood — 
and  that  delay  is  felt  mo^t  at  the  greatest  distance  from  the  heart, 
and  in  the  most  depending  part:*  of  the  body.  This  early  anasarca 
of  the  fiice  and  bands  in  the  more  maiked  in  proportion  as  the 
renal  disorder  is  recent  and  acute ;  or  when,  being  chronic,  local 
indammatiou,  or  febrile  disturbance,  is  suddenly  superadded. 
According  to  my  exjicriciicc  it  is  le»  noticeable  when  the  dropsy 
comes  on  slowly  and  insensibly  dnring  the  progress  of  chronic 
degtuieration  of  tbe  kidney.  Tbe  more  rapid  and  copious  the 
effusion,  tbe  less  do  tbe  dropsical  parts  pit  upon  being  pressed. 
It  may  be  said  also  of  this  renal  form  of  dropay,  thai  aecuniula- 
tion  iu  the  larger  seroua  cavities  ia  not,  in  general,  a  prominent 
feature. 

If  we  fiud,  upon  due  scrutiny,  no  material  or  adeijuatc 
embarraument  of  the  respiratory  functions,  no  deviation  from  the 
natural  sounds  of  the  heart,  no  dcmngemcnt  of  its  r^ulnr  move- 
ments, no  altcratiou  in  tbe  force  of  its  pulsatioas,  or  in  the  8{inco 
over  whicb  they  can  be  felt  and  heard,  no  distention   of  the  large 
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vciiia  f»f  tit*  nook— tlmi  wr  liuve  atruiiK  rfia«on  (or  •iia[Mictin){  Itiat 
ttio  nnitMircn  is  cuitiicvUil  wuh  nttue  vim  nf  iJw  ktiliicy. 

liiil  wo  Lnttmit  liirrr,  fniiii  llin  fireMnca  nt  lidirt->y)D|il-uins 
U)*t  Uic  kitldi^  U  frre  fruui  ilunwa. 

Our  Juilflmout  U  kiuiImI,  or  nuUtcd,  iii  Komu  dcKR-o,  by  tite 
Mn^v/M^M  uf  tliii  iHiliciit.  Wlioit  ituncral  (lro|My  (Ir|M'iiiU  ii|tuii 
d]i«M)  nf  tilt)  liriirl,  the  vlm>ki  niid  li|M  w  ocouioiinlly  tloriil, 
olteti  |mr|ili>1i  (ir  liviil,  IVci|uoiiUy  iluNky  arttl   linuloil.      Sumctimot 

ill  I'tiliinilii'  uotiini,  wlntrn  lltr  hiriirt   may  bo   lempomrily  ill»' 

ili'i)  wHiioiit  iiii>  |M»iiiiv»  orgMiio  iliiowo,  and  tlie  hkiod  )■  Dtin 
luid  iMHir)  tliu  Tuoo  mtcl  hiim^mih  mrmbrniiM  uru  |w]e :  but  in  Uw 
rmiiil  vnrii'tv  of  (lri)|My  ihnrv  in  a  very  cliNrnctvriklit!  Iiua  j  ad  ovU 
limit  liu)k  of  rm)  lilixid,  iiiilttMl,  in  tlio  va[iiUiirlrii,  Imt  witknl  on 
tiiihr«liliy  illiigy  HBllowurM,  MiKtiillcotil,  to  a  [irnctMod  oye,  ofiwuM) 
deep-Malod  nUrrntitJti  of  nlniL-tiirc. 

Our  mttinoiiiit  llint  i\w  kidiiity  i*  tliu  organ  primnrily  in  Titalt 
U  Btrctigtlinicol,  if  we  trnti'  rertiuii  nooidentii  in  llio  luMory  of  our 
pntltfiil.  All  utliick,  for  ('iuii|ilp,  of  iltiinw,  attciiiliul,  pcrlmpa, 
wll.li  toiii|Kimry  ■welling  of  tliti  btxly  pml  di«tiirtiau(»  of  tlto 
urinnry  l^notioiM  (iiriil«  ilro|»y.  in  ■hart).  >oon  after  K>rao 
osiHMurc,  uwlcr  imfnrouni)>l(t  cirnunutiuicoi,  to  Uia  infliiODoe 
of  wl<li  citlivr  itpiilit-t)  to  tliu  cxtemul  fturfaoD,  or  to  tliD  ■tomtoh 
liy  u  dr«iight  of  <\t\t\  drink.  Or,  n  winuliir  tlwttigli  tnuiHieitt  Riia< 
tArooun  coiiilitioii,  which  mnio  on  Oiiriii^  cuovulcacvnra  fram 
Koarirt  fi'Ti-r.  For,  ■■  1  Uilil  yuu  jTHtciiliiy,  tlicra  i«  reuon  to 
Iknliutr  thni  in  ofutc  ilro[My  ik  ofttii  Initl  tlio  riminlutioti  of  thcMC 
jieriiliar  vtianifrA  in  thv  kiilitr)'  wtiioh,  kitico  Ihoy  nvro  tint  pinulctl 
out  hy  l>r.  Uright,  liavc  hcitn  chivHy  utiuliul  in  tlit'ir  conneiiiou 
wltli  rAi-unir  ilrujMy.  That  oi  rliriiiualiv  ciutliliM  iiiny  ooour,  and 
bocurau  kloiiL  u  to  '\K»  vSkkVa  lor  m»uo  tiuio,  uud  yvt  iiuplout  tbo 
Kornti  of  futtirv  ronlioo  dropty,  »o  tlio  itrcw  or  itrnin  wliioh 
bofalo  ihr  kiiliiry  in  CMC*  of  frbrilc  miiuuiivn,  niny  K*t  on  ftxit  ■ 
morliiil  itriKvii  that  loog  works  aili'uUy  and  unobacrrcd,  but  at 
hut  dirrlorm  it*  o|)CTalioit  by  syraptomn  ;  the  roprwlturtiou  of  tho 
ilmjMy  inn  nmrc  rliroiiiK  form  being  thr  nuul  Higitiilciiiil  ityniptom 
of  nil.  Thu  Bt'ulo  alUok  may  havci  bct-n  forgotti'ii ;  thrro  may 
haro  boon  no  obviou*  (tliough  tlu>n>  may  have  lM:«nill<unilontood) 
iwliaitionH  i)f  thr  mini  aHiwttoii ;  nitd  tta  exlatunco  hiia  been, 
dnnfbre,  uuans|irclcd. 

Tbc  discovery  uf  intcmporalw  habitK  wouM  nlao  be  of  import* 
iiniw  in  aid  uf  our  dingnmii,  if  thou  aatno  Knliitk  liait  not  a  liko 
inltaouoo   tu  aaiuuii]}  diwiuw  of  other  urgana  as   well  hr   of  tbo 
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AB  are  already  known,  awl  m  derisiog  new  oaea.  Of  tfae  two 
main  forms  of  the  disease,  tbe  largo  white  kJdncj  is  the  more 
inimcdialcljr  pc-rituus.  Tlic  flppcaroncc  of  oil  in  the  urine  is  pro- 
hahly  ulnar's  of  fnCil  omen. 

I  have  bceii  speaking  of  dropsies  that  iu«  parely  cardiac,  uid 
if  dropmca  that  arc  pnrcljr  renal.     But  I  have  already  told  jou 
that  disease  of  the  heart  and  disease  of  the  kidney  frequently  go 
igetber ;  and   I  have  endeavoured  to  estimate  tlietr  relation,  in 
eh   cases,  to  each  other.      When  both  organs  arc  structurally 
ectcd,  the  disposition  to  drojwical  accumiilatioi)  must  evideutly 
augmcntctl.      What  share  they  have,  respcctiTcly,  in  producing 
c  dropny,  it  would  he  Tcry  difficult,  and  practically  it  is  not  veiry 
portuut,  to  determine. 

In  chronic  general  dropsy  of  a  purely  cardiac  origin,  the  kid- 
■ys,  being  soimd,  offer  the  most  convenient  and  elijpblc  channel 
t  carrying  off  the  superfluoiu  water.  Diuretic  medicines,  there- 
ire,  rnjik  among  the  moat  imporUint  of  our  curative  expetUenta. 
hen  tliry  fuil  to  act,  or  prove  iusufficicnt  for  the  purpoisc  sought, 
'0  next  have  recourse,  the  state  of  the  bowels  permitting,  to  druUo 
hydragogue  purgatives. 
Diuretics  arc  notoriously  of  most  uncertain  operation  ;  somo- 
oompletely  answering  our  wishes,  oftener  perhaps  dlsap< 
linting  them  altogether.  Something  may  depend  upon  the  way 
which  they  arc  admiuintcrcd.  There  can  be  no  donbt  that 
aids,  af^r  being  conveyed  into  the  stomach  and  intoatincs,  pan 
Ibcncc  into  the  bloo^l  by  imbibition  through  the  capillaty  vcsscla 
nor  any  doubt  that  lining  memhrancit  are  subject  equally  with 
membranes  to  the  physical  laws  of  endosmose  and  exosmote. 
cncc  it  follows  that  rcmcdifs  which  nre  meant  to  rcacb  the 
idncya  must  bu  >u  u  liquid  form  when  taken,  or  uiuet  be  capable 
of  being  dissolved  afUrwards  in  the  fluids  of  the  alimentary  canoL 
In  the  last  edition  of  hia  volume  on  Urinary  Dfpotih,  Dr.  Golding 
Bird  lays  down  the  further  requisite  oouditiou,  that  the  density  of 
the  solution  must  be  considerably  below  that  of  the  liquor  san* 
giiiiiis,  or  of  tbe  acnim  of  tbe  blood ;  lower,  that  is,  than  1028. 
The  piisportion  of  solids  (he  »aye)  dissolved  in  aqueous  vchiclca 
should  always  be  less,  when,  the  pm'posc  is  diuresis,  than  5  per 
cent. ;  otherwise  that  purpose  is  sure  to  be  defeated :  strong 
solutions  of  fuUinc  aubstnncex  proving  purgative  through  the 
exosmosis  which  they  cause  out  of  the  blood — and  weak  solutions 
diuretic  through  the  cndosmosis  which  they  cause  into  the  blood. 
Dr.  Headland,  however,  in  hiit  easay  on  the  Acti</a  (tf  MetticinM 
— while  he  admita  that  a  weak  solution  ia  more  likely  to  pass  off 
Vol.  II. 
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br  the  kidneys  snd  a  deoM  one  hj  the  bovels — qoestioiu,  indi 
I  maj-  ear  disproves.  Dr.  Dird's  explanation  of  Ihcsc  fact*. 
ihovs  that  salines  are  in  all  ra«cs  aletn-bnl  intn  Uic  blood,  ^ 
that  whctlier  ihcy  arc  Bulisctiueiitly  excreted  tlirougti  the  kidjnl 
or  by  tbe  bowels,  depends  more  upon  the  guaidUy  adminufia 
tban  upon  iu  degree  of  dilution,  tn  fact  tbe  kidners  are  i 
able  to  climinnte  more  tlian  a  certain  amount  of  these  sidj 
medicines,  vhich,  to  obtain  tbc  desired  diuretic  effect,  ahoi 
therefore  be  given  in  small  dosesj  moderately  diluted-  Tlic  ope 
iiou  of  (Ijuretics  Is  apt  to  be  fuUcd  when  tlie  bowels  are  irritable 
ha.  So  Ukcwiec  any  impediment  to  the  free  entrance  of  hqp| 
into  tbe  tribntahes  of  the  vena  porta  iirom  disease  or  coi^ 
tioo  of  the  liver,  nbieh  keeps  those  veins  full — any  mediuii 
lundrance  to  the  subsequent  course  of  tbc  same  liquids  tovai 
ibe  cmulgent  arteries,  from  disease  of  the  lungs  or  of  iho  hai 
producing  {general  venous  congestion — will  tcud  to  baffle  tb&j 
of  drugs  which  are  esteemed  diuretic. 

When  tbc  urine  is  strongly  acid,  and  dcpoaita,  on 
a  sediment  like  brtck-dust,  it  may  be  well  to  try,  at  firat,  ! 
alkaline  diureticN,  and  particularly  the  ralta  of  potass.  Ni 
added  to  the  common  .talinc  draught;  ta  a  combination  of  | 
acetate  and  bicarbonate  of  potasa;  or  tbe  bitartrate  in  la 
doses  j  or  tbc  iodide  of  potassium ;  or  the  liquor  potassie.  In  ] 
own  cxperieuce  tlie  tincture  of  squills  also  lias  seemed  to  cotzi 
this  superacid  and  turbid  condition  of  tbe  urine,  while  it  increaf 
its  quantity.  ^ 

Tbe  bcnioate  of  ammonia  is  another  salt  vhtch  I  have  fli 
to  operate  very  powerfully,  in  several  iustauces,  aa  a  diuretic. 

Digitalis  sometimes  promote?,  in  a  remarkable  dcfn'ce,  thefl 
oToriuc;  ami  this,  in  my  judgment,  is  its  mo«t  useful  and  nuuH) 
able  property.  Small  quantities  of  tbe  tincture,  or  of  tbc  infurf 
ma/  be  added  to  other  formalie.  Or  the  powdered  leaves  m^i 
combined  in  pills.  Dut  one  of  tbe  best  modes  of  eiliibiting  ii 
talis  for  this  purpose  is  to  give  larger  doses  of  the  infiuion,  half 
ounccj  for  example,  in  some  cordial  iratcr,  at  intcrrob  of  four 
six  bunrs,  till  three  doses  bare  been  taken  in  succession;  and  J| 
to  pause  and  note  its  efiects ;  and  to  repeat  the  three  doses,  oj 
aooordingly. 

The  epirit  of  nitrous  aether,  and  tbc  compound  spirits  of  joiiif 
and  of  horse-radish,  have  all  of  them  well-marked  diuretio  pn^ 
ties,  and  may,  with  propriety,  be  added  to  most  of  the  liquid  t 
mubc  fopT  augmeuliug  tbc  diechaige  of  urine.     And,  as  vcbidcs 
Bure  actir^   or  more  concentrated   ingredients,  those   vt^ta' 
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infiisiona  or  decoction*  shoald  be  chosen  wbich  arc  reputed  to 
pOHBOiiS  similar  rirtues;  such  as  the  decoction  of  broom-tops,  or 
of  juiii[tcr-herrieH,  or  of  wint«r-gr(>eD,  or  the  infusioD  of  bucha. 

SqiiillSj  tiirptnitiiic,  thu  Uucture  of  canthnride!*,  are  drugs  of  a 
more  atimulaat  nature,  more  ^xxuliarly  ada])tcd  to  casen  in  which 
there  ia  no  febrile  diatiubaiicc,  aud  tUc  kiducja  are  ohetioately 
iuactivc. 

SometinocB  a  mimlwnation  or  farrago  of  diuretic  substance* 
proves  more  efficacious  than  larger  doses  of  any  of  the  ingredients 
admin iiiterod  singly:  and  tin:  operation  of  some  of  tliesc  combi- 
nations is  undoubtedly  quickened  and  exulted,  in  many  iiistanoea, 
by  the  addition  of  mercury.  A  Rtiid  dracbnj  of  the  officinal  aolu- 
tioQ  of  the  bicblortdc  in  each  dose  of  a  muture ;  or  small  <iuaotitics 
of  calomel,  or  of  blue  pill,  when  the  medicines  arc  given  in  a  solid 
form.  A  very  useful  pill  of  tbi»  kind,  much  reouuiutciidcd  by  the 
late  Dr.  Bailliej  consists  of  three  or  four  grains  of  tlie  pilnla 
hydrai^yri,  mixed  up  with  one  grain  of  the  dried  powder  of  squills, 
and  half  a  grain  of  the  dried  IcaTcs  of  digitalis ;  to  be  given  twice 
or  thrioG  a  day.  Dr.  BuUic  i»tatca  that  equilU  and  digitolia  arc 
much  less  effectual  by  theniselvcs,  than  when  combined  with  mer- 
cury :  which  operat<'s  probably  in  relief  of  tte  portal  circnlation^ 
t^  promoting  a  free  secretion  from  tlie  liver. 

In  choosing  purgative  drugs  to  aid  the  cfieet  of  diuretics  in 
carrying  off  the  dropsital  lluid,  or  to  take  their  place  when  these 
&il  to  act,  we  select  those  which  produce  copious  and  watery 
discharges  from  the  bowcU.  A  combinntion  of  jalap  and  cream 
i)f  tartar  liaa  been  lung  and  dcrervcdly  esteemed  fur  its  excellent 
0|tcration  iu  this  way.  Gamboge  is  also  a  good  cathartic.  It  may 
be  giveu  two  or  three  timcit  daily,  in  grain  or  two-grain  doses,  with 
a  dmclmi  of  cream  of  tartar,  ftu«pcudcd  iu  two  ounces  of  pcp))ermint 
water.  Or  half  an  ounce  of  cream  of  tartar,  mixed  in  six  ounces 
of  peppermint  water,  may  be  administered  in  one  dose  every 
morning.  C'roton  oil,  and  clatcrUim,  are  still  more  powerfiil 
evacoantK  of  serous  liquid  fnim  tlie  intestines.  One  or  two  dropa 
of  the  former,  or  from  a  quarter  of  u  grain  to  a  grain  of  the  latter, 
wilt  be  about  a  prot>cr  dose.  It  is  ustouishing  how  much  relief  to 
the  foctings  of  the  patient,  and  how  great  a  diminution  of  the 
dropsical  symptoms,  are  Bometimes  oljtained  by  theftc  octiTo 
cathartics.  Patients  will  earnestly  beg  fur  a  repetition  of  them, 
even  when  their  operation  is  attended,  for  the  time,  with  conMdor. 
able  pain  or  sickness,  and  much  general  dUtress. 

In  addition  to  tlicse  measures  for  the  removal  of  the  collected 
water,  attention  must  bo  paid  to  the  actual  condition  of  the  heart. 
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argu,  would  be  likdf  to  Rccolente  the  diKXtgtiuziiig^  proceas  of 
vliicb  it  ia  alreadj*  the  iieat- 

These  riews  can  scarcely  now  be  oonridcred  theoretical.     Tlieir 
jostucas  ba»  been  cstabliithed,  in  respect  Al  Ica^it  to  the  nepluitia 
kinds  of  renal   dropsy,  by  tboae  ioteresting  results  of  modem 
tDqitinr  wliich   I  ycst^>nlay  brought  under  your  notice.     Tou  bad 
better,  therefore,  when  you  can.  obscrre  the  csotion  which  tbey 
Mggcst.     You   bad   better  ondearoor  to   empty  the   duteoded 
carilies,  and   tu   relieve  tbe  loaded  areolar  tiiuue,   throagb   the 
bowels,  or  through  the  skin.     Sometimes,  however,— -more  often 
indeed  than  in  canliac  dropsy — we  have  the  untoward  complication 
of  irritable  Imwcls,  or  habitual  diarrhcca:  and  then  drastic  catfaar- 
jtics  arc  inadmistiblc.     But  when  this  complication  is  not  present, 
ey  are  eminently  useful. 
Much  benefit   is   sometimes   dcrired  from  measures  that   act 
powerfully   or    steadily   d]>oii   the   cutaneous    transpiration ;    and 
I     opeciadly  from  warm,  or  but>air,  baths.     Tbo  hot-air  bath  ia,  ia 
Biany  respecbs  prL-fvrublc  to  the  common  wnrm-water  bath,   and 
^^TMi  to  the  v&]K>ur  batli.       Upon  the  principle  of  hctcro^ncous 
^Btltactian,  the  escape  of  the  liquid  from  the  sorfaoo  of  tbe  body  ia 
^Kiorc  promoted  by  a  dry  lient,  than  by  water  artificially  raised  to  a 
^^gb  tempuratuTL',  aiid  eten  than  by  an  atmoapbeic  made  nwnsi,  aa 
well  as  hot,  by  rapour.     The  nak,  moveovcr,  of  cijiosuro  to  ooWj 
and  the  incouTeiiicnce,  and  liajuinl  of  (ati^c,  arc  much  hsa ;  for  t^ 
^      bot  air  can  be  brought,  with  but  little  trouble  or  expense,  to  the 
psticnt  as  he  lies  in  bed.     I  ba»c  often  applied  the  gwlatorium  (a 
ta  UbiHiriog  under  renal  dropsy,  and  they  liavc  obtained  modi 
from  it :   but  the  relief  is  seldom  of  itsdf  snffideut,  or  of 
than  temporary  duration.     Still  it  is  an  rxpedicut  that  sboold 
be  nrglretcd ;    and  in  pursnancc  of  the  aome    indicatioD, 
^phorettc  medicines  slioutd  at  the  same  time  be  diligently  eihl- 
bited.      Dr.  Osborne  states  that  when  the  renal  disease  has  bee* 
tmcomplicated  with  other  organic  mischief,  he  has  always  found 
U)C  dropsy  to  dissppcar  upon  the  re-cstabli*hmeat  of  tbe  functions 
of  tbe  skin. 

These  measures  failing — as  &il  tbey  often  will;  and  diarrboai 
focfatdding  the  usu  of  drastic  poi^tives ;  or  drastic  put^tives  and 
diaphoretic*  together  proving  insufficient ;  wc  mtatt,  even  in  renal 
dropsy,  of  whichever  ^-aricty,  choose  the  least  of  two  evils ;  or 
ntber  wc  most  incur  the  risk  of  ouc  possible  and  coutingcnt  evil, 
for  the  chance  of  obtaining  what,  if  obtained,  is  a  certain  and 
|iositire  benefit:  we  must  eudcuvour  to  remove  the  dropsical  scon- 
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malation  by  means  of  diaretirt,  whether  these  ncoclerate  lite  pre- 
grcss  of  the  liimjase  in  tlie  kiilia-y  or  Dot. 

Such  diuretics,  therefore,  are,  in  the  first  instance,  to  be  selcilol 
*A  wem  the  leant  likely  to  stimulnte  the  kidneys  iDJnriatualy.  Tli: 
hitartmti;  of  i>(>titi«  Iia»  been  foiiii<]  one  of  the  most  certain  ad! 
mcfitl.  Dij^itulis  also  b  esteemed  safcTj  and  tbc-retbrc  more  ptDtxr 
for  this  purpose,  than  maiiy  others:  and  the  Kimultancous  e^ 
hition  of  thetw  two  \\q«,  perhaps,  the  surest  elTect  of  nil. 

When  diuretic  medieiueH  act  as  we  intend  thcMn  to  do,  kA 
incrcjisc  tlic  quantity  of  urine,  they  arc  commonly  of  great  KTriot 
by  reducing  the  dropsical  awelltng.  Sometime^!,  however,  on 
impression  is  made  upon  the  anasarca,  although  the  discharge  ol 
urine  becomes  plcutifiil.  This  is  a  very  diswouraging  prognoMk 
circii instance.  And  the  drugs  that  we  employ  are  apt  to  be  »HJ 
capricious  and  disajtpointing.  Tn  some  unhappy  eases  of  renll 
dropsy,  I  have  tried  crcry  known  form  and  combination  o 
diuretics,  without  au^mt-ntin«;  the  secretion  from  the  kitlncys 
ProlMibly  their  secreting  power  was  destroyed  or  arrested  by  tbi 
physical  disorganization  of  the  secreting  apparatus.  Could  ire  bl 
sure  of  thi»,  it  would  become  our  duty  rarcfnily  to  abstain  teem 
all  8uch  medicinal  substances  as  the  healthy  kidney  is  prompt  U 
excrete.  Urea  apjicars  to  be  the  main  natural  diuretic;  and  ii 
tliis  disease  it  already  exists  iu  the  iilood  in  too  great  abuudauoo 
On  the  other  hand,  the  watery  iu^redicuts  of  the  blood  are  M»ne> 
tiiDea  transmitted  readily  euoiigh  through  the  diseased  glnnd.  IRm 
advanced  stagcit,  or  certain  forms,  of  the  malady  arc  liable  to  hi 
attended  with  diuresis.  We  may  even  supfiosc  that  the  obstructed 
tubules  may  Bometiraes  be  washed  out  by  the  descending  ttreAfiM 
of  aqueous  liquid ;  and  Dr.  Johnson's  suggestion  is  worth  your 
attention,  that,  in  thc«3  circumstances,  "and  more  cspcciall/, 
perhaps,  in  cases  of  chronic  ncpliritia,"  the  safest  and  most 
diuretic  is  pure  water. 

3t  is  yet  an  unsettled  question  whether  mercury  be  rnlvis 
or  even  admi^ible,  iu  these  cases.  The  current  of  medical  opinion 
sets  against  it :  perhaps  too  strongly.  It  \\*»  ticen  obMrrreil  that 
aalirntion  is  apt  to  be  proditoed  by  a  small  quantity  of  this  drug; 
and  to  be  unusiuiUy  tronblcsomc  aud  scrcrc,  without  iHiu^in^  any 
commensurate  advautage.  1  mentioned  to  you  formerly  \>t,  Fiure'i 
opinion,  lliat  mercury  has  the  property  of  rapidly  destroying  ml 
blood :  if  BO,  it  must  be  regarded  rather  a^  au  ally,  than  as  an 
BUtagouisl  of  this  malady.  Oa  the  other  Imud,  some  jutticuts 
have  appeared  to  recover  altogether,  after  pausing  through  a 
furious  »alivatioD.     One  of  the  reputed  virtues  of  the  i 
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[tlittt    it    promotca   interstitial    absorption — a  property  winch   the 
nges  apparent  in  the  kidney  in  some  fOTniB  of  rcmd    dropsy 
^  Irould  feern  to  render  Toliiahli!, 

Mlicu  iut«riial  rcmed.it.'s  (irovc  inefTcclual,  imd  outward  applica- 

tions  to  procure  sweating  misa  their  ainij  we  turn  to  thoac  mccha- 

uica)  expwliL-tits  which  (in  either  \-aricty  of  general  dropsy)  often 

afford  ease,  and  prolong  life,  and  may  eteu  aometimcs,  perhaps:, 

chieve  a  care. 

I  have  told  you  tli&t  llie  tenae  and  stretched  iute^uments  occn* 
•ioually  give  way;  tlic  areolar  tissue  sloughs,  and  from  the  breach 
tbus  made,  wat«r  wells  copiously  forth,  and  great  relief  eiuues. 
Sometime*,  though  very  rarely,  the  whole  uf  the  ttccumulated 
liquid  has  so  escaped,  and  the  dropsy  has  not  reappeared.  The 
sore  has  healed,  and  the  nataral  cure  lias  been  complete. 

This  epontancoiui  mode  of  dnuning  away  the  liquid  has  been 
imitated  hy  art.  For  the  unwieldy  leg»  become  painful  aa  wcU  na 
cuiuhrous;  the  integttmcnts  threaten  to  iiiHamc,  or  to  mortify; 
and  if  we  can  diminish  the  tension  by  removing  a  portion  of  tlie 
invaded  dnid,  we  avert  or  lessen  this  danger.  The  penis  and 
scrotum  also  in  the  male,  and  the  laliia  pudcn<li  in  the  female, 
become,  in  many  cases,  enormously  swollen,  and  binder  the  exit  of 
the  urine,  which  is  tbcrcforc  spilled  upon  the  tumid  purls,  render- 
ing them  erythematous  and  raw,  to  the  grierous  aggraration  of  tba 
^—patieut's  sufTerings. 

^H  Nov  Kpcing  that  Tosicnlions  oomotimes  form  npon  the  drop- 
^hical  limbs,  and  give  %'cnt,  in  some  degree,  to  the  Quid,  practl- 
^■tionerv  have  been  induced  to  follow  tUut  indication  by  exciting 
artificial  hiisteni.  But  they  ore  highly  dangerous;  leading  olUa 
to  gangrene  of  the  surfwcc  thus  inllamcd.  Within  my  recollection 
it  WB8  the  custom  to  make  sundry  incisions  with  a  lancet,  in  tlia 
oedematous  legs.  Tbcitc  gashes  seldom  healed  again ;  but  degene* 
rated  into  »lotighiiig  surcs ;  and  not  unfrc^ueutly  th^  hasteMd 
dissolution  of  the  patient. 

A  vast  improvement  upon  these   expedients  is  the  mtkleni 
ice  of  acupuncture,  which  coosiats  in  perforating  the  intcgu- 
its  hero  and  there  ^rith  a  fine  needle. 

It  is  Burprifiiiig  how  much  fluid  may  be  let  out  in  this  way ; 

"^imd  bow  much  relief  may  l)c  bestowed  by  this  trifling  operation. 

The  liquid    trickle*  rapidly    forth ;  and   I    bare    known  it    soak 

^■lirough    the  patient's  bed,  and  form  a  pool  on   the  floor  of  the 

^^Y>om.      In  one  instance,  a  physician  being  my  patient,  the  limpid 

fluid  which  tbus  oozed  from  a  puncture  in  his  thigh  was  caught, 

and  coUuctcd  in  a  glass,  by  means  of  a  little  gutter  of  oiled  silk. 
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It  vas  found  that  ninety  miuims,  or  a  fluid  dmcliin  and  a  Italf, 
escaped  in  a  minute;  which  is  ut  the  rate  of  elcveu  ounces  and  a 
quarter  in  an  hour :  and  this  drain  M-cut  on  for  upwards  of  Ibnr 
hours. 

Tltc  surface  on  which  puncturCH  of  this  kiiid  }iave  lieen  made 
sometimes  becom<-8  red  :  cr^aljjclua  supervenes,  which  it  in  difficult 
to  arrest,  uiid  l)ic  jiaticnt  xiiiks.  lu  »t>mc  of  thc^c  ca»cs  the  aamo 
event  would  probably  have  occurred,  even  although  no  punctures 
had  hceu  made,  from  raern  tcnoion  of  tho  intogumciit*,  and  the 
progrtss  of  the  dittoasc.  AVhcu  such  uppoaruiicc«  prc^^tt  them- 
selves, the  affected  limb  should  he  kept  tu  a  horizontal  position; 
and  Ntrips  of  hiieii,  wetted  with  a  itolutlou  of  goulard,  should  be 
applied  to  the  intiaiiicd  surface. 

Under  the  old  system  of  incisions  it  was  found  (and  reason 
would  tcaoh  us  to  expect  this)  that  there  was  more  hazard  of 
sloughiLg  wlieii  they  were  made  oa  the  legs,  thau  on  the  thighs. 
The  risk  is  much  less  when  needles  arc  used.  But  even  tbcae 
punctures  arc  uot  to  he  made  without  attending  to  certain  pre* 
cautions.  They  should  not  l>o  too  near  each  other  :  au  inch  imd 
half,  at  least,  should  intcnrcne  between  them.  Neither  should 
they  he  too  numerous,  nor  too  deep.  Tiic  depth  must  depend 
upon  the  circumstances  of  the  case  ;  and  especially  upon  the  place 
vrbcrc  the  puncture  ia  to  be  made.  The  needle  must  not  bo 
pushed  M>  deep  as  to  peuetnito  or  wound  any  fascia ;  for  tho 
danger  of  suhscrtueot  iuflammation  would  thereby  be  increased. 

31cad'H  pliin,  of  making  one  ineision,  and  no  more,  in  cither 
leg,  on  its  itisidc,  two  fingers  breadth  bIjovc  the  ankle,  and  through 
the  arcohir  tissue,  has  been  revived  of  late  upon  the  continent,  and 
commended  here.  The  dau<(cr  of  sloughiut;  ia  certainly  leas  than 
when  many  cuts  arc  made :  and  Vt.  Tudd  points  out,  as  advan- 
tages of  this  method,  the  rapidity  with  winch  the  fluid  escapes, 
and  the  fivoiding  "of  that  sloppy  and  soaking  condition  which 
iDe>'itahIy  ensues  when  the  acupunctures  are  allowed  to  ooie  all 
daj." 

The  peritoneum  may,  nt  the  same  time,  require  to  be  emptied 
in  the  same  mechanical  way,  by  help  of  a  trocar,  I  am  always 
loath  to  recommend  tapping,  until  the  synnptoms  aetnalty  call  for 
it,  and  until  all  otlier  means  of  dispersing  thewater  have  hc«n 
tried  in  vain.  But  the  circumstances  that  warrant  or  demand  the 
perfonnonce  of  tlic  operation,  the  dangers  that  attend  it,  and  tKo 
means  of  obviating  thoM;  dangers,  were  fully  pointed  out  when  we 
wore  on  the  subject  of  ascites. 

By  whatever  means  we   may  succeed  in  getting  rid  of  the 
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dropsy,  tbere  mill  still  Temaiu  (except  in  the  comparatively  fcv 
caMs  tliat  are  unconncctod  vith  organic  dUoLsc,  aiid  depend 
simply  upon  debility  and  amemitt)  the  necessity  for  j^uardtDg 
against  the  rc-accumnlation  of  the  water,  by  remedial  measure* 
addressed  to  the  faulty  organs.  You  may  sometimes  keep  the 
di8ea«4?  of  these  orgnnn  in  check,  even  when  you  rannot  cure  it. 

In  cardiac  dropsies,  besides  the  me<lieines  already  specified, 
nndcriating  temperance  and  regularity  of  life  most  be  enjoined  ; 
and  the  patient  should  carefully,  and  olwrays,  avoid  all  active 
motion  or  cxvrtiun  of  the  body,  and  uU  strong  cmotiuu  of  the 
mind ;  wbntCTcr,  in  short,  might  tcod  to  hurry  the  circulation. 
You  will  scarcely  le  able  to  enforce  this  prudence,  without  plainly 
ahowiug  tlic  patient  the  risk  he  will  incur  by  its  neglect. 

In  the  renal  variety  of  the  disorder,  in  addition  to  the  appro- 
priate remedies  already  enumerated,  particular  attention  must  be 
paid  to  the  avoidance  of  all  exposure  to  cold  and  vicissitudes  of 
tlic  weather,  and  to  keeping  the  surface  of  the  body  warm.  Sncli 
pntienta  aboidd  be  coustantly  clothed  in  Haiiucl  from,  head  to  foot. 
To  those  who  arc  able  to  choose  tbcir  place  of  abode,  I  should 
strongly  recommend  resort  to  a  warm  climate.  Some  benefit  may 
also  be  hoped  for  from  oountcr-irritation — blisters  or  issues  to  the 
loins. 

The  diet  in  the  chronic  forms  of  the  disease  should  be  Dutri- 
tive,  but  unstimuiating.  M.  Solon  suggests  that  if,  in  tlic  renal 
cases,  urea  be  detected  in  the  blood,  the  pnticnt  should  be 
restrained  from  too  animalixcd  a  diet.  T)r.  Budd  ha.s  had  the 
same  thought,  and  has  put  to  the  test,  I  believe,  in  the  Hospital* 
ship  Drcaduought,  the  utility  of  withholding  all  artielcs  of  food 
that  contain  tutote.  1  have  found  this  restriction  entirely  uaclesa 
in  one  painful  case,  in  which  it  was  fairly  enforced.  Id  foct,  the 
principle  of  such  restriction  appeara  to  be  wrong:  the  urea  is  (iir- 
iiisbed  to  the  hloud,  not  in  the  primitrj'  assimilative  process,  but  in 
^^that  which  is  secondary  and  destructive. 

^fe  The  discovery  of  Uie  fatty  character  of  one  of  these  forma  of 
^VCual  dcgcucratiott  hua  led  to  another  plaiulble  »iij;gc?tiun  ;  viz., 
^nhat  the  [Miticnt  should  Iw  imtnictcd  rigidly  to  abstain  from  every 
kind  of  fat.  But  if  the  mottled  and  fatty  kidney  really  be,  aa  it 
probably  is,  one  of  the  iiuiueroua  issuea  of  the  iicrofuloua  halnt ; 
tiiis  ailvice  would  seem  to  be  of  doubtful  pro[)rLety,  when  wc  call 
to  wind  the  confessed  efficacy  of  some  of  the  Used  oils,  and  cape. 
cially  of  the  cod's  liver  oil,  in  the  treatment  of  slroraous  dis- 
orders.  It  is  indcctl  the  opinion  of  Dr.  'Williams^  who  bears 
atrang  testimony  to  this  eflicacy,  that  it  rcxnltA  from  the  solvent 
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power  of  the  thlo  fish-oils  upon  the  more  concrete  molecules  of 
bt,  hj  the  morbid  accumulation  of  -which,  the  peculiar  d^enem- 
turn  in  question  is  constituted. 

One  more  point,  and  I  have  done.  Much  unnecessaiy 
penance  used  to  be  inflicted  upon  dropsical  persons,  by  stintiiig 
their  sIIowbdcc  of  drink.  It  was  natural  to  suppose  that  the 
accumulation  would  increase  in  proportion  to  ^e  quantity  of 
liquid  swallowed.  But  experience  has  shown  this  opinion  to  be 
erroneous^  and 

"  cresdt  indulgens  aibi  diruB  hydroj*" 

has  ceased  to  be  more  than  a  poetical  doctrine.  The  patient  may 
safely  be  allowed  to  exercise  his  own  discretion  in  this  respect. 
When  the  peritoneum  is  full,  distress  is  apt  to  ensue  upoa  the 
dutention  of  the  stomach  by  drinks  ;  but  this  source  of  suffering 
is  soon  discovered  and  avoided.  The  sick  man  is  better  able  than 
bis  physician  to  judge  which  evil  is  the  greater ;  the  torment  of 
unslaked  thirst,  or  the  discomfort  that  may  be  produced  by  its 
immoderate  indulgence. 
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LECTURE  LXXX. 

Chylous  Urine.  Hematuria ;  ila  diagnosis,  general  and  parii- 
cular ;  Local  disorders  of  the  Urinary  Organs  on  which  il 
depends ;  Treatmenl.  Disease  of  the  mpra-renat  eapmles  ; 
Bronzed  Skiu.     Abdominal  Tumours. 


I  nors  T  have  cdnriiiretl  you  that  th<^  morbid  condiHoiw  of  tlie 
urine  arc  worth  studying.  You  have  hf^ard,  probably,  of  tlio 
quttcka  who  call  tUcnixcUca  "  watcr-docton,"  and  wbo  pretciid 
tliat,  by  Dierc  iiisjicctiun  of  the  uriuc  of  a  patient  living  at  a  di»< 
tancc,  they  no  tell  what  is  the  matt«r  with  him,  and  how  he 
may  be  cured.  This  skillj  which  looks  like  conjuring,  the  scico- 
tific  physician  of  the  present  day  docs  really  poascss.  Of  some 
vtry  ini|>ortuut  fonns  of  coustitutional  duiorder,  and  of  tome  Bpe> 
dfic  local  maladies,  he  reads  the  sure  evidence  in  the  scitMble  and 
chemical  qualitica  of  the  eecretion  from  the  kidneys.  And  I  do 
not  hesitate  to  say,  that  a  rightly  instructed  person  might  form  a 
more  accurate  opinion  reapoetiog  a  sick  man  fifty  miles  ofi*,  apt) 
prcscriijc  for  him  more  judiciously,  upon  being  furnished  with  a 
vial  of  his  uriue,  than  some  practitioners  whom  I  have  known 
could  do,  if  they  had  the  patient  bodily  before  them.  Von  may 
learn  much  (and  so,  no  doubt,  you  ought)  hy  prying  into  tbc 
arcana  of  the  night- chair :  but  you  may  Icam  more,  I  am.  per- 
suaded,  by  the  habitual  penual  of  the  chamber-pot. 

I  have  not  quite  done  with  the  snibjcct. 

Sometimes  urine  ix  voided,  vhiob  appeani  to  contain  chyle. 
It  looks  white  and  milky,  and  atilTcns  as  it  cools  into  a  treniulmu 
jelly,  like  fiJanc  manger,  and  takes  the  shape  of  the  vessel  into 
which  it  was  imuuciI.  TIic  coagulum  gradually  i<cpnnitcs  again 
into  two  portions  ;  one  of  which  ia  liquid  and  whitish,  and  when 
left  at  rest  for  a  few  hours  throws  up  to  the  surface  a  sort  of 
oroamj  matter,  containing  (na  cream  docK)  a  butyraeeous  or  oily 
principle;  the  other  is  a  delicate  fihriiwiu  mass,  of  flesh'like 
ap]>eunu)ce,  having  a  nil  tinge  from  tlie  presence  of  some  of  the 
ocdouriug  matter  of  the  blood.  This  is  the  character  of  the  uritw 
puaed  a  few  hours  a^er  a  full  meal.  When  the  patient  has  long 
tK«n  fasting,  the  urine  is  simply  opalescent^  and  the  coagulam 
small  aud  partial.  It  ncTCT  contains  any  casta  of  the  oriuary 
tubules. 


Dr.  Prout  attributes  tbis  curious  deviation  from  the  D&t 
qaalitica  of  the  urine  to  a  itoubic  fault ;  first,  iu  the  organs  d 
aaeimilatiou ;  secondly,  iu  the  fiiiietious  of  the  kidney.  The 
chyle,  from  Etonic  derajigcmciit  of  the  assimilative  proccaSr  ia 
raised  to  the  hlood  Rtaiidard ;  and  1>eing  unfit  for  its  pi 
ejected  through  the  kidtic-ys ;  aud  these  organs^  iuetcad  of 
verting  it,  as  usual,  into  the  lithatc  of  ammouia^  suffer  it  to 
through  tliem  unchanged. 

Of  this  rare  disorder  I  have  not  met  with  an  instance. 
Prout  had  seen  more  or  less  of  fourteen  coses.  Five  of 
patients  were  maUii,  nine  females.  Ttro  of  the  males,  and  one  d 
the  females,  were  below  the  age  of  puberty.  Eight  of  the  caaet 
occurred  in  natives  of  the  East  or  Wc«t  Indies,  or  in  persons  wlm 
had  lived  for  many  ycnrs  in  hot  climates,  ^f^.  Thomas  infivmi 
mCj  that  during  a  residence  of  t«n  years  in  IWhadocs,  he  saw  al 
least  a  dozen  well-marked  examples  of  chylous  urine  in  ncgroeii 
It  vould  seem,  thci-cforc,  that  a  tropical  cUoaatc  prclispose*  ccrti^ 
indiriduftls  to  this  aScctton.  Id  one  caste,  drinUing  oold  vratci 
while  the  body  was  varin  oecniB  to  have  l>een  the  exciting  cause, 
and  exposure  to  cold  wax  thought  to  have  h&d  something  to  d( 
with  the  nttackn  in  other  coses. 

The  general  health  suflent  lest  than  you  mi^ht  suppose.  Tw( 
of  the  females,  wliilc  labouring  under  the  couiplaiut,  bccanU 
pregnaat,  and  brought  forth  healthy  children  :  and  one  of  the  tv< 
lived  nearly  twenty  years,  witli  the  disorder  upon  her  all  tbt 
time.  Another  of  his  female  patients,  who  since  his  dt>ath  has  beed 
BOca  by  Dr.  Bencc  Jones,  first  noticed  that  her  \irinc  wu  chyloui 
in  the  year  1827.  It  couliuued  so,  with  occasional  intervals,  til{ 
July,  IBuS,  a  period  of  tweuty-aix  years,  when  the  lady  was  (ai 
she  may  be  still)  alive  and,  this  state  of  the  urine  excepted^  ii 
good  health. 

In  the  slighter  cases  there  is  usually  some  degree  of  feverish 
nes8,  some  uneasiness  in  the  back  and  loius,  sonic  thirst,  a  drj 
akin,  and  torpid  bowels.  When  the  malady  is  more  severe,  thi 
Byinptoms  approach  to  those  of  diabetes  ;  the  thirst  ts  more  urgent 
the  appetite  unnaturally  crannK ;  and  there  is  some  d<^ree  c 
emaciation  and  debility.  In  tins  severer  variety  the  uriae  is  ap 
to  coagulate  before  it  leaves  the  bladder ;  and  the  patient  cxpe 
rieuces  difficidty  in  patssing  it,  the  urethra  being  blocked  up  by  tin 
clots.  Dr.  Front  states  that  be  has  known  tliis  to  constitute  tli 
most  troublesome  symptom  of  the  disease.  In  one  of  tlic  fata 
cases  the  body  waa  examiucd,  and  the  kidneys  found  pcifcctl 
bealtby.     Occasi(MalIy  the  complaint  ceases  of  its  own 


^fa 


wn  accai 


L£CT.  LIXX.] 


CHYLOUS  URINE. 


717 


CTcn  for  year?,  and  then  ronirs,  without  any  ap[>ajcnt  canse.  We 
tuny  conclude  from  tlicec  circumstoncca  that  it  is  a  X'un:]}'  functional 
disorder. 

With  respect  to  tpcatmeiit,  liulc  can  be  said.  Dr.  Prout  has 
found  several  things  of  teunpornry  service,  in  the  chronic  state  of 
the  affection.  The  mineral  acida;  astringents,  wich  as  alum,  and 
the  acetate  of  lead;  opium;  counter-irritation.  Dut  the  suspended 
symptoms  have  alwayn  souucr  or  later  returned.  Dr.  Bonce  Jouca 
I  put  several  druge  fiiirly  to  the  test,  aud  found  the  gallic  acid  moi'c 
than  anything  else,  though  not  a  specific,  in  this  disorder. 
In  the  eoxc  of  a  man,  vho  also  bud  formerly  eonsulted  Dr.  Prout, 
the  urine  had  been  chylous,  coustautly,  for  more  than  a  year.  It 
ceased  to  be  so  two  days  after  lie  began  to  take  the  gallic  acid, 
and  it  remained  free  from  the  fatty  admixture  for  233  days,  the 
acid  having  been  continued  for  nearly  tiro  montliB.  This  looked 
like  a  cure.  But  the  complaint  recurred,  and  went,  again  and 
again.  Twice  &uhficquently  tlie  cliylous  condition  ceased,  after  ud. 
muuBlration  of  the  gallic  acid,  for  the  respective  space*  of  237 
and  342  days.  The  acid  was  frcqnently  given  to  the  large  amount 
of  two  drachms  daily,  for  weeks  together. 

Tannic  acid  was  tried  in  this  case :  but  it  could  not  be  taken 
In  doKS  80  large ;  and  it  caused  much  more  nauAca,  and  much 
more  headache  than  the  gallic  acid.  The  chylous  state  was  always 
Abated  by  rest,  and  aggravated  hy  exercise. 


Urine  which  contains  albumen  exhibits  it  in  the  solid  form 
tmdcr  the  tests  of  beat  and  nitric  acid. 

Yet  I  have  met  with  one  remarkable  c&»e  in  which  those  tests 
did  not  produce  the  UBual  precipitate,  althuugh  an  enormous 
quantity  of  an  albumiuous  substance  was  puuiiiig  out  of  the  body 
in  the  urine. 

This  urine  was  of  a  high  »peci6c  gravity.  It  became  thick 
with  heat,  from  a  deposit  of  phosphates,  hut  cleared  again  with 
a  drop  of  acid.  It  gnre  no  precipitate  with  an  excess  of  mtrio 
acid,  unless  left  to  stand,  or  unless  beatod  and  left  lo  euol,  when 
U  1}«camc  solid.  This  solid  was  redinolvetl  hy  beat,  and  formed 
■gain  as  the  liquid  again  cooled. 

The  case  was  ouc  of  ntollitics  osKium.  A  full  analysis  of  the 
urine  lias  been  published,  in  the  Ptdhnophical  TrantactiQiu  for 
the  present  year  (lft48)  by  Dr.  Bencc  Jones,  who  fotujd  the 
peculiar  substance  thus  secreted  to  be  the  bydrated  deutoxidc  of 
ftibumcu. 

There  was  aa  much  of  tlus  albuminous  suUstanoe  lu  the  urine. 
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as  tliOTC  ia  of  orrlinarf  RlUumcn  in  liealttiy  blood.  So  Tar  thercf 
as  the  Albumen  only  naa  concerned,  each  ounce  of  uriue  pui 
was  cquivatnit  to  an  nuncc  of  blood  lost. 

Dr.  Bcnce  Jodcs  iafonus  iQC  tbot  the  Mmc  substance,  in  sa 
qTUUitity,  \»  contained  in  pus:  nnd  bas  received  the  nainc  ofpffi 
He  thinlts  it  prolmble  that  the  aulratance  which  clii 
chylous  urinej  ia  closdy  related  to  this. 


Lastly,  the  urine  may  contain  Hood  iteclf:  and    I 
consider  some  of  the  phcnamcnn  that  occur   in  connexion  J 
/uematttria ;  under  which  term  1  would  comprehend  wery 
bl1^cding  from  the  nrinary  orgnnsi, 

BlooA  alters,  of  connie,  the  colour  of  nrine  with  which  it 
mixed  ;  giving  it,  in  name  instances,  a  bright  red  tinge,  and  cansii 
it,  in  others,  to  assume  a  dark  hue;  to  become  bruwn,  like  oofll 
or  c%'en  to  approach  to  blacknees.  Hence  ve  are  Bumctinie«  t 
rftady  to  conclude  thnt  urine  of  a  distinctly  red  coluur,  or  so  ve 
dark  M  to  appear  almost  black,  derives  its  peculiar  tint  ttoat  bloi 
thnt  has  fmmehow  mingled  with  it. 

But,  in  initb,  uriuc  may  be  perfectly  reil,  or  nearly  black,  n 
yet  be  quite  D-ce  from  blood.  There  arc  certain  substuncn  whJd 
when  taken  as  food,  iuToriably  impart  &  red  colour  to  the  urin 
One  of  these  is  the  prickly  pear,  or  Indian  fig  aa  it  ia  Bometimr 
called,  the  cacttu  i^vntia  of  botanists.  When  the  Spaniard*  fin 
took  poesession  of  America,  many  of  them  were  alarmed  by  obser 
ing  that  they  passed  what  they  suppowd  to  be  bloody  urine ;  bt 
it  was  soon  dtKorercd  that  the  red  colour  of  the  vccretioa  wi 
owing  to  the  Ubcml  use  they  made  of  that  fmit.  Dr.  Hcnnen,  i 
his  book  on  Atihlaty  Surgery,  c)uotc8  a  procisdy  similar  cxan^il 
from  Elliot's  Journal  of  liis  Travels  for  determining  tbe  boimd&r 
of  the  United  State*.  lie  says  that  his  "  people  ate  very  plcnt 
fully  of  this  itubntance  at  an  island  of  the  Mississippi  (Kayn-aui 
and  were  not  a  little  surprised  tbe  next  morning  at  finding  tbe 
urine  appear  as  if  it  hod  been  highly  tinged  with  eochiucal.  U 
inconvenience  resulted  from  it.  It  would  seem  (he  contiatiei 
that  the  juice  of  this  plant  may  be  analysed  into  a  crimson  dfo 
other  processes  beside  that  (jf  the  oochiuiwl  iusect," 

Anotiicr  Tcgetable  substance  with  which,  in  this  count 
are  more  familiar,  and  which  will  produce  the  same  effect,  h 
root.  Default  relates  tbe  case  of  a  person  who  noticed  that 
every  morning  voided  luinc  of  a  deep  rod  colour ;  exactly  sucli  i 
would  rcitult  from  adding  freeh  blood  to  that  liquid,  except  tht 
DO  deposit  took  place.     The  man  became  frightened  at  this«  on 
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consulted  M.  Badx,  wlio,  after  some  cxamiuatton,  begun  to 
tiupeot  that  the  water  otred  its  red  ap^iearauci*  to  some  other 
cause  than  an  admixture  uf  blood.  It  turned  out  that  bia  patient 
was  in  tKe  habit  of  ttuppiug  cveiy  night  upon  tlie  red  bcet-ruot; 
and  as  soon  a»,  by  ^C.  Koux's  advice,  he  rclinquishcil  tlue  article 
of  diet,  he  was  treed  at  once  from  his  supposed  bloody  urine,  and 
from  his  fears. 

A  Bimiiar  ttnge  i«  «iid  to  be  given  to  the  urine  by  the  ubo  of 
madder  aa  food,  by  some  species  of  strawberries,  and  by  driaka 
made  of  sorrcL  Logwood,  which  wo  aomctimes  use  in  medicine, 
has  Ibr  ^umc  effect.  Khubarb  aUo,  and  »etma,  gtre  to  the  uriue, 
if  it  chance  to  he  alkaline,  a  blood-rod  colour. 

It  is  right  that  you  should  know  these  facts :  for  by  swallowing 
large  quantities  of  such  suhiitnnceH,  and  by  complaining  of  iCDBa- 
tiona  which  they  do  not  realty  feci,  impostors  may  endeavour, 
without  any  ditliculty>  or  pain,  or  danger  to  thcmBclrcs,  to  deceive 
others  into  a  Itnlicf  that  thcy  ore  suflvriug  under  some  Mrions 
and  disqualifying  disease,  and  arc  pro)>cr  objects  of  charity. 
Moreover,  a  knowledge  of  tlie  eifectii  of  these  vegetable  matters 
may  gometiroes  enable  you,  as  in  the  ease  mentioned  by  Desault, 
to  remove  unfounded  anxiety  and  alarm  from  the  minds  of 
pCTMna  who  arc  innocently  and  unconecioualy  giving  themselves 
red  urine. 

The  natural  ttnt  of  the  urine  inclines  towards  rednew,  inde- 
pendently of  any  odmiitiire  of  hlooit,  in  many  instances  of  ftrvcr, 
and  of  scute  intlammation.  Occasionally  urino  of  a  pink  colour  ii 
passed  by  persons  who  arc  tiubject  to  ul»tiiialc  dyspepsia  connected 
with  organic  disease.  Thia  piuk  tint  ia  moat  apparent  when  the 
water  is  contained  in  an  opaque,  shallow,  vliite  vessel. 

Again,  urine  of  so  deep  a  colour  as  to  be  colled,  in  oomnioa 
parlance,  black,  may  or  may  not  owe  that  hue  to  the  presence  of 
btood.  When  blood  is  the  cause  of  the  imnatural  colour,  the 
blacknexs  muflt  he  ascribed  to  the  chemical  action  of  soma  free 
acid  upon  the  blocxl :  as  I  showed  you  formerly  to  be  the  case  with 
blood  that  is  vomited,  in  luematemc^ie. 

I  aUo  pointed  out  to  yon  some  little  while  since,  that  the  urine, 
in  jaundice,  >>oroctimes  svetna  to  be  black,  when  it  is  collected  ia 
largo  qaojitity,  and  in  a  deep  vessel.  This  colour  ia  merely  a  oonccn> 
tratioo  of  yellowness,  as  appears  at  once  upon  diluting  the  urine 
with  water.  It  then  aasumcs  a  bright  yellow  colour.  The  aspect 
of  the  ekin  in  icterus  will  always  e«cure  you  against  mistaking  or 
OTerkoking  this  cause  of  black  urine. 

There  has  been  observed,  also,  though  very  rarely,  a  fbrm  of 


720 


HEMATURIA. 


[lbct.VI 


blade  urine,  ilqicoiling  upon  the  presence  ia  tliat  sccrctioo  c 
peculiar  jiriiiciple  to  wliicU  Dr.  ifircet  gn\e  the  uaioc  of  tncbi 
acid.  The  only  apecimea  of  really  block  urine  th&t  I  erer  • 
was  shown  to  me  by  Dr.  Fruut;  wliu  knew  nothing,  faowcrer, 
the  circumsLauces  under  which  it  vim  voided.  It  appeared  to , 
to  be  full  of  coal-dust 

With  these  tiro  eiceptioos,  almost  all  urine  that  is  of 
dark  or  b1acki»b  colour  owes  that  qu&lity  to  the  oircut 
containing  blood,  which  has  been  more  or  less  altered,  by 
causes,  from  its  origiiuil  Appearance. 

Wbcu  blood  is  prcMut  in  any  considerable  quantity,  a  porti 
of  it  auhsidfs  to  the  bottom  of  the  Tossel,  and  may  be  recognui 
without  any  tlitticulty.  And  even  when  there  is  not  enough  Uo 
to  girc  a  marked  and  characteristic  deposit,  a  very  small  adndl 
turc  of  it  will  be  found  to  disturb  the  natural  transparency  of  i 
nrinc,  rendering  it  of  a  smoUc-brown,  or  dull  cherry  colour :  where 
the  reddish  or  pink  urine  which  contains  no  blood  is  dear  ai 
untroubled;  and  if,  ou  cooling,  it  tlirow  down  a  sediment,  til 
Bcdimcut  may  be  rcdissolvcd  by  heating  the  urine-^a  result  whil 
docs  not  take  place  when  a  portion  of  blood  has  been  dcposito 
Another  rough  test  is,  that  a  mixture  of  uriuc  and  blood  lii^ 
a  piece  uf  uUite  liucu  dipped  into  it,  of  a  red  colour.  A  hctb 
criterion  is  afforded  by  gradually  nusing  the  suspected  urine  to  tl 
boiling  temperature.  If  it  contain  blnod,  a  grayish  brown  flocoi 
lent  precipitate,  oonsisting  of  coagulated  albumen  tinged  with  (I 
colouring  matter  of  the  blood,  will  form,  and  gradually  subnde,  at 
leave  the  sapcmatant  liquid  clear,  and  with  its  natural  tint.  B| 
if  you  use  the  microscope,  tliac  will  furnish  you  with  the  boi 
ei-idence  upon  this  point.  If  there  be  blood  in  the  urine,  tba 
will  be  b1ood>eorpu5c1cti,  turgid  or  collapsed,  diffused  throitgli  tl 
urine,  or  collected  nt  the  bottom  of  the  vessel:  and  wltatcvi 
modifications  they  may  prcseut,  thcy  may  always.  Dr.  Bird  says,  I 
identilicd  by  "  their  non-granular  surfaoe,  uuifonn  siie,  and  ycUo 
oc^our  under  the  micnwcopc." 

We  have  by  no  means  accomplished  the  diagnosis  when  m 
have  merely  ascertaioed  that  there  is  blood  iu  the  urine  ;  and  tbi 
the  case  is  a  caw  of  luematuria.  The  question  remains,  of  what 
such  hematuria  a  ugu  ?  The  Idood  cniergea  from  the  urethn,  bi 
it  may  have  been  poured  out  at  any  point  of  a  long  and  someirhi 
complex  tract  of  mucous  membrane.  It  may  have  proceeded  froJ 
one  or  both  of  the  kidneys,  from  each  or  either  ureter ;  from  tl 
bladder ;  from  the  prostate  gland ;  or  from  the  urethra. 

Ueematuria  strictly  idiopathic  must  ba  very  rare.     CuUeu  t} 
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marks  that   Deitlicr  he  nor  tmy  of  his  fricmls  hnil  cvrr  met  irtth 
ui  itutauce  of  it.      I  tWIl  mcutiou  presently  tlic  only  example  of 

hpemiirrliage  from  the  urinary  organs,  apparently  idiopathic,  that 
huH  fallea  under  my  own  notice. 

Bldotl  in  small  quantities  is  excreted  uHth  the  urine  in  that 
' acuti;  atTi-ctiou  of  the  kidney  nbich  I  have  already  spoken  of  a» 
lying  at  the  root  of  most,  if  not  of  all  ca««  of  fubrile  dropsy. 

.c»iieclinff  its  oriipn  in  such  cases  we  need   have  no   doubt:  for 
ides  the   colouring  matter  and  corpnsclcs  of  the  blood,  the 

rine  ia  found  to  contain  bloo<1-casta,  ivbich  have  ohnou^ly  been 
moulclfd  in  the  urinary  tnbuleK,  and  in  which  epithelial  celU, 
dc-lAcbed  from  those  tubules,  are  ot^cu  entangled.  Tlio  same 
phenomena  present  Oieniselve*  sometimes — though  much  more 
rarely — in  the  chronic  forms  of  Brighl's  diwjisc.  Blood-cadtaj 
vithout  epithelial  cclU,  have  iKen  seen  by  Dr.  Johnson  in  a  ca^e 
of  strangury  produced  by  oil  of  turpentine ;  and  it  ia  prol>able 
that  the  uppcaratK-'o  and  conditions  of  the  nriue  are  the  rame  in 
Btraugury  from  cautharidcB.  Ha^^laturia  i*  occaaioaally,  1  belicre, 
vicarious  of  some  ulhcr  Incmorrhage,  and  c»pcctidly  of  bleeding 
from  the  hn^morrhuidal  vessels  :  so  that  it  is  always  right,  m 
obocnrc  cases,  to  inquire  uhclhci*  the  patient  lias  l)ccn  habitually 
mbject  to  hfliraorrhagc  frota  the  rectum  ;  arul  if  so,  vhctbcr  that 
hocniorrhoge  h   suspcudcd.     Thc«c  cases  hare  even    beun  called 

^^^  HKinattiria  occurs  also,  independently  of  any  strictly  local 
^^komplaint,  in  the  course  of  ccrUtn  disorders  which  nftcct  the 
^Bbystco)  at  large  ;  esi)ccially  iit  ecnny  and  purpura  hfcmorrliagica. 
^BlJloody  urine  ta  wmclimco  a  symptom,  and  one  of  the  moat  fatal 
^H  augury,  in  typbutt  ferrr,  smnll-pox,  menidrH,  nnd  the  plague. 
^H  But  setting  aside  tlie^  more  general  forms  of  hpomataritif  let 
^Bvi  inquire  what  local  aflbctioii«  of  the  minary  oi^ans,  besidcA 
^^  ^hosc  alrraily  rffcrrcd  to,  may  give  rise  to  lueraorrhngc  ;  and 
how,  under  diScrciit  circumstances,  wc  arc  to  intuqirct  ihia 
ayoiptom. 

One  very  comraon  source  of  hicraorriiago  from  the  urinary 
isttges,  is  the  presence  within  them  of  cah-iihms  matter.  The 
I'proHure  occaeioncd  hy  the  nggre^tion  of  the  earthy  nuus,  when  it 
l»  ibrmod  in  the  kidney,  or  hy  Its  accidrntul  change  of  position, 
lacerates,  or  lays  op<-n  by  ulcrnitinn,  some  of  the  smaller  vesseU 
'with  which  it  is  in  oontact.  And  in  thoso  cases  iu  which  a  cal- 
etUus  descends  into  the  bladder,  and  is  ultimately  voided,  it  may, 
in  BDCcesstoii,  give  rise  to  biciiiorrhage,  first  from  the  kidney 
from  whicli  it  is  seporatod ;  sccondlv,  from  the  uarrow  tube  of  iIa 
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ureter  tlireugh  which  it  is  forcwl;  thirdly,  from  thchlatltlpr  which 
it  enters,  uud  wounds,  or  irritateRj  ami  fourthljr,  from  the  uretUi» 
ill  tlic  last  stngc  of  it«  progress  out  of  the  bticlj. 

There  will  be  the  same  liability  to  hicmaturin,  if  tJic  fxmcrc- 
tioD,  instcnil  of  coining  ilovm  from  the  kiilney,  be  formed  origiiiolty 
in  the  bladder.  The  appearance  of  hlood  in  the  oriiic  miggcsta 
therefore,  in  many  eases,  the  fearful  suspicion,  that  there  i?,  or  is 
likely  to  !»,  a  Btoiic  in  llie  blnddei'.  I)r.  Heberden,  in  his  Cotn- 
mcatarie»,  says, "  urine  made  of  a  deep  coffee  colour,  or  manifestly 
mixed  with  a  large  quantity  of  Wooi!,  hds  within  my  rxprricncc 
been  very  rartrly  the  cH'cct  of  any  thing  but  a  stunr  in  the  urinary 
pRcesge*,  I  therefore  suppose  a  stroug  probability  of  this  cause, 
whenever  I  sec  this  appearance." 

A{^n,  blood  way  pi-oci'od  from  the  kidney,  or  from  the 
Uadder,  iu  eoDKc-queuce  of  malignant  fimgoiis  growthn,  to  wliidi 
tliofe  parts  arc  liable:  adii^ease  whicli,  though  more  surrlyfaUil  than 
the  Btoue,  in  »ciu'ccly,  to  tlic  unhappy  Mibjcct  of  it,  bo  ap|talliiig. 

IlEcmorrhagc  may  take  place  from  the  surface  of  the  bladder 
from  chronic  disease,  not  caueoryui=,  of  that  meinhrttue.  Mr. 
IIonBhip  has  recorded  »u  iustunce  of  rhia  kind  which  occurred  in 
Idr.  Heaviside'a  practice.  Au  old  Kant  Indian,  who  had  long 
hccn  Mibjcct  to  nephritic  complaiiits.  was  suddenly  seized  with 
jR'hat  was  thought  to  be  rcteutiou  of  uriue.  A  catheter  was 
but  as  no  water  6owcd  it  was  supposed  that  it  had  not 
itcrcd  the  bladder,  in  the  situation  of  nhich  there  was  a  manifest 
tatnour.  The  putieut  died  tlie  next  day ;  and  the  bladder  w«* 
found  distcudcd  by  a  very  large  coagulum  of  blood  which  had 
come  from  tbc  diseased  mucous  membrane.  There  was  no  trace 
of  hsemonhaj-c  in  the  kidneys,  nor  iu  the  ureters. 

I  bold  in  my  hnnd  a  preimrntiun  showing  disetue  of  the  proA- 
tate  gland,  uhich  had  been  Hccompauiod  by  lia;matnria. 

^Jow  we  judge  of  the  exact  seat  of  the  hwranrrhago,  and 
of  its  cause,  partly  by  the  nature  and  appearance  of  the  trlfased 
blood,  and  partly  hy  the  eymptoma  that  precede  or  accompany  the 
bleeding. 

Dr.  Prout  states  that  "  when  blood  is  derived  from  the  kldnty, 
it  is  in  gcucral  e<^uully  dilTu»pd  throughout  tbc  whole  urine :  on 
the  coutrarj-,  when  derived  from  the  bladder,  the  lilood  for  the 
most  part  cornea  away  iu  greater  or  leas  quantity  at  the  termina- 
tion of  the  diticharge,  the  urine  having  previouiily  flowed  ufT  nearly 
pure." 

Thrrc  are  also  certnin  modifications  of  the  wnsiblc  qualities  of 
the  eicreted   blood,   by  moans  of  wliich  the  same  emiiicat  phy> 
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cdcian  thought  he  coald  pronoonec,  irith  coosidcmblc  confidence, 
that  the  htcmorrhage  wan  owing  to  mnli^tutt  disease.  "  The  rod 
particles  of  tliR  binoil  (lie  siiys),  disrliar^d  in  the  earlier  stages  of 
fungoid  disease,  have  often  a  remarkable  appearance,  and  appear  to 
the  eye  larger  tbnn  natural ;  so  tLat  after  thc^  hare  subsided  to 
the  bottom  of  the  urine,  Lbc;  ut  nr»t  sight  soniuirhat  rcHenihle 
^oiuji  of  lit  bic  acid  gravel,  luid,  like  that  subetaucc,  vhcn  the 
Teasel  is  inclined,  mnv  He  distinctly  seen  to  roll  nloo^  the  bottom. 
From  thia  peculiar  appearance  of  the  i-ed  particles  of  tlic  blood, 
the  preseiico  of  malignant  disease  mnjr  be  often  Rnspcctcd  before 
the  ^ymptoraH  asaiinic  a  dccitlcd  character."  In  a  more  advanced 
stage  of  the  discuac,  tbi'ru  is  oAcn  a  dark-coloured  oflcnairc  bloody 
tuuies  iu  ttie  unuc,  and  mure  or  leas  of  mcchauical  inijivdtmcat  ia 
pavMiig  it  I  should  conceive  that  the  microscope  might  aid  the 
diajj^osia  of  anch  cascH. 

There  i»  one  phenomenon  vhich,  whenever  it  oocars,  is  veiy 
charneteristtc  of  luemorrhage  from  the  kiducv,  or  from  tlio  com* 
meuccmcnt  of  the  ureter.  I  mcau  the  expulsion,  nith  the  urine,  of 
ttloudor  cyliudrieal  pieces  of  fibdu,  wlitcb  have  evidcutly  been 
raoidded  in  the  ureterj  aud  subacfguentljr  washed  domi  into  the 
hl&dder  br  the  dceoeadiiij;  urine.  Tiicso  little  coagula  arc  com- 
nioidy  of  a  whitish  colour,  the  red  particlea  of  the  blood  having 
been  n-movcd  ;  and  tbcy  look  like  islini  maggots,  or  Binall  worms. 
They  denote,  with  much  certainty,  that  the  hscuonhagc  which 
they  accompany  ia  renaL 

Such,  then,  arc  acme  of  the  points  of  dia^oeis  furnished  by 
the  qualities  of  the  excreted  tluid  itself. 

The  bleeding  may  be  presumed  to  come  from  the  kidney,  or 
from  tlie  upper  part  of  the  ureter,  when  it  is  accompanied  or  pre- 
ceded by  a  seusalion  of  lieat,  or  of  weight,  or  by  some  degree  of 
p!un,  iu  the  situation  of  the  kidney ;  especially  if  these  uneasy 
feelings  arc  confined  to  one  side  of  the  body.  Tliiii  prcftumptioB 
u-ill  of  course  be  f^trcugtbciicd  if  calculi  have  been  known  to 
descend  from  the  kidney;  and  converted  into  certainty  if  the 
patient  KulTcr,  together  with  the  liscmaturin,  a  lit  of  the  gravel  j 
mid  if  there  be  iio  symptom  of  stone,  or  of  disease,  in  the  bladder. 
As  the  blood  comes,  in  these  coses,  from  the  callccs  or  tjio 
pclviH  of  tlio  kiduey,  the  urine  coiitaius  uo  blood-moulds  of  the 
rcual  tubes. 

On  tie  other  baud,  when  no  symptoms  rcfcrahic  to  the  kidney 
or  to  the  ureter  are  present,  while  tliere  ore  signs  of  stone,  or  of 
disease  of  ttie  bladder,  or  of  a  diseased  prostate — a  mixturo  of 
mucus  with  blood;  occasional  retention,  or  a  sudden  sto^  la  t^ 
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stream,   of  urine ;    tain  rcfiTrcd  to  the  giniw  penis  immcdiab 
aTtcr  tilt!    bliuldcr  is  cni[)tii.-d — thcu  we  coucludc  that  the 
proceeds  originallj  from  tlmt  receptacle. 

AVhen  pure  blood  comes  Rwny,  either  yuttatim,  or  in  a  el 
Domised  nitli  xirinc,  nnd  neitlicr  prccndcd  nor  nccoinpauiodj 
taij  deoirc  to  mekc  wn.ter,  it  is  probable  that  tlie  urethra  ifl 
lociia  of  the  haemorrliagc.  ™ 

Blwxling  from  thn  surface  of  the  urctlira  doubtless  may,  a 
coiiimoiily  docs,  proceed  from  some  inecbaiiical  iajary  done  to  Ul 
diauticl :  OS  in  the  passage  outnards  of  a  fragment  of  E>tODC, 
inwards  of  n  snir^cn.1  instrument.  But  it  is  probable  that  bio 
may  sometimes  exude  in  considerable  quautitj  from  niptnr 
capillaries  of  the  same  membrauc,  under  circumstauccti  whi 
favour  or  produc-t:  a  strong  drtcrminatiou  of  blood  to  the  ^ciiit 
organs.  A  youug  man  came  to  the  Jliddleecx  IlrK^pital  wi 
hiemon'hii{,'C  from  the  urethra,  and  raid  that  he  had  lotit  a  cu 
Bidcmble  quantity  of  blood  in  this  way,  within  a  few  hours,  11 
ha-niori'liagc  appeared  to  have  lieen  the  cousequouce  of  escessj' 
indulgence  in  6L*xual  iutercoursc.  Iliii  uwu  account  of  the  niaU 
was  that  he  hud  paused  the  night  with  a  female,  in  irhom  tl 
monthly  prnod  had  jnst  returned  ;  and  he  ignorantly  fancied  th 
tlic  ha^raorrliago  from  his  own  pcison  was  the  result  of  a  Mwt  i 
contagion.  Jlowcrcr,  the  bleedini?  was  permanently  arrested  1: 
the  introduction  of  a  bougie,  which  was  allowed  to  remaiit  for 
short  time  in  the  urethra^  Tliii  was  the  solitary  instance  I 
which  1  alluded  just  now,  of  (|)eHiapa)  idiopathic  hmmorrliiigi 
occurriug  within  my  own  knowledge.  Wlicn  the  hiumorrltag 
comes  originally  from  the  urethra,  the  blood  may  regurgitate  inb 
the  bladder,  nnd  coagulate  there ;  and  mislead  an  obscrrer  ta\ 
the  behef  that  the  htemon-hage  was  vesical,  H 

It  appears  then,  that,  in  many  iiiittanees,  certain  local  symptol 
arc  associated  with  hematuria,  and  point  distinctly  to  the  part  o 
the  urinary  apparatus  whence  the  blood  proceeds. 

But  many  cases  are  very  obscure,  lilond  sometimes  ^ipean 
mixed  in  greater  or  less  quantity  with  the  urine,  when  there  is  ni; 
pain,  nor  any  other  sign  which  would  lead  U8  to  fix  upon  one  par 
rather  ihan  another  as  the  .louree  of  the  hiemorrhagc.  Now  ] 
believe  that  hjematurta,  Iwaring  tliui  indctermiunte  character,  wil 
generally  tiu-u  out  to  be  renal,  and  to  depend  upon  concretion*  it 
the  kidney.  This  conclusion  will  he  strrngthcncil  if  (as  oftm  hap. 
pen*)  there  arc  more  or  fewer /«»  globules  cicrctcd  with  the  blood 
It  is  ime  that  the  liipniorrhagc  which  results  from  cancerous  dis 
orgauization,  wlietlier  of  the  kidneys  or  of  Uie  bladder,  ni 
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be  painless.  But  canoerous  disease  of  these  organs  (unless  it 
extend*  from  parts  in  tlie  Qcigblx>arlKio<l,  as  from  the  rectum,  or 
from  tlic  uterus,  to  the  bladtier)  is  very  rare;  aud  when  it  does 
occur,  the  untnre  of  tbo  case  majr  uKiuUly  be  a«eerLaiiied  from 
thoM;  [leeuliar  qualities  of  the  etl'uaed  blood  wliicb  1  liarc  men- 
tioned a.1  )>cing  cliaractcriattc  of  mnli^nut  growths. 

A  calculuH  can  seldom  reni&iii  long  in  tlic  bladder,  at  any  rate 
irill  seldom  cause  bloody  urine,  iritliout  giving  some  other  notice 
of  its  prcwncc  there :  but  eoncrctions  form  in  t!ie  kidney,  some- 
times iu  great  numbcm,  and  reach  a  cunsidcrnble  size,  and  remain 
there  long,  nitlioiit  furnishing  any  signal  from  which  ire  might 
snspeet  their  cxislenoe;  except  (perhaps)  the  occurrence  of  hicma- 
toria.  \Vc  know  this,  because  calcnli  are  frequently  met  with  in 
the  kidneys  of  persons  who  bad  never  suifcrcd  any  puio  or  obvious 
deroDgemcnt  of  the  urioary  organs  during  life;  and  because,  in 
other  persons,  in  whom  bucIi  calculi  pass  doim  from  the  kidney 
towards  the  bladder,  the  first  notice  of  their  esistenoc  is  oftm  given 
by  the  acute  suffering  tlic^  inflict  during  their  transit  through  the 
narrow  ureter. 

A'ct  though  calculi  mar  lodge  in  tlu:  infunditiuta.  or  in  the 
pelvis,  of  the  kidney,  without  manifesting  their  presence  by  ex- 
citing pain,  it  is  Tcry  conceivable  that,  by  progressive  enlargement 
tliej'  may  lay  open,  or,  by  aceidontal  change  of  position  they  may 
voiuid,  some  of  the  smaller  blood^veswls  of  the  part,  and  so  ^ve 
riie  to  painless  hiematuria.  It  will  strengtlien  the  prcsmnption 
tliat  such  is  the  source  of  tlic  bleciling,  if  it  have  nvicm^dcd  (as 
hiemorrliagc  Jrom  lite  urinary  passages  oflen  docs  succeed)  to  a 
fall ;  ft  shock,  or  jar  of  the  body  ;  or  jolting  ou  horseback,  or  ID 
a  carriage.  Similar  movements  may  occasion  bloody  urine  when 
there  is  Btonc  in  the  bladder;  but  then  the  irritation  will  he/eft 
in  that  sensible  part ;  the  liEematuria  will  not  be  painless ;  the 
bleeding  will  not  be  the  only  symptom. 

It  is  then,  I  say,  my  belief  tlmt  very  many  of  the  olucuro 
omes  of  hiematuria  may  be  referred  to  renal  calcnli :  and  if  this 
view  of  the  subject  be  correct,  it  will  render  it  pnibablo  that  Hut 
alleged  in!<tauces  of  idiopathic  liKiuoiThage  firvu  Uic  kiducya  ought 
thereby  to  be  reduced  iu  number. 

The  cicpHlsiiHi  of  ihe  blowl  in  hiematuria,  wbetlier  it  be  painful 
or  not,  i»  si>nictinH-»  iittcnded  with  seven*  rigors.  I  mcntitmcd 
hcfoTO  that,  iu  some  ponoos,  alniOMt  any  irritalJou  of  the  urethra, 
tln^  piLuiug  uf  u  iHuigic  for  example,  will  tiring  on  a  shivering  fit, 
I  hud  souic  time  ago  a  patient  under  my  nu-c  in  the  lioepilal,  who 
Iiad  litematiu-ia  of  ait  oUcurc  kind,  and  the  discha)^  of  blood  M;«jk 
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•Iwi^  marlvcd  hy  a  smart  rigor.  Dr.  Prout  speaks  of 
of  obstiuaco  hajuiatuna  m  nhich  a  shakiug  lit  coiisuiitlr  preced 
the  hjcinon-ljage.  Dr.  E!Iiot»on,  too,  ia  one  of  liis  lectures,  gii 
an  RTCoiiiit  uf  a  case  uf  iuU'rmilttiit  hieiuuturin.  Tlie  (latient  D 
under  bis  care  iu  St.  TliumBs'ft  HtK<t)ital,  and  had  foriucrly  b&d  I 
Walchoreii  fcrcr.  He  was  admitted  for  ttpxe,  aud  every  time  t} 
the  coltl  stagf'  of  hi«  nttatfk  camp  on,  he  voided  a  quuulity  of  pi 
blocd  from  the  urethra.  He  was  cured,  by  quiua,  both  of  Uia 
aad  of  luH  hafmorrhage. 

If  we  maf  trust  to  the  rccorila  of  phjMC,  lustauces  of  per? 
bjcmaturia  are  not  uncommon. 

One  circnmatancc  yet  remains,  worth  noticing,  in 
tiKniaturia ;  and  it  depcndit  upon  the  hn>ninrrhagc  il&clf  rather 
apon  the  dittcasi'  of  ntiich  the  blee<1ing  in  a  M;pi.  I  allude 
coa^alion  uf  the  rfTuncd  blood  in  Uic  bltuldcr,  however  i: 
liarc  got  there.  This  circumstamrc  ia  sometimM  the  sou 
nuch  iucoiiYCuicnce,  and  buffering,  aud  cvcu  uf  danger,  to  t 
pttient.  It  may  cftui«  retention  of  urine,  and  all  ita  evil  ooai 
qoCDCes;  and  a  still  worse  event  is,  that  the  coiagiilntn  soR 
times  supplies  n  mielcus,  around  which  calc-iilous  mntCtT  i»  <3 
posited,  and  thus  lays  the  foundation  of  that  horrible  mnlac 
"  tbe  otonc."  ^ 

You  will  perceive,  from  wliut  I  hare  MJd,  that  tbc  trcafn^M 
luem&turia  rcaolvcs  itaclf,  in  moat  caacs,  into  ibe  Ireatitieni  oft 
disorder,  or  bodily  condition,  n-ith  which  the  hemorrhage  u  ■! 
CiBtctl,  and  of  vhiob  it  is  merely  a  symptom.  ^ 

Sometimes,  lioweier,  the  blcciUng  itself  is  so  profuse,  or 
loDg^-contiaucdf  as  to  require  direct  cfforla  on  our  p«rt  lowmrds  ' 
roatnuDt. 

"  When  (says  Dr.  Prout)  the  bladder  becomes  distended  wi 
blood,  aud  complete  retention  of  urine  in  consequence  takes  piM 
recourse  must  b(>  hail  to  a  large-eyed  catheter,  and  an  esbjiurtij 
syringe,  by  the  aid  of  nbich,  and  the  occasional  injection  of  od 
water,  the  ctmgulu  may  he  broken  dovn  and  rcmovrit.  If  ^ 
hiemarrhugc  be  so  profuK;  that  the  blnitdcr  b<xome»  again  distend 
with  blood  iu  a  vcrj*  short  time,  the  injection  of  cold  water  in 
tlie  roctinn  or  bladder  is  sometimes  of  gn^aC  u>:c ;  and  shoitid  tlte 
raennn  fail,  (mm  twenty  to  forty  grains  of  alum  may  be  (ii«eolTi 
in  each  pint  of  water  injeeted  into  the  bladder;  a  remedy  th 
seldom  fails  to  (dicck  the  bleeding,  crcn  when  the  chum;  is  mal>{ 
Dnnt  disraBC,  I  hare  nrvrr  known  any  unpleaaaiit  c»iiftei)iieno 
follow  the  um:  of  this  expedient,  and  have  aocii  it  immi-Jiiitely  am- 
the  most  formidable  bfemorrhagc,  when  all  other  means  had  fi 
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and  when  the  blnddcr  had  rcpcatcdlr  hccocnc  distended  with  blood, 
almost  immediately  aiter  itft  removal." 

Among  remedies  given  by  the  mouth,  the  same  physician 
thouj^M  highly  of  tin;  acetate  of  lead.  1  have  racntioiied  before,  in 
tliese  lectures,  a  uostriim  called,  after  the  name  oi'  its  inTcntor, 
Biupini'g  tt^pHc.  Tliis  has  often  been  kuowu  to  |jut  a  stop  to 
Jiamorrhngc  which  had  resisted  other  rcraerlics.  1  will  read  you 
one  example  of  this  from  Sir  Ucnjnmin  Brodie's  publiKhed  lec- 
tures. Speaking  of  lixmatiiria,  dependent  ujK>n  dlnease  of  the 
prostate  glaurl,  he  says:  "Those  mcdicine:t  wliieK  u|)Crate  as 
strptica  when  taken  internally,  and  which  are  useful  in  cases  of 
luemori-hagu  from  tlie  lungs,  are  ulsu  useful  iu  li;emorrhagc  from 
the  pro-itate.  I  had  a  i»ticnt  with  very  diaeaaed  prostate.  A 
fri}^hlt'ul  liaemorrliage  took  ]ilace.  Tlie  usual  metliods  of  treat- 
ment were  adopted^  but  were  of  no  avail.  The  skin  becaiue  pale, 
the  pulse  beeatnc  weak,  luid  the  patient  was  csliauated ;  yet  tbe 
bleeding  continued.  Lnr^  quantities  of  blood  were  drawD  off 
with  the  catheter :  nevertheless  the  bladder  continued  to  becorao 
more  and  more  dUtended  with  blood,  and  wa.t  felt  prowiueut  iu 
the  belly  a»  high  as  the  navel.  All  other  remedies  having  failed, 
I  gave  tlu:  patient  a  dose  of  the  nostrum  known  by  the  name  of 
Biispini's  stj-ptic,  and  repeated  the  doso  two  or  three  tlmca  ia 
'  the  course  of  the  ne^t  twelve  hourfl.  In  about  half-au-hoor  ailer 
the  first  dose  was  taken  the  lucmorrhi^c  cea«c() ;  and  it  never 
returned.  The  patient  lived  a  year  aud  a  half  afterwards,  and 
there  was  no  rea»;ou  to  believe  that  any  ultimate  barm  arose  (roui 
the  bleeding." 

For  a  long  while  this  nostrum  eccma  to  bare  bailled  analyais. 
Tlic  late  Br.  Slaton  tokl  me  that  Ur.  WoUastoti  bad  examined  it, 
and  had  arrlvcii  at  the  negative  couelusion,  that  it  contained  no 
metallic  aubstancc.  J>r.  A.  T.  Thomson  nfterwardR  announced  that 
it  mainly  contitsts  of  a  solution  of  gaUic  add  iu  alcohol,  diluted 
with  rose-water. 

There  is  no  sidutanec  more  highly  spoken  of  as  a  remedy  for 
internal  lucmorrhagcM  by  foreigners,  aud  especially  by  the  French, 
than  the  extract  of  lihalany  root,  the  Krameria  of  our  Pharraa- 
copccia.  A  wouiau  was  acnt  to  mc  by  my  colleague,  ^^r.  Arnott, 
complaining  that  for  some  weeks  she  had  been  passing  bloody 
urine.  She  had  gone  thi-ough  the  ordinary  routine  of  trcatmcut 
vitliont  benefit.  There  wore  no  symptoms  present  which  tlurcw 
•uy  bght  on  the  precise  source  or  cause  of  the  bicmorrhagc.  1 
recommended  a  trial  of  the  rliatuny,  and  she  began  to  take  a  acniplc 
of  the  eitract,  mi&cil  with  water,  three  times  a  day.     As  in  Sir 
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Biiijtunin  BrodJc's  case,  tlie  IixmattiriA  ccamcI  after  tlie  first  ilcne, 
find  it  did  not  return  for  many  months.  I  mention  this  in»t«iioe 
the  rather,  because  the  gailic  acid  enters  into  the  cotupoaitioa  of 
tiiia  Tcgclablc  extract  also. 

N'onr  the  gallic  acid  U  one  of  those  «i1>stances  vhicli,  wbcn 
introduced  from  the  <Ugc«ti%'c  organfi  into  the  blood,  pwweo  throngli 
tlie  roiuiil  of  the  circnlation  unchan^rcd,  and  reappears  in  the  arioe. 
We  may  coiioeivp,  therefore,  that  it  stajs  intrrrial  litcmorrlia^  by- 
exerting  its  astringent  property  upon  the  ultimate  cnpillary  blood* 
ii-Cffsc-U  in  its  passajfc  through  them.  It  certainly  is  npplicd,  i^H 
aoluliou,  aHcr  its  elimination  from  the  hlood,  to  the  urinary  pajB 
sngi>a :  and  thu-t,  in  hcemnturia,  it  may  be  presumed  to  produce  it* 
styptic  effect  upon  tlie  bleeding  Hurl'ace. 

To  the  same  principle  are  owing,  1  believe,  the  astringent  and 
■typtic  virtues  of  nva  nrti,  bistort,  tormcntil,  the  pomc^aiute, 
kino,  catcchn,  and  the  screral  preparations  of  gull  uuts.  Itut  aj 
the  eflicner  of  the  gallic  acid  iu  restraining  interniU  bictnnrrhBge 
is  DOW  welt  established,  1  would  reeommeud  you  to  employ  it  in 
its  separate  and  simple  state;  since  it  may  thus  bo  preacribc<I  id 
quantities  more  definite  and  preciiie,  than  would  be  possible  in 
itH  natural  combinations  with  so  many  ilifTerent  vegetable  matte 
It  may  be  given  three  or  four  times  a  day,  iu  doses  of  five  or 
grains  each,  !$us[ieiidcd  iu  water  by  means  of  mucilage. 

Ju  eases  of  vesical  bicmorrhage,  with  an  alkalescent  frtatc  of 
the  urine,  mueh  hencfit  lias  been  obtained  from  a  steady  use  oS 
the  muriatcd  tincture  of  iron. 


e  in 


Iu  former  coiu'se^  of  tbese  lectures  I  Karc  said  nothing— for 
knew  uothiog — of  the  morbid  couditions  of  the  tupra-rntai  cof 
tuiea.  I  was  ifruoraiit  alike  of  their  physiology  and  of  their 
thology;  of  their  uses  and  of  their  diseases.  A  patbologT.-,  Low- 
ever,  they  have,  which  rindicates  the  importance  of  these  little 
organs  iu  the  bodily  economy,  although  it  does  not  disclose  tbeir 
purpose.  The  suspension  of  their  function  (the  necessary  result 
of  the  destruction,  or  the  extensive  impairment  of  their  structure) 
is  fatal  to  life  :  and  this  luortaJ  iutvard  clian-^'  ta  revealed  liefura 
death  by  one  very  coii^jiicuous  signal — uurcgardud,  indited,  till  our 
ovu  day,  and  reserved  for  the  sagacity  of  our  distinguished  coon- 
tryman.  Dr.  .Addison,  to  duicci'n  and  to  interpn't.  It  is  very 
remarkable  that  two  physidaus  living  at  the  same  time,  in  the 
same  town,  and  altaclted  to  the  same  hwpital,  should  have  brought 
to  light  two  mo»t  serioiu  forms  of  disca^-,  utterly  unkuonn  before, 
in  puts  of  the   body   so  contiguous :  and    have   tliercbr  noo  for 
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thcxQselrcs  nn  enduring  plscc  in  tlic  records  of  medical  scioiice. 
UcDocfurwiu-d  tlic  uamea  of  Bright  wid  of  Addinon  must  be  held  in 
honourable  rviuvnibraiu^  irhencvcr  meotiou  is  made  of  renal  aod 
of  supra-renal  pntholo^. 

IVilhout  dwelling  npon  the  steps  vhich  led  Br.  Addison 
onvards  to  his  rDmarkabW  diwxivery,  I  will  describt!  llie  group  aud 
sucoesuun  of  Bymploias  that  onliiiarily  rBsulc  from  the  spoiling  of 
tbcae  iutcmal  organs. 

It  in  not  uucwmiuon  to  meet  with  a  sick  person  whose  history 
is  of  tills  kind.  He  knovns  not  hair,  nor  precisely  vflien,  hid  Ul- 
nces  coiameDccd,  but  he  has  gradually  fallen  &om  his  usual  state  of 
Itealtb :  has  Iiceonic  weak,  pale,  thinner,  but  generally  not  cmaeiated, 
languidj  Bpintles^,  uiu^qual  to  liodily  or  to  mental  exertion,  will) 
flabby  muscles,  and  a  sod  pulse,  which  commonly  ia  very  feeble 
also. 

For  tliia  deteriorated  and  anicmic  condition  you  can  trace  no 
inteUigible  cause.  There  has  bccu  no  cxiiaustiug  profluvium  ;  no 
lo4fl  of  blood,  morbid  or  artificial;  no  diarrhoea,  diuresis,  or  other 
dniiu  upon  the  strength;  no  wasting  excess  or  iudulgcnoe;  no 
mental  shook  or  anxiety.  No  fiuilc  ia  diiuxivcrablc  in  the  lunga, 
iit  the  heart,  in  tlie  kidneys,  in  the  digestive  organs;  no  direct 
evidence  of  malignant  diw^isc  in  any  part.  Yet  the  diminntiOD 
of  strength  is  progressive — faintncss  and  romiting  M>inetimc8 
supcrvcne^ — ^thc  mind  becomes  confused,  the  pid^  ^rows  weaker 
iktiil  weaker,  until  at  length  the  dickering  lump  of  life  goes  out,  or 
ia  GXtingnishctl  in  a  sudden  convuUion. 

This  unexplained  train  of  eymptuma  should  safest  the  suspi- 
don  of  disease  in  the  snpnt-reiial  caiwules ;  and  the  suspicion  will 
be  tm-neil  into  something  like  certainty,  if,  during  the  progresa  of 
the  COKC,  a  change  of  colour  be^n  to  bo  perceptible  in  the  pa* 
tiont'a  skin,  tirHt  and  chiefly  iu  parts  tliat  arc  uncovered  by  the 
dreasj  as  tlic  face  nud  hands,  but  elsewhere  alio.  The  colour 
which  thus  takes  the  place  of  the  natural  hue,  ia  a  brownisli  yel> 
-low.  You  fancy,  while  it  i«  yet  slight,  that  the  hands  and  face 
may  have  been  tanned  by  the  sun :  or  that  the  patient  may  be 
labouring  under  a  dirty-colourcd  jaundice.  This  latter  notion  ia, 
however,  at  once  refuted  by  the  pearly  whitcncas  of  tlic  conjunc- 
tiva, the  paleness  of  the  fingcr-nailn,  and  the  absence  of  any  bile- 
tinge  in  the  urine.  Dr.  Addison  spcakfl  of  this  colour,  which 
deepens  with  the  udvaJioe  of  the  disorder,  aa  Iieiug  dingy,  smoky, 
as  presrating  various  tiiit«  or  shades  of  amber,  or  of  a  chestnut 
brown.  It  is  sonieuhat  like  the  stuiu  prodnccd  by  the  juice  of 
w^nuts,  or  by  the  tiuctiire  of  iodine;  or,  finoltft  the  •km  WaV^ 
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in  dienfTcctcd  partii,  aft  tliougli  it  1i«il  been  brvnzfd.  Ami  the  miuc 
of  hrotizrd  akin,  fainiliurly  gircu  to  tlic  complaint,  is  prufcralilr, 
vbilo  we  are  etill  to  ignorant  of  iU  n-Jil  nature,  to  anjr  more 
formal  appellation  ubicli  might  be  derived  (rova  tbe  Greek  or 
Latin. 

Thw  line  is  often  partial,  anti  oopiipips  principally  thp  fi-ont  eif 
the  body  and  of  tbc  limljs,  rspcdally  of  tlic  tliighs.      When  it  i« 
spread  over  tlic  nliolc  surface,  it  varies  in  intensity,  lieing  darkest 
in  tbe  flexures  of  the  body,  in  tlic  armpits,  and  groins,  rouad  the 
niivcl,  and  upon  tlic  scrotum.     Sometimes  it  is  4loci>CT  hero  aod  j 
there,  nnd  gires  a  mottled   nppenraiice  to  the  siu-fncc;  and  some-  ^| 
times  it  is  diversified  with  white  patches,  iu  which  the  rii'ia   is  ™ 
blanclied,  is  more  vhitc  and  colonrlcss  tlmn  bciLllhy  iikin,  liku  the 
noilH  and  tlie  eonjnnctivse :  and  tlie  bair  on  the  head  and  on  the 
pubcA,  corresponding^  to  thc»c  spots,  becomes  jicrfectly  white. 

In  several  instances  the  blood,  when  examined  imdcr  the 
microscope,  has  been  found  to  contain  an  imnsual  aumbor  of 
white  corpuscles. 

Tlic  l»ody  and  brrath  of  the  patient  have  exhaled,  in  two  or 
tlirco  i-ccordcd  cases,  a  pecnliarly  oflcnsivc  and  penetrating  smell. 
In  one  report  tliis  odour  is  spoken  of  m  bciug  sooiewbat  like  tltat 
of  a  negro. 

Tliouyh  the  disensu  is  mostly  a  fatal  disease,  the  state  of  the 
renal  c.-L]mule>(  is  not  idways  the  »aine.  Sometimes  they  are  seen 
to  be  cancerous,  sometimes  enlarged,  sometimes  dwindlwl  aud 
atrophied.  Most  frequently  of  all  tlicy  buvc  uiidert^oue  a  calmrcous 
degeneratiou,  or  have  been  converted  into  a  softer  puttydike  nih- 
stauce.  It  is  imt,  apparently,  upon  the  ehnractcr  of  tbc  ebange, 
so  much  as  upon  its  extent  and  conipletcncsa,  upon  the  uttor 
destruction  <jf  the  natural  texture  of  tbc  capsules,  and  tbc  coiis&> 
qiietit  ulxilitiui)  of  their  functions,  that  tbc  occurrence  and  march 
of  the  specific  Kymptoms  depend.  The  rapidity  of  the  morbid 
change  may  also  modify  the  ontward  mauilcfftalious  of  tlic  dis- 
order. 

DiBcasc  of  the  supra-renal  enpsides  has,  in  a  few  esamjdea, 
t)ccn  met  with  when  there  had  been  none  of  the  charactcristiQ 
bronzing:.  'litis  is  believed  to  have  occurred  only  when  tbc  ult«nu 
tion  of  ctructurc  waa  partial,  or  recent.  One  of  thetn  may  be 
aflceted,  the  other  sound ;  or  cflcb,  being  unsound,  may  yet  retain 
citougb  of  its  proper  structure  to  enable  it  to  fullil  its  offlec* 
wlmtcvcr  that  may  be.  Again  though  both  enpt^ulea  may  he 
vudcd  tlu-oughotit  by  tbe  same  morbid  pruei'wi,  there  may  not  bav 
been  time  for  the  production  of  the  peculiar  colour  of  the  akin, 
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wbicli  is  not  one  of  the  earliest  iyraptome,  und  which  augments 
u  the  mnlady  makes  progress. 

That  profound  disorgiuiizntion  of  the  Mipra-renal  tKMlies,  and 
bronzin;  of  tlic  surfiicc,  iUtnA  to  cnch  other  io  the  relation  of 
cauw  niid  effect,  is  rendered  the  more  probable  bj  the  nego^rs 
eridcncc  which  ha«  been  eoUcetcd  on  this  subject.  Ir\  600 
iiuipection.1  of  tbe  deod  body  conducted  by  Ors.  'WilUs  nod  Haljer- 
'  than,  in  nil  of  vhich  the  renal  enpsalc^  were  examined,  di^c&Re  of 
tbo«!  orgTULi  was  never  found  without  it*  having  Ijcen  predicted 
duriuj;  life,  c:(ccpt  in  two  inslnnccs.  In  one  of  tbp«:  the  Klein  /tail 
Bhowu  a  alight  diti^ness,  and  a  large  mass  of  concerous  discaBC 
invotii'ed  the  wliute  of  one  of  tbe  capaulra.  In  the  other  cose  also, 
one  oiily  of  the  cnpanlcs  ira»  nflectcd;  a  few  malignant  tubercles 
grew  frain  ita  surfRce. 

Onee  ouly,  so  fnr  aa  I  know,  has  tlii^  peculiar  bronxing  of  tho 
Aiu  iMieii  obserretl,  with  a  perfectly  liealtby  condition  of  the 
aiipru-renal   capsalus.    The  capatUefl   tbcmaelrcs,  and  portions  of 

altennl  »kiti  were  aboiru  by  Mr.  Hutchinson  at  n  recent  uect- 
(.Miircb  17,  1857)  of  the  L'utbological  Society  of  London. 
Tlita  occAsioual  distociation  of  the  two  phenomena  docs  not  dis- 
prove tbe  law  which  in  so  many  more  instances  eonnecta  Ihetn  as 
cause  and  coasequeucs:  it  only  shoirs  that  tbe  bnniice^likc  nkin 
may  be  due  to  aome  other  cause  than  diacaAe  of  the  capsules. 
You  nill  do  vrcll  to  guard  your5clvcs  against  mUtJikingsome  forma 
of  pilffrlas'u  for  tbis  brouzing  di.sorder.  I'ltyriuAb  is  a  i-egetublc 
p&raLsite  of  the  human  skia;  and  ita  vegetable  cltaructcr  may  bc 
readily  detected  by  the  microscope. 

I  have  said  tlint  the  disease  is  moslhj  fatal,  by  which  I  meant 
tliot  perhaps  it  is  not  invariably  so.  In  not  more,  howcTcr,  tlian  in 
one  or  tH'o  recorded  instances  has  tbe  cliaracteristic  colour  disap 
pcared,  with  the  rest  of  the  symptoms,  and  health  hcca  restored. 
Our  knowledge  of  the  subject  iit  yet  wry  crude  and  imperfect ; 
bat,  admitting  the  oorrcctows  of  the  diagnosis,  it  hoft  Iwcn  rea- 
soiLihly  oonjectnrcil  that  in  these  cases  the  whole  of  both  capsules 
inigbt  have  suHcred  some  remediable  cliange — some  congestion  or 
moderate  inflammation  for  example — which  at  length  receded  and 
ocaacd,  without  ultimate  damage  to  the  iutej^ity  of  tlie  parta 
aSboted. 

Again,  to  nn^it  the  opposite  difliculty,  of  gcncrui  disease  of  the 
capsidcs  unattended  by  bronzed  skin,  it  has  been  supposed,  as  1 
just  now  stated,  that  tbe  whole  of  each  e-ipsnle  may  nudcrgo 
rapid  softening  and  dl^rgaiiization,  under  acute  indammation  or 
some  otlier  spoiling  process,  and  so  tbe  disorder  ytovc'{s.\3\^Vi<Avt'rc 
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for  the  tkixk  to  aanune  the  tEvajr 


there  has  been  time  moiigh 
hue. 

TVTint  the  fiincttoiiA  of  thc»c  little  tx)dics  mar  be.  Physiology 
has  not  yet  pronoiinavl.  Tlicy  arc  amply  supplied  with  blood; 
tbcy  hare  a  cortical  and  a  mcdullarr  vtructuro  aoiUoj^iu  Mnne- 
vbat  to  tboec  of  the  ncrvow  centres ;  and  they  bare  direct  kxtd 
fiuincrouB  rcJatious  with  the  great  solar  plexus.  That  they  are 
eoiiccriictl  in  the  prcpnmcioii  and  main  ten  an<!c  uf  the  blood  :  that 
they  influence  the  fanctionit  of  the  sympathetic  Kyxtem  of  ucrvcs: 
that  they  rcgtilatc  the  formation,  or  the  dcatructiou,  or  the  UistK- 
butioQ  of  the  animal  pigments :  them;  urc  uiuuiik  the  gues«cs  at 
their  puriKiKC.  lu  support  of  this  hut  guiait  la  the  fact  that  the 
colouriog  matters  of  the  body  ore,  to  a  certala  extent,  misplaeed. 
The  dark  bronz<^Iikc  hue,  vliich  more  than  one  ubecrrcr  faM 
de»cn)HMl  as.  giving  to  the  patient  the  complexion  of  a  mulatto,  has 
been  ascertained  to  l)e  produced  by  dark  fp-anules,  or  cells,  in  the 
TCte  mucoaum.  Indeed  the  oKpect  of  the  rete  tnucosum,  ma  tcca 
tinder  a  microscope,  approacbcs  closely  to  that  of  the  ne^ro.  It 
is  said  that  the  renal  capsules  arc  very  large  in  the  n(^,;TX>,  and 
very  itmall  in  the  vliitc  or  albino  rabbit.  IIov  this  may  be  I 
cannot  say,  but  it  would  seem  that  nccorcling  tu  this  view  of  tbo 
disorder,  Ibese  conditions  ehould  be  just  exactly  reversed.  Oer- 
taiuly,  in  the  dUcaKC,  the  lew  there  is  of  efficient  renal  caftsulc.  the 
more  there  is  uf  the  dark  pigment  beneath  the  ekin.  In  oue  of 
Dr.  Addlaon's  published  cxuks,  black  spots  were  tpriukled  cntt 
inany  of  the  ubdomiual  vitsccm. 

My  oim  exjicricncc  of  this  formidable  diacnse  bas  bcrn  but 
small.  The  iKurixter  vhose  ciuc  (the  Cth  in  the  book)  is  described 
hy  Dr.  Addison,  wan  a  patient  of  mine ;  and  it  was  a  vast  oom* 
fort  to  me  to  hare  hia  advice  and  help  under  eireamstamx*  m 
distrcsaing. 

In  January,  1856,  I  was  consulted  at  my  own  liousc  by  a  but* 
^COD  irom  the  country,  thirty-four  years  old,  who  na<  evidently 
drooping  under  the  same  malady.  Ilia  fiioc  had  a  laiined  appear* 
encc,  his  hands  were  bron^,  witb  pink  contrasting  finger-nails, 
his  scrotnm  was  very  dark,  and  a  few  siwt-like  r|>oI8  were  acat^ 
tcrcd  here  and  there  upon  bia  skin.  Ilia  urine  was  light 
eolourtd.  His  ntools  had  ncrcr  wanted  bite.  There  was  iio  tinge 
of  yellow  in  his  eves. 

lie  told  mc  that  he  first  noticed  the  dark  colour  of  his  serotum 
in  1853.  lie  died  in  April,  1857,  The  disorder  existed  therefore 
fur  four  yenrti  nt  Ic&ut.  lie  began  to  perc-eive  that  he  was  iinwdl 
■— lo  ieel  weoky  to  va&te,  to  tufliec  fita  of  languor  aad 
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antl  to  ehniigc  ia  complexion — in  December,  1854.      Cold  vcatlier 
always  dintrcsMxl  liJui. 

Tlir  course  (rf  tbin  Kciitlwiian's  diwsisc  was  markcil  by  Riiota. 
stiom.  He  regained  tiot^h  ntid  streugtii  ut  Ha^tiugs,  tbu  bmiute- 
llibo  hue  vnricd  in  depth,  his  spirita  vera  le»i  depi-efttetl,  and  be 
resumed  xery  nctiTc  duties,  as  a  coroner,  and  in  his  calling  as  a 
Bargeon ;  hut  lie  sank  at  last  uiider  some  acute  afTcction  of  bis 
larynx. 

The  snpra-rcnal  capsule*  were  found  large,  and  iufillcrcd  with 

crude  and    suppurating  lulwrculw    matter.      In   the  year    1HI7 

I  Mr.  S.  iraa  near  djnug  from  an  abscess  io  the  IoId.     From  the 

ktrix  of  this  aljscesa  a  elu«wd  sinus  waa  distinctly  traced  to  the 

|fct  cnpsnle. 

Thia  cus(>  was  remarkable  for  its  duration,  and  for  the  energy 
which  tlic  |)atlcnt  dlsjilaycd  even  in  a  laic  sta^  of  thcdiseu^c,  and 
bi-twL'un  OLvasioiml  [icriods  of  most  distrcMJiig  pruslnitiun,  jolpi- 
tation,  and  sivkuCH.  During  bis  last  fatal  attack  it  w&3  DOltced 
that  a  very  foetid  smell  proceeded  from,  his  hody. 

Casting  my  memory  backwards,  I  cannot  hut  suspect  that 
similar  instances,  transiently  seen  among  uiy  home  patients,  mny 
httretofore  have  been  crroueouslj  set  down  as  obscure  caaes  of 
jaundice. 

it  woidd  he  idle  to  i^prak  to  you  of  any  cure  for  this  disoi'der. 
A  streugthctiiu^  plan,  both  of  diet  and  of  drugs,  would  oaturaJly 
■uggeat  itself.  Mr.  S.  Iwlicred  that  be  improved  greatly  for  a 
time  mider  cpiiniite,  and  Margate  ale.  The  pallor  and  the  feeble- 
oMu  invite  lo  the  use  of  steel :  hut  the  malady  wliieh  has,  [)er- 
s,  oceasiuually  yichleil  to  time,  and  to  the  rrstorativc  force  of 
nature,  Itas  Ixxai  obedient  to  no  special  effort  of  our  art  tliat  1  am 
aware  of. 


I  am  unwilling;  to  take  leave  of  the  cavity  of  the  abdomen, 
-without  saying  a  few  words  (very  few  they  must  bcj  respecting 
the  various  kinds  of  iumour  to  wliich  it  is  obnoxious.  It  may 
BCcm  Mrnngc  that  the  diagimsla  of  alxlominal  tumours,  which 
ztunifc&t  themselves  to  the  touch  and  to  the  sight,  should  be  so 
difiicult  and  pnuling  na  it  often  is.  I  mentioned  some  reasons  for 
litis  before :  the  loose  niid  shifting  maiiiier  in  which  some  of  tlio 
Tiscpm  of  the  bplly  arc  packed  and  fastened ;  their  liability  to 
eiilai^  iK-yond  their  natural  limits ;  their  accidental  diiilocations 
nnilrr  iliscdsc.  It  would  be  vnin  to  attempt  cvm  a  sketch  of  the 
inliisitc  variety  of  these  deviations  from  the  healthy  state  Kvcry 
cow  of  abdomiuul  tumour  forms  a  separate  object  ^C  %\'>&A'^ ,  «k^ 
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must  he  judged   of  by  its  proper  drcumstanccs.     All  thai  1  cu 
profcAH  to  do,  is  to  oflur  ^ou  some  rough  biuta  on  tUis  intcrcstiBg  j 
subject. 

Some  kinds  of  tumour  rc«ult  from  morliid  groiuths  ;  sudi  sn 
bU  Lite  varieties  of  coiiccr:  mme  from  tlie  presence  and  niultipU* 
catiou  of  parasites;  of  i\hic1)  we  have  examples  in  collecdotu  of 
bjrdftttds:  some  are  proilacetl  hy  the  distention  of  hullow  orgaus;| 
as  U'hcn  concrctionii,  or  ficcal  matten',  or  puc»,  lod^  in  thoj 
intestines ;  or  when  urine  accumulates  and  is  pout  up  in  the 
liladdcr :  some  eousitt  iu  the  mere  cnlargcmeut  of  parts. 

Let  us  enumerate  the  priucii>al  of  these ;  tlint  you  may  knoir 
what  chiefly  to  espccL 

1.  There  arc,  I  Kiy,  tnmonni  from  lodgments  in  the  boweU ; 
and  these  ore  more  hopeful  tluui  mo«t  kinds  of  abdominal 
tumoure.  Somctimra  tlic  stomaeh,  or  some  pari  of  the  ititcstiiial 
canal,  is  distended  in  consequence  of  a  mcchouical  imptxlinieJit  to 
the  course  of  ita  contents:  and  tliia  impcdimcut  may  be  invin- 
cible. 

2.  Ovarian  tamours  are  Tery  common.  Of  these  T  xpoke  at 
some  length  in  a  former  lecture. 

3.  Tlic  liver  is  vcrj'  Huhic  to  enlargement :  cither  from 
simple  congestion  of  bloi>d;  ur  from  the  interstitial  dejioeit  of 
idipous  or  of  lardaceous  matter ;  oi-  from  the  intrusioa  of  malignant 
growths ;  or  from  colonies  of  liydatidii. 

4.  So  also  tlie  rplfen  BWells,  from  fulness  of  hlood,  or  fam 
spociBe  de|iosits  in  its  substance. 

5.  The  kidnei/a  sometimes  attain  a  TOst  tcite  ;  l)e!it»  ocmpiatU^I 
maligtiuiil(Usease,orswallcnby  pus,  or  by  urine,  that  liuda  no  mgafei 

6.  Eolargemeata  of  the  mettnteric  glandt ;  cancerous  detfcaao- 
ration  of  the  peritoneum,  especially  where  it  forms  the  omentum  ; 
tumours  eomieeted  with  the  ulerua  ;  aiieurisraa  of  the  aorta  ;  rnst 
distention  uf  the  gall-biadder ;  constitute  otiicr  species  of  abdo- 
miiud  swelling,  whicli  I  simply  mention  witliout  furilier  commcoU 

Now  our  judgment  of  the  character  of  a  given  tumour  is 
naturally  iuflueuccd  by  it»  place,  la  the  right  hypochondrium, 
wc  isu^pcct  the  liver ;  in  the  left,  the  epteen ;  in  the  epigastric 
region,  the  stomach ;  in  the  bypogustric,  the  womb,  or  the 
bladder;  in  cither  flank,  an  ovar;,  or  perhaps  a  kidney;  in  the. 
track  of  tlic  colon,  we  guess  at  faecal  collections. 

But  aonictimeis  the  tsituatiou  of  the  tumour  lits  more  than  one, 
or  than  two,  suppositious.  Between  Uie  ribs  and  the  ilium  on  the 
rit;ht  side  ne  may  have  an  enlarged  ovar)',  a  tumid  kidney,  »  dis- 
tended cKCum.     A  prominence  in.  the  cpiga&U'iam  may  he  duo  to 
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enlargement  of  Uie  Icfl  lulju  of  tlte  livcTt  to  cancer  of  tlie  alomacb, 
to  au  iuCiurctcd  transverse  colou,  lo  &  veiitral  aueumm.  Abore 
the  pul>e9,  the  distended  bladder,  or  tlie  ralarged  ntems,  may 
equally  project.  Tlie  signiuid  Qexure  of  the  coLoa  loaded  n-itli 
fleoBB,  tlie  lefl  kiducy  exa^eiattxl  by  diaeaae,  a  bulky  ovary,  may 
either  of  tlicm  occupy  tlie  same  sinistral  space. 

Moreover,  tlie  eoloii  deviates  straiiirely,  aud  uot  seldom,  from 
ita  luitural  course  and  |X»ilioa;  and  tbe  ma;>uificd  viscera  may 
iuvade,  by  their  dl^plaoeuicnt,  or  by  their  irregular  extmiuioa,  the 
regions  tliat  are  proper  to  other  organti. 

Our  eonjccture!;  are  assisted  by  ihc  associated  jtrmptoma,  and 
by  observation  of  the  rc^jular  performauoc,  or  of  the  dJaturbance^ 
of  partteuUr  fuuctiona.  Yet  here,  al^,  we  meet  wilb  cootinual 
aourees  of  fallacy.  Pressure  from  a  tumour  without,  as  well  as 
infarction  nitliin,  may  impede  the  passage  of  altmcutary  matter« 
tlirotigh  the  bowcU,  of  urine  through  tho  uretera ;  and  cause,  in 
the  uiie  ensCj  llatulencu  and  tormtua,  iu  the  other,  retention  or 
suppresiion  of  urine.  Growths  foi-eigu  to  tlie  liver  may,  never- 
Slielou,  press  upon  its  excretory  ducts,  and  occa)<iou  jaundice 
And  M>  uf  other  parts  and  functions.  I  mean,  that  tlte  fuuctioos 
proinineully  deranged  are  not  alwayn  the  fiiiKtions  of  the  part 
occupied  by  the  tumour,  but  of  organs  which  arc  secondarily  and 
aecidentally  suhjectul  tu  it^  disturbing  iuflucncc.  Your  sagndty 
will  be  abundantly  trieil  in  biduuciug  the  evidence  uf  ditlbretxt 
aymptome  in  these  obscure,  yet  palpable,  forms  of  disease :  and 
after  all  you  will  often  doubt;  and  often,  when  you  do  not  doubt, 
you  will  mistake 

Knlargcniciit  of  tho  lircr  may  usually  bo  distinguished  from 
other  tumours  of  the  right  hypochondrium,  by  ^frewMiV«ii,  Try 
from  the  elaviclc  downwards.  At  first,  yon  get  a  hollow  soond. 
Tlien,  a  little  below  the  nipple  pei'ha[>!«  [for  the  ftpot  Taric«  mudi 
in  diffcr<:nt  subjects)  the  sound  begins  to  grow  dull.  If  this  dul- 
ncas  bo  tnieeiUdc,  withont  chaiigr  or  intcrniption,  to  the  tumonr, 
the  inference  is  strung  that  the  tumour  is  hepatic  Any  other 
tumour  there  situate  leave*,  mo«t  commonly,  when  the  patient  is 
recumlient,  a  pul^eihie  Miteiia  alx)ve  it;  or  a  s^iaec  in  which  tho 
soiutd,  upon  percussion,  is  ditTerent  from  that  which  is  yielded  by 
the  liver. 

Percussion  helps  ns  to  discriminate  an  ovarian  from  a  renal 
ttimour.  When  the  swelling  is  large,  tlin  intestines  lie  liriiiiii]  tlio 
ooei  in  front  of  the  other ;  and  the  aound  is  affected  accordingly. 

TumouTB  that  are  readily  movtaMe,  arc  gencnlly  iateatUuU, 
omaital,  or  ovanon. 
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A  piloting    tiimoTir  is  not  nc«««>rily  an    nneimsm.      nitr 
hcnllliy  anrry  uill  lift  almost  auy  tort  of  liiird  itwclling  that  lispj 
to  lie  directly  over  \t. 

The  occurrence  of  ha^matrmcsis  or  of  mclirna  n-niild  corro' 
yaaw  belief  llist  a  tutnnur  lu  tlin  right  hjpwiioiulriuin  was  U 
—in  the  led,  vos  eplcnic. 

Even  when  yon  nrc  ^itwficd  a«  to  tlt«  oi^n  affcctctl, 
ootncs  another  question,  scarcely,  in  eonic  cui^es,  less  diUicull 
the  fiprt — MTiat  is  the  nature  of  the  tnraoiir  ? 

Suppose,  for  the  sake  of  ilhistration,  that  your  inqniiy 
ilic  liver.    If  the  tumour  be  large,  prominait,  smooth,  rouudtsh, 
uhv  growtli,  aud  the  general  health  be  not  materiBlly  ilcmn^cd,  it 
is  most  likely  a  hydatid  tumour.     If  along  the  edge  and  upon  the 
eurfaee  of  the  augmented  liver,  you  can  feel  large  inequalities  and 
projections,  antl  if  the  coniple-xion  and  general  state  of  the  pati 
>rc  esprcasive  of  failing  hciilth,  the  enlargement  is,  in  all  prol 
hility,  eancerom :  and  if  there  he  other  traces  of  earcinoma  in 
system,  this  couclusioo  lx!Comrs  utmost  certain.      Small  hard  irre- 
gularities betoken   the  hobnaU  liver;    which  la,  eooucr   ur  later, 
aecmnpanied   liy  ARcitca.      'When,  nithout  pain  or  jaundice,  the 
liver  of  a  phthiEieal  patient  tnin!>grea!ies  its  natural  huuodnriea,  it 
is,  prcsum»li1y,  vt  fatty  liver,  or  a  urajy  liver. 

By  applying  a  eiinitnr  method  of  inTcatigalioQ  to  other  Tcntrsl 
cnlargenieuts,  you  may  frec(iiently  hit  the  right  scent,  oud  trmce 
the  mischief  to  its  true  source.  To  treat  the  subject  in  dota: 
■would  require  a  volume,  I  may  refer  you  to  a  scries  of  paiwn 
Dr.  Bright,  iu  the  Guy's  Hospital  Heportx ;  where  yon  will  tiiid  a 
liost  of  examples,  and  much  vbIubWe  iuforuiation,  concpminp  the 
most  common  and  the  moHt  im^KPrtant  kiuds  of  "  abduniiiul 
ttunotira  uid  iutnmeiicence." 
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Acute  Rheumatism  ;  S^mptoais  ;  Varieties :  Treatment.  Cfironic 
Rlieumiitism  ;  I'haiaiiwna  ;   Plan  0/  Cure. 

Gout:  Descriplion  of  a  Paroxysm;  Proffreta  of  tfie  Disease ;  general 
atate  of  the  Health  in  Goutij  Persona  ;  Causes  of  the  Disease; 
DiaffHosis  betteeen  Gout  and  Rhetimatisin. 

I  riLocBKDj  tliia  uflcrnooii,  to  tlie  considcratiou  of  tlwt  Ycr/ 
common,  very  painful,  uud  somelime»  very  pcnloits  disetiac, 
rheuirialistn.  TUcrc  arc  two  species  of  it,  tlic  acute  and  the 
chronic.  They  gi-aduatc,  however,  insensibly  into  each  otlicr; 
and  the  chmiiic  ie  ofleu  a  sequel  of  tlic  aciit^  form.  Yet  this  ia 
not  necessarily  so.  Chronic  rbcumiLti»in  occurs  in  persons  who 
Iiavc  had  no  preceding  attack  of  the  disorder  in  its  acute  stage  or 
degree. 

Khcumati^m  implies  inflammation :  but,  as  I  mentioned  in  an 
early  part  of  the  couruc,  it  is  inflammatioQ  of  a  peculiar  or  specific 
kind.  In  t)ie  lir«t  place,  it  is  inflammation  of  a  particular  tissue 
•—the  fibrous  tissue :  and  it  oaay  therefore  mauifest  itself  wherever 
that  titN^ue  is  employed  in  the  fabric  of  the  hody.  No  doubt  ths 
iafiamniatiou  does  involve  other  tis&ucs  al&o :  but  it  is  always, 
probably,  by  extending  to  tlicm,  thruugli  wliat  has  been  called 
contiyttous  sijinputky.  Thus  we  have  the  synovial  membrane  of 
a  joint  inflamed  in  many  cases,  the  inflammatory  action  having 
spread  from  the  libroiia  textures  around  the  joint:  or,  as  I  for- 
merly i)oiutcd  out  to  you  more-  in  dL-tail,  the  wrous  surface  of  tha 
]>encnrdiLini,  and  the  acroiis  siirfncc  (or  wimt  is  analogotu  to  ft 
aerous  surface)  of  the  inside  of  the  heart,  and  especially  that  part 
of  it  which  ia  currieil  over  the  valveH^-cach  and  all  of  these  seroua 
membranes  arc  extremely  liable  to  be  affected  with  luflammution 
m  the  acute  form  of  rlietuoatiam ;  but  in  all  of  them  it  is  probable 
that  the  fibrous  texture  was  the  first  to  suffer.  The  pericardium 
is,  aa  you  know,  a  libro-scrous  membriuui;  and  Sbrous  tissue  ia 
interpoaed  between  the  folds  of  the  serous  meuihrane^  iu  the 
cardiac  valves. 

KheumatiBm,  therefore,  is  essentially  inflammation  of  the  fihrooa 
tissue :  and  it  most  comnaonly  seizes  upoQ  the  fibrous  parts  that 
lie  around  the  lart/er  joints  .-  the  ligamcuts  and  the  tendons  :  and  iu 
respect  to  this  dijseaae  you  may  almost  coiuider  the  perpetually 
Vol.  II.  a  B 
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not  lost  the  potcer  of  moving  them ;  there  is  no  paby :  but  they 
(/are  not  move  tlicm,  l}ccuusc  the  cfTort  givcA  tlicni  m  much  tor- 
meot.  They  drc&d  the  touch  of  the  plirsicianj  the  hantUing  of 
the  nuTsc,  the  shaluiig  of  their  hed  by  the  footstep  of  ou  approach* 
lug  fricQil. 

Aa  in  other  (l)»oriIcrs  which  depend  upon  the  prewnce  of  eoioc 
imported  or  lubrcd  poison  within  the  body,  so  nito  in  this — tjie 
coiislitutioiial  s^uiptoms  generally  precede  the  local.  Nay,  I 
beheve  that  the  fever  may  somctimca  nin  its  whole  course  nithout 
wiy  raaiiifest  affection  of  the  joints.  1  hare  never  sceit  this :  but 
Dr.  Graves  declares  that  lie  had  knoivii  several  iiiDtuiees  of  pervoria 
who,  having  undergone  attacks  of  genuine  acnle  rheumatism,  did 
afternarda  expcricuco  fchrilc  symptoms  exactly  resembling  in 
character,  in  intcustty,  and  in  duration,  tboee  nliich  they  had 
pnnioufily  suficrcd,  although  from  first  to  liut  not  a  uuglc  joiut 
was  iiillanied. 

Paiu  in  tlie  affected  joints  is  more  constant  than  swelling  ;  and 
awelling  more  couetant  tliau  rulnc^i.  Tho  swelling  dtilers  alao  in 
diCTcrcnt  cases  in  rather  a  remarkable  manner.  In  fact,  two 
varieties  have  hccn  made  of  ncutc  rheumatism.  The  distinction 
was  first  drawn  by  Dr.  Ctiambci's,  at  St.  Ucor^c's  IIiMpital ;  and 
afterwards  made  public  by  Dr.  Francis  Haivkins  in  bis  Gulstouian 
lectures.  The  varieties  arc  spoken  of  under  the  names  of  ^Oroiu 
or  diffused  rlieumintmni ;  aiul  ayttovtal  rhcuuiatiiim,  X  will  briclly 
state  their  distinctive  charactcra. 

In  tho  one,  then,  the  intlammatioa  commences  in  the  imme- 
tliatc  neighbourhood  of  one  of  the  larger  Juiuts :  not  in  the  juint, 
but  near  it.  It  attacks  the  tendons,  fasciae,  ligameuts,  and  possibly 
also  the  muscles.  At  lir»t  there  is  not  much  redness,  or  sweUing; 
but  after  the  pain  has  been  of  some  duration,  Uiere  is  a  puffiueas 
aromtd  the  ports  aQ'cctcd,  causeil  apparently  by  turgcsccuoc  of  the 
blood-vessels,  and  at  length  slight  pitting,  or  vdntia,  may  super- 
vene, Drom  cffut^ion  into  the  siurouudiug  areolar  tissue:  and  what 
redness  is  present  is  disposed  in  streaks,  foliowin^;  the  course  of  tho 
tendons. 

Ou  the  other  hand,  in  tlic  synovial  rancty,  nhicli  kIiohis  itself 
more  Ireqnently  and  more  plainly  in  the  knee  than  aiiynhcrc  chw, 
the  pain  uhivh  marks  the  onset  of  the  eonkpluint  doci  not  Ui»t  long 
before  some  degree  of  swelling  is  [perceptible,  txjgcther,  in  moat 
instajicea,  with  slight  redness  of  the  tkin ;  and  this  sndling  is  not 
due  so  much  to  ttirgescencc  of  the  blood-vcnscls,  or  to  cctlema  of  ^j 
tho  areolar  tissue,  as  to  fluid  poured  into  the  caviljf  of  the  joint,  fl 
And  the  form  and  character  of  the  swelling  indicate  tlial  it  remit*  ^^ 
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from  the  fulness  And  distontion  of  the  ^norial  membrane.  It  is 
tight  and  elastic,  and  protrudes,  as  it  vcrc,  tliroiigli  the  spiMs 
that  iiitervfuo  hirtwccn  the  tendonB  and  ligament*  by  whieh  it  is 
in  other  {uirt«  bouud  down  aud  restrained ;  aud  fluctuation  is  0^00 
distinctly  perccptihte  iu  the  superficial  juiutA,  whea  both  liAnds  aro 
ajiplicd  to  thnn. 

These  arc  the  heal  (liffcrcncrs  between  the  two  forms  of  tho 
disease.  And  there  arc  diflcrenoea  equally  well  marked  between 
the  constitutional  symptoms  that  attend  them. 

It  is  in  that  form  which  kot'  ii,a\^v  ia  called  flbfous  rheumft> 
tism,  that  tlic  inflammatory  fever  nms  so  high ;  that  the  tongae 
is  RO  thickly  furred  ;  that  the  round,  fiill,  Ijoiinilinj  pulse  ocrnrs; 
that  the  proftine,  ftpontancoiis,  acid  pt^rspiratioitK  break  out,  which 
exhaust  the  patient's  strength  without  alleviating  his  0uffcnng$; 
that  the  urine  is  high-coloured,  and  deposits  a  copious  Bodimcnt 
like  briek-dnst. 

In  the  ayaovial  form,  the  fercr  i»  either  less  intejise  from  the 
beginning,  or  sf>oii  modcmtm  after  the  joints  Itcgin  to  swell ;  the 
tongue  ia  lr«a  fnul ;  the  psiticnt  sweats  much  less.  It  ia  to  this 
form  that  the  term  rhntmalic  goat  is  often  applied.  And  gi-owiug 
experience  has  led  mc  to  believe,  that  in  this  popular  appellation 
the  real  nature  of  the  complaint  is  most  tnily  expressed.  Gout 
and  rheumatism  are  very  similar  in  kind  :  and  what  has  been  called 
synovial  rheumatism,  while  it  forms  a  connecting  link  between  the 
two,  and  ijartakcs  of  the  characters  of  both,  is  more  nearly  allied 
to  gout  than  it  is  to  rheumatism. 

Conronuuhly  with  this  belief,  it  has  been  noticed  that  the 
■fhidcncy  of  Ihc  inflammation  to  settle  upon  the  canliac  mem- 
branes is  much  greater  in  the  fibrous  than  iu  the  synovial  disease. 
This  is  R  moftt  important  diffcreuee. 

I  know  of  no  other  exciting  cause  of  acute  rheumatism  than 
GTposnre  to  cold,  and  especially  to  cold  oombiued  with  moisture 
And  this  is  the  reason  why  the  disease  is  very  common  among 
the  poorer  cIbmcs  of  society,  who  arc  more  in  the  way  of  that 
cause,  and  cannot  guard  against  it  so  cfleclually  as  their  wc&ltbier 
brethren;  among  whom  it  is  comparatively  rare.  The  cold  pro- 
bably eserciw^  its  injurious  influence  by  checking  the  climiuation, 
tlirongh  the  skin  and  other  eniunctories,  of  the  poi«mou5  principle 
oa  it  fonna,  and  by  thus  accumuhiting  it  in  the  blood. 

This  poison  in  the  blood  constitutes  that  prcdi*po«ition  to  th« 
disease,  without  which  it  would  never  occur.  In  tho  al«cncc  of 
the  ]K>isonouK  material,  no  exposure  to  wet  and  cold  will  produce 
acute  rheumatism ;  but  out  of  its  abundant  presence  acute  rhcuma- 
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not  loet  the  power  of  moving  them  ;  tbcro  is  no  pa/xy  ;  but  Un^ 
dare  not  move  thcui,  liecausc  the  efroi*t  g^ve*  Hivta  so  much  tor- 
ineDt.  Thuy  (lrc*id  tlie  touch  of  the  pli^tiiciai],  the  handling  of 
the  itnrse,  the  bhaking  of  their  bed  \>y  tlic  fuolbtep  of  an  approach* 
log  friend. 

Ab  in  other  disorders  which  depend  upon  the  pre«ence  of  eoaw 
imported  or  iuhrcd  poieoii  withiu  the  body,  so   ahw  in    this — the 
constitutional   syinptoms  generally    precede   the   locaL       Nay,   I 
believe  that  the  fc\'er  may  Homctimes  run  its  whole  courve  withoat 
any  manifest  aficction  of  the  joints.     I  have  oevcr  seeti  this :  bat 
Dr.  Graven  declare*  that  he  h&d  kuoren  several  iuslauces  of  pcTBoas 
who,  baring  luidergoiic  attacks  of  gemtinc  acntc  rhcumatiton, 
afterwards  experience    febrile    symptoms   exactly  resembling 
oharncter,  in   intensity,  and   in   duration,  those  which    thev 
previouiily  sufTcrcdj  although  from  first  to  last  not  a  aingle 
was  inllamcd. 

Pain  in  the  alTected  joints  is  more  constant  than  Rwelliu^  ; 
swelling  more  constant  tlian  redness.     The  swelling  ditl'era  also  in 
different  cases  in  rather    a    remarkable    manner.      In  fact,    two 
Tarivties  have  been  made  uf  anute  rheumatism.     The  dijititietioi^B 
was  fwst  drawn  by  Dr.  ChamberM,  at  St.  George's  IIoHpital ;  ani^^ 
aftcrwunU  made  public  hy  Br.  Frauds  Ilankins  in  his  Gulstouiaa 
lectures.     The  varieties  arc  tipuken  of  under  the  names  oi  fibrxmt 
«r  diffused  rheumatism ;  and  synovial  rheumatism.      1  will 
state  tlicir  distinctive  characters. 

In  the  one,  then,  the  inflammation  commences  in  the  Imi 
diate  neighbourhood  of  one  of  the  lurger  joints :  not  in  the  juiut^ 
hutn^ar  it.  It  attacks  the  tendons.  faseiEc,  ligaments,  nod  possibly 
also  the  muscles.  At  6rst  there  is  not  much  rcdiuss,  or  swelling; 
but  after  the  pain  has  been  of  some  duration,  there  is  a  puihacas 
around  thc>  parts  aifcetod,  caused  apparently  by  tiirgc.<>ccnco  of  the 
blood -vessels,  and  at  length  slight  pitting,  or  (edrma,  may  su|)er-^ 
Tcne,  ftom  cfl'tuiou  into  the  sni-rouudiug  aret>l:ir  liKsue:  and  whatH 
i-etlness  is  prcMZut  is  disposed  io  streaks,  following  titeooune  of  tbe 
tcmlons. 

Un  the  other  baud,  in  tlie  synovial  variety,  wliicli  shons  itself 
more  frajucntly  ai^l  more  plainly  in  the  knoo  than  anywhere  doe, 
tlio  pain  which  marks  the  onset  of  the  complaint  docs  not  ]a«t  long 
before  some  degree  of  swelling  is  perceptible,  together,  in  most 
ioatanees,  with  slight  redness  of  the  t^kin ;  and  this  swelling  is  not 
due  so  much  to  turgesccocc  of  the  hlood-vcHscls,  or  to  a:dcma  of 
tbc  areolar  tissue,  as  to  iluid  poured  into  the  caviiy  of  the  jcunt. 
Aud  the  form  and  character  of  tlie  swelling  indicate  that  it  results 
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fixmi  tlie  fulness  and  distentioa  of  the  synovial  membrane.  It  is 
tight  and  clastic,  and  protrudes,  as  it  were,  through  the  spaMS 
that  iutcrrciio  between  the  tendons  and  lignmcnU  by  which  it  ia 
in  other  parts  hound  dowu  aud  rc«truiti(.>d  :  aud  JIuv^ua^ion  isoftcu 
distinctly  iierccptible  ia  the  superficial  jubits,  when  both  hands  are 
applied  to  them. 

Thew  are  the  local  differences  between  the  two  forms  of  tho 
disease.  And  there  arc  difference*  equally  well  marked  between 
the  const! tntional  symptoms  that  attend  them. 

It  is  in  that  form  which  Kor'  i^avv^  '^  called  jihroua  riieama^ 
tism,  that  the  inflammatory  fever  runs  so  high ;  that  the  tongue 
.'■o  thickly  furrrd  ;  that  the  ronnd,  full,  Ixumding  pulse  ornirs; 
F4Ut  tho  profiiac,  npontanoons,  acid  pcnpinitions  break  out,  which 
exhaust  the  patient's  strength  without  aUcriating  bis  sufferings; 
that  the  urine  ia  high-coloured,  and  deposits  a  copioua  sediment 
like  brick-dart. 

Tn  the  a^iun^iat  form,  the  fever  is  cither  lem  intense  from  the 
■  beginning,  or  noon  moderates  after  the  joints  liegin  to  swell ;  the 
iguc  is  IcM  foul;  the  pnticnt  nvrents  much  lc»s.  It  is  to  this 
form  that  the  term  rheumatic  goal  is  often  applied.  And  growiug 
experience  has  led  mc  to  bclic%c,  that  iu  this  popular  appellation 
the  real  nature  of  the  compluiiit  is  most  truly  expresaed.  Gout 
and  rheumntism  arc  very  similar  in  kind ;  and  what  has  been  called 
synorinl  rheumatism,  while  it  forms  a  connecting  link  between  the 
two,  atttl  [tartakrs  of  the  charactcm  of  both,  is  more  nearly  allied 
to  gont  tlian  it  is  to  rheumatism. 

Conformably  with  this  belief,  it  has  been  noticed  that  tho 
tendency  of  the  inflammation  to  settle  upon  the  cardiac  mcin- 
hraiies  ia  much  greater  in  the  fibrous  than  in  the  synovial  disease. 
Thifl  ia  a  most  important  dilTcroDce. 

I  know  of  uo  other  exciting  cause  of  acute  rheumatism  than 
exposure  to  cold,  and  especially  to  cold  combined  with  moi»tiu% 
And  this  is  the  roacoa  why  the  disease  is  very  common  among 
tiio  poorer  classes  of  society,  who  are  more  in  the  way  of  that 
cause,  aud  canu'jt  guard  against  it  so  cfTccluallT  as  their  wealthier 
brethren;  auiong  whom  it  is  eomparatirely  rare.  The  cold  pro- 
bably eserci'ws  it*  injurious  influence  by  checking  the  elimination, 
through  the  skin  and  other  emunctoric*,  of  the  poisonous  principle 
aa  it  forms,  and  by  tliun  accumulating  it  in  the  blood. 

This  poison  in  the  blood  coustitntcs  that  prcdi»po«itton  to  tho 
disease,  withont  ivhich  it  would  never  occur  In  the  aliecnee  of 
the  poisonous  material,  no  exposure  to  wet  and  eohl  will  produce 
acute  rheumatism  ;  but  out  of  its  abundant  presence  acute  rhcuma* 
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not  IcKt  the  power  of  moving  tliem ;  ihctt  ia  no  paffy  ;  but  thcj 
dare  not  move  thctn,  bci'ausc  the  cfTort  gives  tlietn  no  mndi  tor> 
mcut.  Tlic>'  dri-jul  the  touch  of  tbe  physicun,  the  boitdUug  of 
tlie  uur^c,  the  shaking  of  tlieur  bed  b;  the  footstep  of  aa  approodi- 
ing  fricad. 

An  in  other  disardeiii  wliich  dqwod  upon  the  presence  of  some 
imported  or  iiibrc-d  pai«oQ  within  the  body,  ito  also  in  this — the 
constitutioiml  sytuptomo  generally  precede  the  local.  Nar.  1 
believe  tliiit  the  fovrr  may  iK>mctinica  run  its  whole  course  nntboDt 
any  mauifc&t  affection  of  the  joiats.  I  hare  never  Been  this  :  but 
Dr.  Graves  doclares  that  he  biid  known  ecvenil  iustauces  of  penoiM 
who,  having  undergone  altnck»  of  genuine  acntc  rbeumatisnij  did 
aflcrwards  experience  febrile  symptonu  exictljr  Teaeuibling  in 
charueter,  in  iiitcu»ity,  and  in  dnration,  those  vrbich  thtry  had 
previously  bufTcrcd,  although  Croin  first  to  last  not  a  biiigle  juiut 
was  inflamed. 

Pain  in  the  affected  joints  i*  more  constant  than  swelling  ;  and 
BWcUiug  more  eonstant  than  redness.  Tbc  swelling  diffora  also  in 
diflfercut  eases  in  rather  a  remarkable  manner.  In  fact,  two 
TaricticK  Imvc  been  made  of  acute  rlicumati»in.  The  diatinctioa 
was  fint  dravrn  b)*  Dr.  Chanibcn,  at  Si.  George's  IIo6piCal;  and 
aflcrwards  mode  public  by  Dr.  Francis  Hawkins  in  his  UuUtounn 
Iccturw,  The  Tarietie.t  arc  spoken  of  under  the  name*  of  fibrfmt 
or  diffused  rhenmatism ;  and  synovial  rheuaiatism.  1  artU  bricdy 
atate  th^r  distinctive  characters. 

in  the  one,  then,  the  mtlammation  commences  in  the  imtne* 
diatc  neighbourhood  of  one  of  Uic  larger  joints :  nut  iV  tlte  juint, 
but  ntar  it.  It  attacks  the  tendons,  fascia:,  ligaments,  and  possiljly 
also  the  muscles.  At  first  there  is  not  much  rcdncs»,  or  svoUiog:; 
but  after  the  pain  has  been  of  Home  duration,  there  is  a  puffiucss 
around  the  parts  atlL*cled,  caused  apparently  by  targcsccnoe  of  the 
bloo<l* vessels,  and  at  length  slight  pitting,  or  itdema,  may  sujier- 
vene,  from  cfTusioii  into  the  surronudiug  areolar  tissue :  iuitl  what 
rcdncM  is  present  is  disposed  iu  streaks,  fuUowiug  the  course  of  tbo 
tendons. 

On  the  other  hand,  iu  the  Brnonal  variety,  which  shows  itsolf 
more  frcqncntly  and  more  plainly  in  the  knee  lliau  anywhere  da^ 
tlie  ]iaiu  uhich  marks  the  onset  uf  the  eunipluint  doe«  nut  last  long 
before  some  degree  of  swelling  is  perceptible,  together,  in  moat 
iustaDoes,  with  slight  redness  of  the  bkin  \  and  this  awcUing  is  not 
doe  so  mach  to  tuigeMxuce  of  the  blood-vessels,  or  to  ccdcnia  of 
tbc  areolar  tissue,  as  to  fluid  poured  into  tbc  cavHy  of  the  joint. 
And  the  form  and  character  of  the  swelling  indicate  that  it  rentlta 
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from  the  fulness  nnd  dixtention  of  the  ftjnovinl  mcmhrnrtc.  It  is 
tight  and  elastic,  and  protrudes,  as  it  were,  through  the  spaeos 
that  intervene  hcftween  the  tendons  nud  lignincuts  by  which  it  is 
in  other  parts  hound  down  and  restraiiiod  :  and  Jtucluatioa  \%  oftca 
distinctly  pcrccptihh-  in  the  niipcrficial  joints,  when  both  hands  are 
applied  to  them. 

These  are  the  heal  diffcrcncoa  between  the  two  forms  of  the 
di»ease.  And  there  ore  difference*  equally  well  tuitrlccd  bctwcca 
the  coiuititiitionnl  ttviiiptoma  that  attend  them. 

It  i«  in  that  form  which  kot'  i^oy^tiv  is  called  fibrova  rheuma- 
tism, that  the  inflammatory  ferer  mnii  so  high ;  that  the  tongue 
is  so  lliiekly  furred;  that  the  ronnd,  full,  bounding  pulse  occurs; 
that  tlio  profuse,  fiwntauoous,  acid  perapimtious  break  out,  which 
exhaust  the  patieat'»  strength  without  alleriating  hia  au^rings ; 
ttiftt  the  urine  ia  high<colotired,  and  deports  a  copiuas  sediment 
like  briek-duBt, 

In  the  tyrioviat  form,  the  fever  is  cither  less  intense  from  the 
l)eginoing,  or  soon  modcraies  after  the  joints  begin  (o  swell ;  the 
tongue  is  le-^s  foul ;  the  pntieiit  sweats  much  le^.  It  ia  to  thia 
form  that  the  term  rheumatic  gout  is  often  ajiplied.  And  growitig 
eiporicnce  has  led  me  to  believe,  that  in  thia  popular  appellatioit 
the  real  nature  of  the  compluint  is  most  truly  expressed.  Gont 
and  rheumatism  are  very  Himilar  in  kiud:  and  what  hasbeeu  called 
synovial  rhenmacisni,  while  it  forms  a  connecting  link  lietn'ccn  the 
two,  atHl  partakes  of  tlic  characters  uf  both,  is  more  nearly  allii.'d 
to  gont  than  it  is  to  rheumatism. 

Conformably  with  this  belief,  it  has  been  uoticcd  that  tho 
tendency  of  the  iiiflnmmation  to  settle  upon  the  cardiac  mera- 
branea  1.1  mneh  greater  in  the  libpoiia  than  in  the  synovial  di-iease. 
This  is  a  mo»t  important  ditTerence. 

I  know  of  no  other  exciting  cause  of  acute  rhcumatisra  than 
etposuro  to  cold,  and  especially  to  cohl  comhinccl  witli  moistara 
And  this  is  the  reason  why  the  discaw  is  rcry  common  among 
the  poorer  ela£Bie«  of  society,  who  arc  more  in  Iho  way  of  that 
caune,  and  cann'^t  guard  against  it  ro  eflectually  as  tlunr  wealthier 
brethren;  among  whom  it  is  compntatively  rare.  The  cold  pro- 
bably ciereisiis  ita  injurious  influence  by  checking  the  climioation, 
through  the  skin  and  other  emunctorics,  of  the  poisonous  princi[de 
as  it  forms,  and  by  thus  accumulating  it  in  the  blood. 

This  poiuon  in  the  blood  eonstitutes  that  prcdUposition  to  ths 
disease,  without  which  it  would  never  occur.  In  the  absence  of 
the  jioisuuous  material,  no  exposure  to  wet  and  cold  will  produce 
scute  rhcumatistn;  but  out  of  its  nbumlaiU  ^rc«cuoew;i'&Xe\Vc>uaa»i> 
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from  the  ftiliK^s  and  distention  of  tlic  synnrial  membrane.  It  U 
tifjlit  and  clastic,  and  protrudes,  oa  it  were,  tliningli  the  spaci^ 
that  intcrv-ene  between  the  ti'ndonft  and  ligraments  by  which  it  ii 
in  other  parts  boimd  down  and  rc-^tminnd  :  and  fluctuation  is  often 
distinctly  percpjitible  in  the  su[>erficial  joints,  when  Imth  Iiands  are 
applied  to  them. 

These  arc  the  local  dirfcrcnccs  lietween  the  two  forms  of  tlic 
disease.  And  there  arc  difFereucc*  equally  well  marked  hctwocn 
the  eonstitiitional  symptoms  that  attend  them. 

It  in  in  that  form  which  kot'  t^o^ifi'  is  called  fibrouv  rheuma- 
tism, tliat  the  inflammatory  fever  runs  so  high ;  that  the  tongue 
i«  eo  thickly  furred  ;  that  the  round,  full,  hounding  puke  oceurs; 
tliat  the  profuse,  miKjiilnncous,  acid  pcrspiratious  hrcuk  out,  which 
exbaunt  the  patient's  stren^h  without  alleviating  1ilfl  suHcrings; 
that  the  urine  is  hi{jh-colourc<l,  and  dctiofiits  a  copious  sediment 
like  brick-dust. 

Id  the  synovial  form,  the  fcTCr  is  either  kss  inteniui  frona  the 
ll^^ning,  or  coon  moderates  after  the  joints  he^ii  to  swell ;  the 
tongue  is  Ie4«  foot ;  the  pntient  sweats  mncli  lefts.  It  is  to  this 
form  that  the  term  rftenmatic  ffout  is  often  applied.  And  growing 
cxpcricna;  has  led  me  to  believe,  that  in  thia  popidar  appellation, 
the  real  nature  of  the  complaint  ia  most  truly  expressed.  Gout 
and  rheumatism  arc  rcry  similar  io  kind ;  aiid  what  has  been  called 
synovia!  rheumatism,  while  it  forms  a  eonnocting  link  between  the 
two,  and  i>arlakc«  of  Uie  eharacler*  of  both,  is  more  nearly  allied 
to  gont  than  it  is  to  rheumatism. 

('onformably  with  thin  belief,  it  has  been  nnticcil  that  tha 
tendency  of  the  intlninniation  to  settle  upon  the  cartlioc  mcm- 
branoi  is  much  greater  in  the  fibrous  than  in  the  synoriaj  disease. 
This  is  a  mo!it  important  difTerpnce. 

I  know  of  no  other  exciting  cause  of  acute  rheumatism  than 
exposure  to  cold,  and  especially  to  cold  combined  with  moistnra 
And  this  is  the  reason  why  the  disease  is  very  common  among 
tlio  poorer  classes  of  society,  who  ai-c  more  in  the  way  of  that 
cause,  and  cannot  guard  against  it  so  cflcctually  as  their  wcAlthicr 
Jjrothren ;  among  whom  it  is  compniatively  rare.  The  cold  pro- 
sly  cserciacs  its  injurious  influence  by  checking  the  elimination, 
through  the  skin  and  other  crauiictoriea,  of  the  iioisonous  principle 
as  it  forms,  and  by  thus  accumulating  it  in  the  hlood. 

This  poison  in  the  blood  conittitutcs  that  predis  position  to  the 
disease,  without  which  it  would  iicver  occur.  In  the  absence  of 
the  poisonous  material,  no  exposure  to  wet  ami  cold  will  produce 
acute  rheumatism ;  but  out  of  its  abiuidout  yceaeu<Qb«Cf>.XK:Vtkv?a.'a»r 
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from  the.  falnnss  anil  distention  of  tlic  nynovinl  membrane.  It  U 
tight  snd  clastic,  and  protruflcs,  a»  it  vrcrc.  tlirou^Ii  tlic  spares 
that  intervene  bctirccn  the  tendons  and  ligaments  by  which  it  is 
in  other  iparts  ttoiind  down  and  restrained  ;  nnd  jiucUtation  is  oRen 
distinctly  perceptible  in  the  supcrfieiat  joints,  when  both  hands  aro 
applied  to  tliRin. 

These  arc  the  local  differences  l)ctwc<?n  the  two  forms  of  the 
disease.  And  there  are  dilfcretiee!>  eqiiallj  urcll  marked  between 
tbe  constitutional  svuiptonis  th^it  attend  tbera. 

It  in  in  that  form  which  ««r'  «£ox''*'  '*  <*"<^  jibrona  rheuma- 
tism, that  the  inHammatory  fever  runs  so  hiji;h ;  that  tlie  tongue 
is  so  thickly  furred;  that  the  roniid,  fidl,  bttunding  pulse  oecurs; 
tliat  the  profuse,  npontoucous,  acid  prrspirutious  break  out,  whicli 
exliaust  tho  patient's  etreii»tti  without  alleviating  hiA  milTeringS} 
^st  the  urine  U  high-coloured,  and  deposits  a  copioos  sediment 
te  brick -dust. 

In  the  tynovtal  form,  the  fei-er  is  either  lesa  intense  from  the 
beginning,  or  booh  moderates  after  the  joints  begin  to  swell ;  the 
toiigne  i»  lc*«  foul;  the  pnticnt  sweats  much  le»8.  It  is  to  this 
form  that  the  term  rheumatic  ffout  Is  often  applied.  And  growing 
experience  has  led  me  to  believe,  that  in  this  popular  appellation 
the  rc«l  nature  of  the  complaint  is  most  truly  expressed.  Gout 
and  rlicumatism  are  very  nmilar  in  kind :  and  what  has  been  ealle<l 
synovial  rhLnimntUrn,  while  it  forms  a  connecting  link  between  the 
two,  and  purtukes  of  the  ehariu'U.Ts  of  both,  is  more  nearly  allied 
to  gout  than  it  is  to  rheumatism. 

Conformably  with  this  belief,  it  has  been  noticed  that  tho 
tendency  of  the  inflammation  to  settle  npon  the  cardiac  mem- 
branes in  much  grentor  in  the  fibrous  titan  in  the  synovial  diacase. 
This  is  a  most  important  difTerenoe. 

I  know  of  no  other  riciting  canae  of  acute  rheumatism  than 
exposure  to  cold,  and  especialty  to  cold  comhinc<l  with  moiatura 
And  this  is  the  reason  why  the  disease  is  very  common  among 
the  poorer  claasc«  of  society,  who  oro  more  in  Ihc  way  of  that 
causCj  and  cannot  guard  against  it  fo  effectually  as  their  wealthier 
brethren;  among  whom  it  ia  enrnparativcly  rape.  The  cold  pro- 
bably cioreises  iu  injnrious  iiilluRnco  by  checking  the  cltmiualioD, 
through  the  »kin  and  other  emnnctoncs,  of  the  ptitsonous  principle 
OS  it  forms,  and  by  thus  nccumtilating  it  in  the  blood. 

This  |)oison  iu  the  blood  constitutes  that  predisposition  to  tlto 
discose,  without  which  it  would  never  occur.  Iu  the  absence  of 
the  poisonous  material,  no  wtpofnre  to  wet  and  cold  will  prodtu» 
acute  rheumatism  ;  but  out  of  its  abundavit  ^tc*c\uic*Ji«S.e"^^r»M»»(- ' 
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from  the  fulness  nnd  distention  of  the  »Tnovtitl  membrane.  It  U 
tight  and  elastic,  and  protrudes,  as  it  were.  throiij,'Ii  the  apaecs 
that  intervene  between  the  tendoiw  and  lignmeuts  by  n-hicb  it  is 
in  other  pnrts  txitind  down  and  restrained  :  aud  fiactttation  is  often 
ftidtinctly  perceptible  in  the  niipcrfieial  joints,  when  both  hands  are 
applied  to  them. 

Tbcsc  arc  the  local  difTcrcners  betvccn  the  two  forms  of  the 
disease.  And  there  arc  differences  eqaally  well  marked  between 
the  constitiitionnl  symptom«  that  attend  them. 

It  18  in  tbnt  form  whieh  Kttr'  (^<i\i(i'  is  eallcd  fihrwu  rheuma- 
tiBm,  that  the  iiiflammatory  fever  runs  so  high ;  that  the  totigne 
\%  ao  tliickly  furred;  that  the  roniid,  fiill,  bonnding  pnl»c  oceurs; 
tliat  the  profuse,  ejontaucoiis,  ucid  pt^rspi rations  break  out,  which 
exhauvt  the  patient's  strcn^h  without  allc^iatuig  his  eufferings; 
that  the  urine  ia  high-coloured,  and  depouts  •  oopiona  sediment 
like  briek-dust. 

Ill  the  synovial  form,  the  fever  is  either  lean  intense  from  tho 

luing,  or  soon  niodcrates  nftcr  llie  joints  begin  to  swell ;  the 
ague  is  tcM  foul ;  thu  pntintt  sweats  much  less.  It  is  to  this 
form  that  the  tcria  rheianatic  gout  i»  often  applied.  And  growing 
eKpcrienec  has  led  me  to  believe,  that  in  tliis  popular  api>ellation 
the  rtal  imlnre  of  the  oomplaiiit  is  moat  tridj- cspresHcd.  Gout 
and  rheumatism  are  very  similar  in  kind  :  and  what  has  been  called 
sjrnovinl  rheumatism,  while  it  forraH  a  ronncetlng  link  Ixftweeu  the 
two,  and  i>artakcs  of  the  eharattcm  of  both,  la  more  nearly  allied 
to  gout  than  it  is  to  rheumatism. 

ConformablT  with  this  belief,  it  bos  been  noticed  that  the 
temlcnc}'  of  the  inflammation  to  settle  upon  the  cardiac  mem- 
branes is  much  greater  in  the  fibrous  thou  in  the  synovial  disease. 
This  is  a  most  important  diOereuce. 

I  know  of  no  other  exciting  cause  of  acntc  rheumatism  than 
Mposurc  to  cold,  and  especially  to  cold  combined  with  moistura 
And  this  is  the  reason  why  the  disease  is  Tcry  common  among 
the  poorer  classes  of  socict)*,  who  arc  more  in  the  way  of  that 
GRitse,  and  canntt  guard  against  it  so  effoctunlly  as  their  wealthier 
brethren;  among  whom  it  is  comparatively  rare.  The  cold  pn>« 
biibly  exercises  its  injurious  influenrc  by  checking  the  eliminatiouj 
tiiroogh  the  skin  and  othrr  cniunctorics,  of  the  poi^inous  principle 
as  it  forms,  and  by  thus  accumulating  it  in  the  blood. 

Tliifl  poison  in  the  blood  constitutes  that  prc«li»p09ition  to  tho 
disease,  without  which  it  would  never  occur.  In  the  nltseiico  of 
the  paisnnous  material,  no  exposure  to  net  nnd  cold  will  produce 
acute  rbcumatisni ;  but  out  of  its  abuivdauX  ^tcseacc  wtoJjb  T\«?assi»<- 
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tbm  tokj  ftnd  often  iloM  ariie,  iodcpeiidcsUx  of  exporan  to  atB>»> 
^ilienc  vkiaitado,  or  of  aaj  oilier  pooaible  eauattsg  cuue.  W* 
Me  it  break  out  in  bospiul  patieote  who  turn  far  sonw  tune  bem 
proUcted  from  sticb  ciposore.  Tbe  prodicporitaon  ap|icAri  to  be 
loioctima  inherited.  Br.  KuUer  tdU  as  that  he  tneed  this  ber^ 
diurr  doncter  in  tvenlT-DiDe  per  cent,  of  the  rbcumsdc  patieati 
admitted  into  St.  George's  HospluL  The  poiaao  itscJf  t»  (Mobftblj- 
a  product  of  unbealthv  assimilscioit. 

Acute  rbcamatisia  is  piiocipallj  a  disease  of  yootb :  prcrai&iig 
most,  I  bi-lieve,  from  the  age  of  pcibcrtj  u>  that  of  thirty-fire  or 
forty.  ]  hare  n^pcatcdly,  however,  ceeo  it  in  cbildreo  ;  sometimea 
M  early  as  the  thinl  or  fourth  yeu-:  and  I  stated  to  yoa  MXiie 
tiioe  ago,  that  the  chance  of  the  jolot  affection  being  compticatod 
with  rheumatic  carditia  u  the  greater  in  proportion  as  the  paljeat 
is  tbe  younger.  \\'itb,  perbapft,  two  csccptions,  1  Derer  knew  the 
diacaM  occur  in  an  nocqaivacal  form  before  puberty,  vitbouk  ita 
being  attctidcd  with  inflainmatioo  of  tl>e  lining  or  of  the  inn 
mcanbraoR  of  the  heart. 

I  bare  already  tuld  you  what  I  betiere  to  be  the  proper  plan 
of  trealmcDt  to  pursue  vben  rheumatic  can^itis  is  present :  in.  that 
case  the  affection  of  the  limbs  is  of  sccoDtlarr  couseqneucc.  But 
what  arc  irc  to  do  vben  there  i«  no  complication  of  the  joint 
disease ;  no  invasion  of  any  of  the  riAccra  ? 

Why,  if  yon  seek  for  instruction  upon  this  matter  in  booki, 
or  even  among  pntrtical  men,  you  will  meet  with  a  very  per- 
plexing  diversity  of  opinion.  .Ajiart  from  the  cardiac  affectioo, 
acute  rhcumutism  has  no  danger  about  it ;  tmd  the  articuUu'  in- 
flaiumatiou  usually  tcrmiuatcSf  sooner  or  later,  in  recovery,  wbclbcr 
the  heart  be  implicated  or  not.  And  nio»t  persons  who  have  beett 
for  any  eousidcrahle  time  in  practice  bare  their  own  &voarite 
molhod  of  conducting  the  disonler  to  it*  termination.  While 
many  employ  fire  blood-letting,  and  other  active  autipblogiatso 
remedies,  some,  on  the  coutnuy,  even  iu  the  present  day,  put 
tlieir  trust  in  bark.  Some  give  large  doses  of  calomel  in  Uw 
outset  of  the  diaeaiie,  euch  as  half  a  scntpic  or  a  scruple,  with  or 
u'itbout  a  grain  or  two  of  opium;  and  they  re|>cat  the  dose  daily, 
or  oftcner,  vith  purgntirea  perhaps  intervening,  till  the  urgent 
Kymptomii  givp  way ;  and  in  this  manner  I  hare  seen  the  diacftse 
apparently  cut  short.  But  I  have  also  kttown  manj-  instances  in 
which  the  diBcaac  was  painful,  and  protracted,  and  ob»tioate, 
although  this  praetice  waa  adopted  early  and  fairly  proeccutctl. 
Some  physicians,  again,  give  smaller  and  more  frcqnent  doses  uf 
calomel  uud  opium :  and  some  thiok  opium  kIodc  to  be  as 
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as  this  combination.  Othere  depend  niaiuly  ii[x>n  colchjcam ; 
oLhcis  tijKJii  large  and  rqwated  doses  of  ooniiim :  nnd  some  at* 
tempt  tlic  cure  of  acutu  rhcumatixai  through  sneating  the  patieat 
bj  iiieaus  of  guaiacum,  aud  &iiailar  stimuliiul  medicines,  and  n 
profustou  of  bcd-clutbea. 

Now  you  may  be  sure — vhen  men's  opiuions  concerituig  tba 
treatment  of  a  disease  which  is  of  common  occurreucc  aod  ea^y* 
ret'Ognitiou,  are  tUus  UiitTL'ttUtd  aud  diverse — you  may  \ie  auru, 
first,  that  uo  spccitic  fur  thut  disease  \i&&  yet  bcuu  discovered;  and 
Hcoiiidly,  that  the  disease  is  not  rery  obedient,  or  nut  iteadily 
obedient,  to  any  remrdinl  plan.  When  first  I  bcgnii  to  pructiac,  £ 
pluoacd  myaclf,  noir  and  then,  ultli  the  belief  tliat  I  hud  Mccr< 
tuiucd  the  best  cure  for  acute  rhcumattsni ;  eo  rapidly  aud  de- 
cidedly did  the  disoi'dcr  recodc  and  cca«o  upon  the  ndministratfoit 
of  such  or  such  a  remedy.  Cut,  on  the  next  trial  of  it  perhaps, 
my  expectations  hai-c  been  miserably  disiappointexl.  This  marked 
impnivcincnt  bii»  Impprui-d  nndcr  the  iu>c  of  colchicum,  of  coiiium, 
of  calomel  with  opium,  of  alkalies.  I  did  not,  in  the  prosperous 
cases,  mistake  spontaneous  iccorcry  for  cure.  The  change  was 
too  great  and  iramedi.'Ltc,  and  the  instances  of  eucecss  were  too 
numcrouR,  to  ndmit  of  that  explanation.  Whether  it  be  (as  I 
suspect)  that  idighter  diagnostic  marks  have  been  overlooked,  and 
that  sometimes  ffout  has  in  n-ality  iK-en  cured  under  the  semblance 
o!"  rheumatism — whether  bodily  iditreyiienuiies  have  vrithatood  the 
inSnCncc  of  remedies — or  whether  atmosphcrie  agencies  hara 
kept  up  the  disorder  in  epitc  of  proper  treatment — I  cannot  tell : 
certain  it  i*  that  ne  are  occsMoiially  iKillled,  and  the  patient  uou- 
tiancs  to  suffer,  notwithstanding  the  diligent  ciirorcemont  of  all 
t)ic  approved  remedif-'ii  aiid  plans  of  treatmciil,  one  after  the  other. 
1  am  fur,  Luncver,  from  iliiukiiig  thut  remedies  are  useless:  aud  I 
do  by  DO  means  assent  to  the  dictum  of  tbe  first  Dr.  Warren, 
who,  when  asked  what  was  good  for  acute  rheomatiflin,  replied 
"  six  weeks." 

One  principle  to  be  kept  in  view  in  tlicso  cases  may  be  laid  down 
broadly  and  decidedly.  That  practice  will  be  the  be«t  which  tends 
most  snrely  to  obviate  or  to  Icascn  the  riftk  of  cardiac  eomplication. 
Now  1  bclicrc  it  to  be  quite  true  that  the  plan  of  trrstwcDt  which 
is  most  calculated  to  moderate  and  to  bnug  to  an  end  the  uncom- 
plicated disease,  is  also  the  plan  of  treatment  which  is  the  bett 
adapted  to  the  paramount  object  of  keeping  it  uncomplieatcd. 

In  the  fibroiu)  or  genuine  form  of  tlie  disorder,  with  the 
bounding  pnUc,  the  tluslicd  face,  tbe  high  inflammatory  fever,  you 
may  bleed  your  patients  from   tbe   arm;    especially  if  tbc^  aio 
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young  iiniJ  robust  They  will  bear  to  low  a  Urge  quantity  of 
Wood  without  fainting:;  and  you  will  alwnyn  find  tlie  hlood  drawn 
to  be  reuiai'kably  butl'td  aud  cui)|>c(l.  The  pain  and  inflammatiun 
arelDcal;  but  tbe  ca^e  is  not  adapted  to  lonal  rcmctHcu.  Wc 
might,  by  cold  apjilicationi^,  be  able  prrhaps  to  &ubduc  the  influn- 
mation  ia  a  knee  or  an  elbow :  but  from  the  migratory  cbBrscter 
of  the  disorder,  wc  tshould  incur  the  risk,  by  the  use  of  such  topical 
nciuturcs,  of  r«|M.'IIiii^  the  poison  into  the  circulating  blo4>d,  and  of 
tliHR  giving  it  afterwards  a  new  and  a  more  serious  location. 

Vcnicscction  nill,  almont  always,  afFonl  a  marked  dtfrtx  of 
relief  to  the  sutfcrinfpiof  the  patient :  but  the  rclk'f  will  seldom  he 
complete  or  pcnnaucut ;  and  wc  may  eomctimea  with  propriety 
repeat  the  bleeding.  In  very  few  inHnncOR,  liowerer,  can  we  hope 
to  extinguish  the  disease,  or  to  reduec  its  noxious  seminiU  ]irin- 
ciplc  within  harmless  tlniiUi,  by  bloofl-letting.  And  tins  ia  one  of 
tbe  caM's  in  nbicb  you  must  not  take  the  Btatu  of  the  blood  already 
drawn  as  a  eriteritin  of  the  propriety  of  alwtriictiiig  more.  The 
blood  will  remain  ready  to  show  the  bnfty  eoat  long  after  the  nw 
of  the  laneet  has  ceased  to  be  nvailable  or  safe. 

The  advantages  of  blood-letting  in  this  oomplaint  are,  first,  tlie 
partiid  relief  which  it  I)e»taws.  It  is  seldom  that  the  [min  is  not 
Miisibly  mtligateil,  and  the  fever  calmed,  provided  the  bleeding 
haa  been  carried  to  a  proper  cKlcnt,  sulBcicntly  eoon.  Scocmdly, 
free  and  early  vcnKscction  may  sometimes  pcrehance  (but  not  oflcn) 
cut  short  the  attack.  Tliis,  however,  is  a  favourable  eflect  wbieh 
you  must  not  reckon  npoii,  and  whicb  I  would  not  ailvise  you  to 
aim  at.  But,  in  the  third  place,  blood-letting  may  be  serrieeabl^ 
by  preparing  the  Inxly  for  other  remedies :  for  calomel,  opium^ 
purgatives,  eolchicum. 

Yet,  looking  to  my  ovni  practice  in.  acute  rheumatism,  I  find 
tbet  altbough  T  am  in  the  almost  daily  habit  of  treating  it — for  it  ts 
a  disorder  from  which  our  nanls  are  never  pci-liajM  entirely  frc^— 
I  rarely  prescribe  phlcl)otomy.  Many  of  the  patientu  come  under 
our  care  at  an  advanecd  period  of  the  disease;  when  the  time  for 
bleeding,  with  any  pro«[KK4  of  l>encfit,  lias  gone  by.  Sonic  have 
been  bled  before  their  mlmWion.  Others,  in  whom  the  rhenmatie 
diathesis  has  bw-ome  inveterate,  are  siilFering  n-ciirrenees  of  the 
malady:  and  neither  does  the  mcurn-nt  (ti.scii!«;  require,  nor  would 
the  system  bear,  active  and  repeated  depletion.  In  muoy  inatancea, 
Sjcain,  the  constitution  has  been  battered  and  broken  by  a  l<ondon 
life:  while  in  others  there  is  no  gi-eat  intensity  of  fiebrile  disturt>- 
auoe  from  tlie  first.  So  that  the  caaca  in  which  I  am  tempted  to 
employ  the  laiicot  arc  really  few  and  fiu-  betvocu.     At  the  suno 
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time  I  can  well  believe — what  I  hnvc  often  heard — tliat  in  the 
country,  in  young  persons  of  unimpaired  Tigoar,  in  the  first  attacks 
of  the  disorder,  and  when  the  inflammatory  symptoiin  run  high, 
veiiiescctioii  may  he  of  much  scnice in  mitigating  the  suHcringB  of 
the  potirnt,  and  in  fanilitating  his  cure. 

In  all  diseases  in  wlticb  poia  is  a  prominent  symptom,  opium 
13  a  most  wrviccnble  and  precious  remedy.  In  rheumatism  pain 
is  a  very  prominent  symptom.  It  is  severe,  it  is  multiplied  by  its 
occuiKiticj'  of  many  parts  at  onec,  it  is  apt  to  poutiniie  long  willi- 
out  »ny  natural  pause  or  abiitcment,  it  prevents  sleep-  Vou  will 
find  it  right,  and  ercD  noceia>ory,  to  odmioistcr  opium  in  almost 
every  case  of  acute  fibrous  Hioumatism.  What  slioiild  be  tho 
do»e,  and  how  fre<iueiitly  it  should  be  repeated,  must  be  regulated 
"  by  it«  observed  ellect.  Knongh  must  be  given  to  quell,  or  to  as- 
suage the  [Klin.  Dr.  Corrigaii,  of  Dublin,  trusts  to  opium  alone 
fur  the  cure.  He  begins  ivith  one  grain,  and  n?|)cats  that  qnantitjr 
at  »bort  intervals,  or  increaees  it,  until  sensible  relief  is  obtained; 
ftnd  ho  then  continues  the  dose  thus  reached,  up  to  the  time  whctt 
the  disease  ia  manifestly  departing.  Dr.  Corrigan  found  twelve 
grains  in  the  twenty-four  hours  to  he  the  average  requisite  amount : 
but  less  tliau  even  one  half  of  this  quantity  will  generally  suffice 
whim  other  remedies  are  combined  ivith  the  opium. 

I  liclievc  few  iiersous  now  adopt  the  plan  of  forced  perspiration 
for  the  cure  of  acute  rlicumntism.  Formerly  it  was  the  fashion  to 
give  powerful  sudontics  :  Dover's  ponder,  or  antimony,  in  large 
doses :  and  the  patient  was  "  aecinetus  ad  sudorcm;"  covered  up  in 
berl  between  thiek  hbiukcts,  with  a  hot  Isotlte  or  brick  at  his  feet. 
Uut  in  the  severe,  unequivocal  fibrous  form  of  rheumatism,  the  per- 
spiration is  profuse  without  any  artificial  means  being  used  to  cicitc 
it,  and  it  is  not  accompanied  by  the  sniallcst  alleviation  of  the  pain : 
nay  Bomettmc*  the  patients  will  tell  you  that  ihey  arc  wor«e,  in 
that  raspeet,  while  the  sweating  continues. 

The  prcjtamtions  of  eolchietmi  have  sometimes,  vhether  veoc* 
section  has  been  premised  or  not,  an  almost  mngicnl  efi'ect  in 
subduing  the  disease.  FVcquently,  when  most  succeasful  (though 
tliat  is  by  no  means  a  nccc-wary  condition  of  their  success)  they 
exercise  some  marked  influcneo  u|xm  the  stomach  and  bowels. 
Colchicum  ia  very  apt  to  occasion  deadly  nau^iea  and  vomiting, 
griping,  and  diniThccn,  and  when  tliese  consequences  ensue  from 
its  use,  the  inflammation  of  tho  joints  often  subsides  enlirely.  At 
aj»y  rate,  if  tlie  rheumatism  do  not  give  way  when  the  stomach 
and  bowcU  become  thus  affected,  you  may  be  certain  that  to  puali 
the  Colchicum  further  would  be  luclces. 
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Oar  trtftliM,  Itoircrcr,  aiid  our  cxpcctotioos,  (rom  colchicunii 
ore  often  ilnoniwl  to  he  (Icfcatwl,  1  belicvp  that  in  pro|>ortion  a» 
the  synovial  Rymptoin!)  prMlommate,  or  mix  tliemaelTes  distiiicily 
witb  the  librous — in  proportion  as  the  disease  approaches  iu  ita 
charactcn  to  gout — von  mav  expixt  to  \ie  auccessfnl  nith  i.x>lcht> 
cum.  Large  dosca  arc  not  rLi^uisitc.  Twctitj-  miuinis  of  the  trine 
or  of  the  tincture  tnnj  he  given  every  six  hoars,  until  some  result 
18  obtnincfl.  Orn  jfrnin  of  the  in^pisgatcd  juice,  or  of  the  ncctoiu 
extract  of  colchiciim,  every  four  hours.  Under  this  treatment  llio 
discaac  Boinctimi»  vanishra  within  three  or  four  days ;  tlie  medidoe 
prodticitig  sicknc&s  and  purging,  and  the  rheumatism,  or  tlic  rlieu- 
matic  gout,  rapidly  declining.  Occasionally  the  &amc  favouroblo 
event  takes  place,  although  there  has  been  no  disturbance  of  the 
stomach  or  hoirels. 

Much  and  prompt  ainendraeiit  may  often  be  efTected^  &t  Uio 
outset  of  the  disease,  through  full  and  free  purging,  exacted  ftom 
day  to  (lay  by  means  of  calomel  and  black  draughts.  From  fire 
gmins  to  a  scruple  of  calomel  given  cvcrj-  uif^ht,  and  followed 
every  morning  by  n  drniight  of  senna  and  salts,  will  wmctirae* 
obtain  and  dislodge  n  vast  amount  of  dark  and  foul  Bccretious  jroni 
the  liver  and  boneli',  and  bring  Hensiblc  relief  to  Oie  patient** 
Bufferings.  And  these  doses,  adjusted  to  the  {larttcular  circum- 
stances of  the  case,  may  be  rci>cjiled  for  tlircc  or  four  days  in  suo 
cession,  provided  that  tlicy  continue  to  procure  dark  ctocuationa, 
and  that  their  operation  is  unattended  with  griping  painn,  a  scald- 
ing of  the  rectum,  or  the  discharge  of  mtLcus  or  of  blood. 

This  practice  «a»  first  followed  and  taught  by  Dr.  Chambers; 
and  its  beneficial  result:*,  when  it  is  beneficial,  arc  so  early  and  so 
marked,  that  it  bas  become  a  common  and  u  fuvourite  practice. 
It  is  not,  however,  always  an  eligible  practice.  Persons  of  » 
weakly  lia))it  of  body — pcrtionn  in  nhnm  the  discnitc  has  cdrcadjr 
run  on  for  some  time — do  not  bear  this  cnurse  of  bard  pnr^ng. 
There  is  also  a  pmctieal  evil  in  t1ic  exaction  of  four  or  five  motions 
from  the  ImjwcU  of  Ihese  rlienraatic  patients  every  day;  1  mcmn 
the  inconvenience,  the  increase  of  pain,  and  the  ex|)osurc  tu  cold, 
occiiuoncd  by  frequently  Roiug  to  stool ;  and  tlm  is  a  diaadrantage 
likely  to  lie  particularly  felt  in  hcijiitah. 

Sometimes  it  is  expedient,  in  the  prosecution  of  this  plan,  to 
combine  with  tlic  cidomcl  a  grain  or  more  of  opium ;  both  with  tlitl 
Ticw  of  quieting  [win.  and  of  pn-vrnliiig  the  calomel  fmm  running 
too  rapidly  tbrougli  tlic  bowels.    For,  besides  its  ojH-ratiuu  as  a  pur-  ^ 
gative,  the  full  inftuence  of  the  calomel  upon  the  biliary  and  intes-  ^| 
tinal  secretions  is  essential  lo  ita  cumtire  effect  upon  the  difiordcT,  ^^ 
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Again,  there  arc  casca  of  acate  rbeiimatinni  vhicli  procccil 
kiudlj,  or  yield  readily,  under  modorato  doses  of  calomel  aud 
opium,  repented  every  six  or  eight  hoiuv,  witli  occaeioQol  purgative* 
of  the  milder  kind. 

The  add  properties  of  tbe  perepiratioii,  a»  mauifcstcd  by  it^ 
pcculinr  odour — of  the  salivB,  aa  tested  by  litmus  pspei- — of  the 
uriuc,  as  ahowti  by  its  deposits — warmnt  the  Ijclief  that  the  jiecu- 
liur  |>ui»oii,  which  the  whole  disorder  would  acciu  to  be  an  effort  to 
discliur^  from  the  hloud,  is  romc  sort  of  aciJ.  And  rrAsuii  sug- 
gests the  likelihood  of  bciietit  from  attempting  to  facUitatc  the 
escape  of  this  poi»oii,  to  draw  it  forth  from  the  system,  or  to 
ueutralixe  its  noxious  qualities.  Now  the  bloodletting  plan,  and 
the  purgatirc  plan,  lx)th  tend  to  aid  tlic  rrmoral  of  the  poisonou* 
element ;  hut  when  curried  Iwyoad  a  certain  ]H>int,  or  when  ap- 
plied iuopportuucly,  they  briiij^  evils  of  their  own.  Alkaiine 
drugs  would  appear  to  be  chemical  antngonists  of  the  poison ;  and 
they  liavc  tlie  further  grxxl  eflect  of  hastening  its  ejection  thiougfa 
a  natural  emunctory,  iniLamueh  as  they  are  most  of  them  diuretic. 
Accordingly  the  tn!atiiientof  acuta  rheumatisin  by  alkalies  is  al»o, 
aud  lung  has  been,  a  common  and  a  favourite  treatmait  among 
pliyf^iciaiis.  Nitre  in  large  dusea  boa  heeu  much  used  and  com- 
meudctl ;  and  the  alkaline  curbonate*  arc  very  generally  prevcribcd. 
Tbe  bicarbonate  of  potash  in  solution  has  been  largely  and  fairly 
tried  by  Dr.  Oarrnd,  who  has  administered  it  in  tbe  arerage 
quantity  of  two  scruples,  repented  tncn-  two  bouni,  by  night  and 
hy  day,  for  acverni  days  tugctlier.  Of  51  eases  so  treated,  tbe 
average  duration  under  trcatracut  waa  between  six  and  sereu  days, 
and  the  average  durutiuo  uf  the  whole  disease  waa  between  thirteeu 
and  fourteen  days.  The  medicine  Mton  rendered  the  urine  alkaline. 
It  hud  no  injurious  inHucnee  on  the  bonds,  or  on  tbe  bladder.  It 
seemed  rapidly  to  calm  the  pulse,  and  to  allay  the  febrile  heat. 
In  no  iiuitaiicc  did  any  affection  of  the  heart  arise  aAer  the 
patient  had  Ixxni  forty -eight  hours  under  its  inHuvncc. 

It  is  an  additional  recommendation  of  alkaline  remedies  in 
thia  disease,  that  they  hinder  (if  we  may  trust  the  medical  chc- 
mista)  tlie  deposit  of  the  fibrin  of  tbe  blood,  and  may  thfrffoa*  be 
regarded  as  so  far  tending  to  prcreut  the  formation  of  endocardial 
vegetations.  The  alkaline  carbuuatc«  may  he  prescribed  in  tbo 
pleasant  form  of  on  eflcrvcwing  draught,  conti^niiig  an  excess  of 
SO  or  40  grainn  of  the  carlmnatc  ;  the  dose  being  rejieatrd  cvciy 
three  or  four  hours  while  Che  fever  runs  high,  aad  tlie  joiitta  arc 
swollen  and  painful. 

The  favourite  drug  of  the  late  Dr.  Qoldiog  Bird  ia  this  and  tu 
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some  otiier  btood-diHCose*,  wm  the  acetate  of  potata.  This  intel- 
ligent physician  was  himself  tnnre  than  once  the  suhjcct  of  acute 
ilieaauitiitm,  acid  his  testimony  to  the  cflinncy  of  thu  ftoelate  is  &o 
■tnm;  and  din-ct  that  I  canncit  forbrar  quoting  it  "  I  wouM  irat 
wiJUngly  (he  saye)  use  language  which  was  not  completely  com- 
patible with  cxpcrioncc,  but  I  do  not  still  hesitate  to  dorian!  tbatl 
have  nexer  seen  the  dispfme  in  question  yield  vith  so  much  fadUttj 

to  anv  other  rcmrdv.     In  the  aeverwt  cases  which  have  been  sd- 

•  *  ■ 

mitt^d  iiibutbe  bospital  niidcr  my  care,  I  have  Men  the  core  to  be 
more  rapid,  and  the  immediate  rchcf  to  the  i)atient  more  marked* 
by  the  use  of  the  ncctnte  of  potass  in  cumntiries  of  half  an  ounce, 
admiuistered,  largely  diluted,  in  divided  doses,  in  tvreaty-fbnr 
houn,  tliao  by  any  other  treatment.  In  three  days  I  have  re- 
]»eatedly  found  the  etcjiiisitc  pain  of  the  joints  nearly  »l»ent,  the 
psitieut  comimratiTcly  comfortable,  and  able  to  bear  with  greater 
ease  the  hel|)lc«e  state  in  which  the  stilt  awollea  joints  place  him. 
In  no  ease  has  nnr  ill  cfTcet  followed  the  ii<ie  of  the  n^medy,  and 
whilst  the  cure  has  been  far  more  expeiiitinus,  the  ill  cflcrts  of 
colcliicum  and  mercnry  have  been  avoided.  The  pain  remarkably 
and  suddenly  lessens  as  soon  as  the  urine  heeomca  alkaline  and 
rises  ill  Birfxrifu;  grai-ity.  I  can  indeed  uiihnppily  attest  my  expo* 
rienoc  in  my  own  pcrmn  on  the  marked  oltcvifttioti  and  TApid 
eeuation  of  the  pnina  of  rheumatic  fever  from  the  ii»e  of  the  drag, 
and  can  gratefully  compare  it>)  iuttncQcc  with  the  tedtouit  and  pain- 
ful results  of  mercurial  treatment  in  a  former  attack.  It  is 
dillicult  to  decide  on  tlic  comparative  immunity  from  pcrimrditis 
in  acute  rhcumatinm  under  partinilar  modes  of  tnmtment,  but  the 
impreuion  on  my  miod  is  very  deep,  that  the  tendency  to  this  fcarftd 
oomplicfttion  is  very  much  lessened  a«  soon  as  the  nrine  ia  rendered 
alkaline  by  the  acetate."  He  wa»  in  the  habit  of  admiqi«tering 
it  "  io  some  aromntic  water,  or  what  is  far  more  gratcfiil,  in  plala 
wutcr,  to  which  a  few  drops  of  oil  of  lemons  have  been  added.'* 

Alkalice,  then,  or  the  alkaline  salts,  are  always,  in  my  opiuioD, 
fit  remedies  to  be  employwl  in  the  treatment  of  acute  rhcuraatitto. 
They  may  be  added  largely  to  the  common  cBcrvescing  naliae 
draught,  or  they  may  he  simply  dissolved  in  water.  1>3getbef 
with  them,  blood-letting,  calomel,  purgatives,  opium,  colchicum, 
may  be  variously  combined,  according  to  the  special  eircumstoncca 
of  the  cose.  An(lwhat  tliosi^  special  guiding  eircnmstauoes  we, 
may  be  gathered,  I  tmst,  from  what  has  l>een  already  said  retpeoC- 
iug  these  remedies  «eparately. 

You  will   take  into   account   the   age  and  strength  of  tbo 
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patient,  the  period  of  the  dUeaie,  tbe  deg^^ee  of  hcAt  and  fever, 
the  cotulitiou  of  the  pulse,  the  prepoiideruice  of  pain,  the  state 
of  the  iibdotniiial  siet^rctions.  You  will  bear  al&o  iu  mind  that  in 
proportion  as  the  (lbcat>c  aMumcs  the  e^novial  form,  the  nearer  it 
ttppro:iiiaates  in  its  cbaractcrft  to  tho«c  of  gout,  the  less  energetic 
ifaouJd  he  the  treatment,  and  the  Renter  is  the  likeHbood  that  the 
preparvtious  of  co!e)iiciim  may  prove  a  ii.ieful  imrt  of  it. 

Iu  the  tenth  and  elcTenth  chapters  of  his  Lectures  on  Duetun 
q/"  Ihe  Heart,  Dr.  Latham  hiw  given  a  masterly  analysis  of  the  pur- 
poac,  and  the  cthxtA,  of  the  main  rt-maliea  for  acute  rhcumnti^in, 
hoth  in  their  separate  uac,  and  in  their  various  oorabinatious.  He 
ehows  how,  in  one  catie,  vunaiseclian  may  tufticc,  by  subduing 
highva«culnr  action  and  felirilc  heat;  how,  in  another,  opium  may 
solve  the  disease,  by  allayiug  nenrous  disquietude  and  pain-  bow 
calomel  and  purgatives,  iu  a  third,  may  cleanse  the  liver  and 
l>u'wcU,  and  the  nhulc  system,  of  a  coiluvies  of  morbid  aecretioiis, 
and  so  set  tbe  sufferer  free ;  and  Hnallr,  how,  iu  most  instance!!, 
tbcK  three  remedial  mcasuns  may  together,  orwith  the  occasional 
inteijectiou  of  coldiicum,  achieve  the  desired  end  more  certainly, 
and  with  less  of  distress,  and  of  expenditure  of  rital  power,  tbou 
coidd  cither  of  them  singly.  The  skill  to  deal  praeticnily  with  the 
varying  exigencies  of  i>articular  cases  can  be  Icaraud  nowbcro  but 
by  the  bedside  of  the  sick,  uuder  the  guidance  of  competent 
teacher* ;  but  I  am  sure  that  a  careful  study  of  tticw  adminible 
letsooa  will  greatly  help  yuur  choice  of  remedies,  and  »implify 
your  conceptions  of  their  proper  aim,  and  cuutnbute  to  form  your 
judgmeut  of  their  real  clficacy. 

Burk  used  to  be  highly  thought  of  for  the  cure  of  acute  rbeu> 
matism ;  but  it  is  bciiclicial,  or  safe,  only  during  the  conr&lesceoce, 
"Where  tbe  system  has  been  much  reduced  and  broken  by  the  com- 
jilaint,  orby  thediseipliJie  the  patient  has  undergone,  I  think  that 
the  dcroction  of  cincboua  is  of  service  in  fortifying  the  Iwdv  againrt 
tbe  icncucd  agLucy  of  ihuse  cauaca  on  which  the  original  attack 
depended. 

Kespectinf  giuuMum,  the  iodide  of  [lotaMiiim,  lemon-juice, 
oil  of  vhich  have  been  lauded  as  corotiv-c  of  acute  rheumatism, 
I  CAn  toll  you  uothiug  from  my  own  experience. 

Of  eiterual  reiufdies  iu  relief  of  the  articular  paint,  less  UM 
has  Ixcn  made  than  might  well  have   been  made.     The  affeetud 
joints  rarely  sustain  any  permanent  damage.     The  infliuumation 
is  apt  to  leave  them  of  il«  own  accord,  even  suddenly,  and  some- 
aa  suddenly  to  return,     licechcs,  or  cuppiug-glasBeo,  irouhl 
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seem  tlicr«fore  needle**,  or  snpcrfluous.  Tlcpulsion  of  the  pc 
trliich  in  nmking  ita  exit  through  a  joint,  t)iirk  Bgain  into  tlic  ci 
lAttng  hlood  bj  cold  apjilicalinnR — to  settle  possibly  upon  s 
iDtcmal  part,  and  C8pcciall7  upon  tlic  licart — trould  be  positi 
Itnsnrtloue.  No  peril,  Uowevcp,  of  tliis  sort  belongs  to  ii 
famentntion?,  wliicli  often  oObrd  exceeding  comrort.  Both 
Basliam  and  Dr.  Fuller  hare  fairl/  asccrtmncd  their  safety 
their  value,  Theory  nnggcstcd  that  the  lurking  or  cmei; 
potflon  nii^ht  lie  neutralized  and  rciulcred  iunocnous  by  rod 
these  fomentations  afkaline,  and  expcricticc  appears  to  oonfirm 
notion.  I  may  quote  Dr.  Fuller'^  remarks  on  this  eat 
Warm  fomciitatious  "soothe  the  parts,  promote  perspiration, 
thereby  favour  the  elimination  of  the  poi!>on.  A»  the  olget 
the  applieatiou  is  to  allay  the  pain,  and  to  counteract  the  exti 
acidity  nluch  always  accompanies  if  it  he  not  the  cause  of  r 
matic  inflammation,  it  is  manifest,  theoretically  at  leost^  tha 
alkaline  and  opiate  solution  i^houUl  prove  the  mogt  eSiH 
remedy.  And  so  in  pracltce  it  is  found  to  be,  I  have  tri 
vater ;  I  hare  tried  a.  warm  solution  of  nitrate  of  potash, 
coroiQcnded  by  Dr.  Bimhain  ;  T  have  tried  a  nimplc  alkali 
tioQ ;  and  I  bave  tried  a  mixed  alkaline  and  opiate  solatioo, 
the  latter  lias  proved  far  the  most  iwwerful  iu  allaying  the  pa 
rheumaliu  influmniation.  In  every  in-itaiiee  in  which  it  has  1 
employetl,  the  reliL-f  ohtained  h:LS  been  alinost  ininutliate. 
order  to  guanl  againat  any  source  of  fallacy,  I  selected  four 
in<itauees  in  which  coiTetipoudiiig  joints  were  affected,  and  ap] 
a  fomentation  of  warm  naler  to  the  one  joint,  and  an  alkl 
and  opiate  solution  to  Ibe  other,  and  almost  uniformly  tho 
and  inflammation  continued  in  the  former,  aud  speedily  subs 
in  the  latter." 

The  solution  usually  employed  hy  Dr.  Fuller  la  made  by 
solving  hair  an  ounec,  or  six  drachniit,  of  the  earbouatc  of  pi}l 
or  of  soda,  in  nine  ounces  of  hot  water,  and    adding  six  I 
drachms  of  Battley'a  iitfuor  opU  sedativvs.     Thin  flannel,  aw 
iu  this  hut  lotion,  is  applied  to  tho  inflamed  joints,  aud  the 
is  irrapi>ed  in  a  oovcriug  of  thin  guttii  pcrcba. 

Casm  frequently  occur  which  arc  neither  ahfiolutely  aeutc,' 
absolutely  chronic.  The  inflammation,  without  being  intcnsi 
Buy  one  joint,  lingers  in  many ;  and  the  fever,  though  not  cnti 
alsent,  is  moderate.  The  joints  are  liot  aud  painful,  and  the  i 
is  dry,  and  there  is  some  thirst.  To  this  intermediate  ehara 
the  term  sHhacule  is  sometimes  applied;  and  it  will 
purpose  of  diatiuctioo. 
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In  tliie  rorm  of  tlic  diavnaCj  as  well  as  la  llie  more  Active  farm, 
the  urine  is  Almost  always  loaded  witli  luteritious  tuo-ttcrs,  and 
strongly  acid.  liOoking  upon  tliia  aa  an  indication  of  trenttiiCllt, 
1  liavc  preAcrilwd  alkiilJcii,  and  with  mucli  Buccess :  t1i«  liq^uor 
potSHce,  for  iustaace,  to  the  amount  of  a  dracbm  daily,  for  neveral 
dsya  together;  kccpiug  tbc  bowcU  free  by  laxative  mcdiciuc. 
Under  this  plan,  mure  surely  in  ray  experience  than  under  any 
other,  the  urinc  clears,  the  pain  ahatcs,  and  the  joints  arc  liberated. 
Kitrv,  I  rc|x:at,  has  been  praised  of  late  as  bciti^  cmtueutly  succcsfr* 
fid  ngniu»t  rlicumatitini :  I  have  not  had  much  opportunity  of 
trying  it,  but  I  should  ilunk  it  likely  to  do  good  in  these  sub- 
aeute  casa. 


There  arc  two  kinds  of  chronic  rheumfltism  :  one  attended  with 
local  heat  and  Bwdling,  although  the  constitution  at  large  nym- 
pathizes  very  little  or  iiot  at  all  with  the  topical  inflamnuttion ; 
the  otiicr  eharacterized  raihi>r  by  coldneaa  iind  Ktiltiicwi  of  th« 
paitifa)  joints.  In  the  fomirr  uf  these  the  pains  are  increased  by 
|irenare,  and  hy  movements  of  the  limbs,  and  by  exlemal  warmth  ; 
the  warmth  of  a  bed,  for  example ;  and  there  may  lie  even  oome 
alight  degree  of  pyrexia  at  night.  In  trutli  this  form  of  chronic 
rheumatism  claims  a  near  relationship  with  the  acute,  into  which 
it  sometimes  passes,  and  of  which  it  is  frequently  the  6c<iucl.  It 
Bcconliugly  requires  antiphlogistic  remedies,  only  \c»»  vigorously 
applied.  It  is  important  for  you  to  kuow  that,  in  these  cases,  yoa 
may,  with  less  hesitation,  less  fear  I  mean  of  driving  the  inflam- 
mation to  some  more  vitaS  part,  apply  teechcs,  and  coM  washes,  to 
the  painful  jointa.  Othcru-isc,  the  principle  of  treatment  remains 
unchanged.  The  complaint  is,  however,  often  obstinate  and 
lingering,  and  prone  to  reeiir.  It  frequently  involves  and  cripples 
the  imaller  joints,  especially  those  of  the  kimcklcs  and  lingers; 
rmdrring  tticm  knobby,  and  distorting  their  fumi  and  position. 
Tlie  liugrra  take  u  pfnuautnitly  oblique  direction,  tJimtiug  oqU 
vanU  towards  the  ulna:  and  Vr.  William  Dudd  lias  drawn  atten- 
tion to  the  cnrioiia  &ct  that  the  corresponding  joints  of  the  two 
ride*  of  the  l>04iy  are  always  aflivted  exactly  in  the  same  maoiicr. 
To  nso  a  paradoxical  expression,  the  delbmiity  is  symmctncal. 
One  crooked  joint  is  just  the  copy  of  its  fellow.  Surely  tliis 
indicates  the  conslitutioHai  origin  of  the  disorder;  the  infection  of 
the  blood. 

In  the  other  form  of  chronic  rhenmatjim,  what  some  call  j/amtivf, 
the  remedies  that  answer  hv»X  arc  of  a  different  kind.  The  pniu  is 
idlevialcd  by  fricliuu  uf  the  jubit,  and  the  patients  ore  mQ«t  com- 
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forUilile  wlien  tLcr  :Lrc  irarra  in  bod,  aud  especially  nlieu  nic3dcnite 
perspirattou  is  {urcscut.  They  arc  siugulnrly  lx:iicfit«d  a.Uo  by 
Bummcr  weather.  Persona  who  are  much  troubled  I)j-  Uiis  we«r- 
iug  comptattit,  aud  n-ho  can  aSbrd  to  live  wliere  tliey  plcuse,  would 
do  weU  to  take  up  their  residence  in  a  warm  cliraatc.  Whererer 
tlic;  may  be,  auch  paticntii  aiiould  bo  protected  against  iwtnio< 
spheric  viciesitudc«  by  warm  clothing :  they  should  be  caaed  i& 
Hannel  from  the  neck  downnardtt.  W'arm  bathing  is  of  gnat 
eervicej  and  especially  baths  of  salt  water,  of  a  tcmjwralare  not 
less  than  100°  that  they  may  act  aa  a  stimulus  to  the  cutaoeoua 
circulation;  wotiu  douches;  the  vapour  bath;  or  the  hot-air  bath, 
of  which,  na  I  said  before,  the  patient  may  receive  the  bcue&t  a» 
lie  lies  in  bwl.  And  to  w&rm  clothing,  ami  warm  bathing,  may  he 
added  friction,  with  some  stimulating  liniment,  and  what  ia  called 
shani|Kiuing.  It  is  in  these  cases  that  atimulnting  internal  modi< 
ciiics  arc  often  of  luc.  Turpentine ;  some  of  tlic  animal  oils, 
the  codVhvcr  oil  fur  iuDtuncti;  guuiocum.  Opiates,  too,  ore 
frequently  remedial  of  the  pain ;  and  there  can  be  no  better 
form  for  their  administration  than  tliat  presented  to  lu  in  the  cele- 
brated Borer's  powder ;  the  pulvU  ijiecacuauhte  con^HtaUus  of  tbe 
Pliarmaeopceia. 

Wliatcver  its  value  may  be  as  a  remctly  for  acute  rhcamatiam, 
the  iodide  of  potfussium  ie  certaiiJy  araihible  for  the  relief  uC  the 
chronic  disorder.  It  is  maxt  sure  to  net  bcueficiaUy  when  that 
fibrous  part,  \\\a  periosteum,  is  principRlly  aftectcd.  Its  rirtuea  in 
the  case  of  venereal  nodes  {i.t.  iu  venereal  inflammation  of  ihe 
periuatcuni)  were  first  distinctly  jioiiitcd  out  by  Dr.  Robert  Willianis, 
of  St.  Thomas's  Hospital.  I  belierc  it  is  ei|iially  cRVtanl,  upon 
whatever  omiie  cKrmiic  inflammation  of  the  sane  part,  with  uodes 
and  thickenings,  may  depend. 

Some  of  you  probably  s:iw  a  woman  who  was  lately  my  patient 
in  the  hospital,  and  who  bad  liecn  worn  down  to  a  skeleton  by  the 
paiu  she  had  endured  frtiui  chronic  perioatitia  ^'iting  rise  U>  hoiIm, 
which  did  not  appear  to  be  traceable  to  ayphilis.  She  luul  been 
in  the  babit  of  lulling  the  pain  by  large  0[natca  at  nij;ht,  uid 
b^ged  to  have  them  after  her  admiiitdoa.  I  gave  only  tlie  iotlidc 
iu  tbe  ordinary  dose  (five  grains  thrice  daily),  and  sbc  slept  without 
opium ;  and  in  a  week  or  two  lost  her  nodes,  aud  was  pcHbctlv 
ireU. 

Closely  allied  to  acute  rheumalhm,  and  yet  distinct  from  it,  is 
the  wngnlar  disease  which  in  this  country  is  popularly  called  the 
ffoul :  which  CuUeu,  iu  the  first  instance,  wu  dis^uecJ  to  tenn 
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arthritis ;  but  as  arthritis  vonic)  imply  inilnminnlion  of  all  or  an? 
of  the  joiuta,  he  afterwards  mloptctl  the  aocient  name  of /wrfay/a 
(foot-pain). 

The  Bftiiic  autlior  has  givcn>  in  liis  Fira/  Iahcs,  an  excellent 
account  of  the  phpnompim  vhich  con-Htitutc  a  pnro-xystn  of  gout. 
It  ia  copied  from  Sydenham,  who  drew  from  nnturej  for  he  lud 
himself  BiifTereil  frequent  and  seTcrc  visitatiotui  of  the  disease  during 
a  jieriod  of  thirty-four  j-«irs. 

TIic  attuck  begins,  moet  coDimonly,  an  hour  or  tiro  after 
laidDight.  The  patient,  who  had  gone  to  bed  and  to  eleep  in  his 
imua.1  health,  and  without  Buspcctiiig  what  was  about  to  happen,  ia 
awakt-ncd  by  a  pa.iu  iii  uue  of  his  feet,  mostly  iu  the  first  juiut  or 
baU  of  tlie  great  toe ;  but  sometimei*  in  otlicr  parts  of  the  foot^ 
the  heel,  the  instep,  the  ankle.  With  the  coming  on  of  this  pain 
there  is  gcQCi'ally  more  or  less  of  a  cold  shivcruig,  which  gradually 
ceases  w  tlic  pniii  gets  irorsc,  and  is  succeeded  bj  Iicat,  The 
pain  grows  more  and  more  violent  and  intolerable;  atid  is  spoken 
of  by  those  who  suffer  it  as  amonnthig  to  torture.  It  ia  a  grind- 
ing, crushing,  wrenching  pain;  or  a  hurning  sensation  a»  if  a  hot 
iron  were  prcsficd  into  the  joint.  Some  humorous  Frenchmim 
described  it  in  this  way.  "  Place  (said  he)  your  joint  in  a  vice, 
and  screw  the  vice  up  until  you  can  eoiliire  it  no  longer.  Thnt 
may  represent  rheumatism.  Then  give  the  instrument  another 
twi.st,  and  you  will  obtain  a  notion  of  the  gout."  The  pain  is 
attended  with  great  rcstU'asnKss  and  miacry,  and  exquisite  tender- 
ness. The  patient  cannot  bear  the  weight  of  the  bed-clothes  upon 
the  nft'ectcd  limb ;  nor  the  jnr  of  a  heavy  foot-fall  iu  his  chamber. 
In  a  vain  search  after  comfort  he  is  perpetually  fihifttng  his  foot 
from  place  to  place,  and  from  jiosturc  to  poaturc.  At  leugtb, 
about  the  eu»uiu^  midnight,  the  [lain  remits ;  sometimes  gradually, 
Bomctimca  so  suddenly  lliat  the  patient  attributes  the  relief  to  his 
having  at  last  found  an  easy  position.  He  falla  ttslecp  in  a  gciiile 
perspiration,  and  when  he  awakes  the  next  moniitig  he  finds  the 
■JArt,  which  had  been  so  painful,  to  be  red,  swelled,  tense,  and 
riuniog,  surrounded  by  more  or  less  oedema,  and  liy  turgid  veins. 
The  same  scries  of  eymptoius  recur,  in  a  mitigated  <lc^rce,  for 
some  days  and  nights ;  and  then  the  disease  often  goes  entirely  off, 
not  to  return  till  after  a  long  interval. 

As  the  oeilenia  subsides,  and  the  redness  fodcs,  the  cuticle  of 
the  part  that  hns  been  inflamril  peels  oft';  and  this  process  of  dc< 
itquamatioii  is  generally  attended  with  troublesome  itching. 

Such  is  a  picture  of  an  attack  of  gout,  oeciirring  in  an  adult 
subject,  for  the  first  time,  and  in  its  most  regular  and  genuine  {brm. 
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Attacks  of  ttiii!  kind  arc  preceded,  in  mo«t  iuetancc«,  bv  i 
marked  disorder  of  tLc  functions  of  the  atoninch ;  dimmi»li« 
petite,  flatiUc'iiW,  heartbuni,  umisea  perlm^w.  And  duiing 
paroxysm  tlio  urine  ix  ottea  dark-coloured,  and  acid,  and  tu) 
depositing  copioiislj-  a  pink,  ov  brick-dust  ocdimcnt.  The  at 
also,  are  unnatural ;  pale,  or  of  a  dark  green,  and  very  offcii 
After  the  fit,  ivlicii  tLo  complaint  ha»  cco«cd  entirely,  it  gend 
(says  CuUcii)  "  leaves  the  person  in  very  perfect  healtli ;  enjd 
greater  ease  and  alacrity  in  tlic  functions  of  botb  hotly  and 
tlian  he  hnd  for  a  long  time  before  cxpcrieuccd." 

But  the  disorder,  which  has  thus  departed,  is  very  of 
unless  extreme  care  be  taken  to  prevent  it,  and  even  in  spi 
nil  care,  it  i«  almost  sure — to  return.  At  first,  perhaps,  it  n 
not  oftener  than  once  in  evcrj' three  or  ftmr  years;  but 
Kime  time  the  intervnU  arc  shorter,  and  the  attacks  bee 
annual,  happening  aboat  the  same  time  of  the  year:  afWn 
Ihc}'  come  twice  cvcTy  year ;  ami  at  lcu|;tb  llicy  return  8C' 
limes  dunng  the  course  of  the  autumn,  Trinter,  and  spring. 
SB  the  fits  are  more  frequent,  so  nUo  are  they  more  pvotrn 
till,  in  tlie  aiU'anced  state  of  the  disc&se,  the  patient  is  hardly 
free  from  it,  ciccpt  pcrhupH  fnr  two  or  three  mouths  in  auiti 
I  do  nut  mean  that  ull  this  occur?  invariably  in  all  cases  ■] 
but  this  is  a  sketch  of  the  general  course  of  the  complaint. 

There  are  other  phenomena  also  to  be  noticed  aa  time 
vanees,  and  m  tlie  disen-sc  is  repCHted.      At    lirst,  1    stay,  it    c 
mouly  appears  in  one  foot  only ;  afterwards  every  fit  includes 
foetj  the  one  after  the  other;    and  as   the  disease    continue! 
recur,  it  not  only  att:icks  both  feet  In  auocessiou,  but  aner  lin 
ceased  in  the  foot  which  waa  secondly  viaited,  it  will  return  a 
into  the  foot  first  aflneted,  and  perhaps  a  second  time  alao 
the  other.     It  passes,  too,  into  other  joints,  both  of  the  upper 
lower  extremities,  large  as  well  us  srtuUl;  so  Hint  there  is  scar 
a  joint  that  may  not,  at  one  time  or  another,  be  aeizcd  upon. 
at  the  dtseaac  proccedt>,  and  the  fits  get  to  be  more  nnnierous, 
poiua  are  commouly  less  \iolent  than  thoy  were  at  first ;  the  pat 
it,  tiowercr,  more  affected  with  sickncssj  and  Buffers  more  in 
general  health. 

Agnin,  after  the  earlier  attacks,  tlie  joints  usually  rcoover 
tircly  tbctr  former  Btrciig;th  and  ptiaucy ;  but  when  the  diao 
hnji  rcturnc<l  again  and  again,  they  arc  not  so  readily  nor  a*  <! 
plelcly  restored  to  their  previoue  condition,  but  mnain  weak 
elitf:  and  sometimes  they  lose  at  length  their  capacity  of  mo 
Altogether. 
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Also,  io  many  gouty  pcrsoos,  but  not  in  all,  after  the  disease 
hiw  fpeqneully  recurred,  what  are  called  thalk-stoneg  form ;  concre- 
tions, that  look  esaclly  like  elialk,  collect  aroaud  and  outside  tho 
joint,  filling  np  tlie  nreolnr  tissue,  and  lying,  in  general,  imme- 
diately beneath  the  skin.  The  matenat  of  these  curioua  concre- 
tioti«  is  dqxisitcd  at  Rnt  in  a  half  fluid  state,  and  resembles  soft 
mortar  J  but  the  more  watery  ingredients  being  afterwards  ab- 
sorbed, it  beconicit  dry  and  haid.  Of  course  wlieu  tbis  stufl'  is 
deposited  in  any  qnantity  on  the  outside  of  n  joint,  it  must  to 
some  extent  limit,  or  it  may  entirely  prevent,  the  motion  of  tliat 
joint.  The  concretions  consist  mainly  of  the  nratc  of  soda,  iu  a 
crystalline  form.  The  cartilages  within  the  joints  arc  alao  some' 
times  encruited  ^ritb  tbi.i  s^alt ;  and  Dr.  William  Jhidd  has  ascer- 
tained that  the  crystalline  deposit  is  not  merely  spread  imperlicinlly 
over  the  free  surface  of  the  cartilage,  but  pcuetrateH  a  little  way 
into  ita  substance.  Another,  and  an  odd  place,  in  which  these 
depoHits  urc  extremely  ouinmon  iu  gouty  pci'aous,  is  lite  cartilage 
of  the  cxterunl  ejir. 

Oout  is  a  disease  tliat  was  well  known,  and  well  observed,  by 
the  ancieuts.  In  its  genuine  form  it  could  neither  be  orcrlookcd 
nor  mistaken.  Many  very  interesting  fact^  relative  to  this  painful 
disorder  have  a«x>rdingly  been  a^certmued  :  and  I  proceed  to  notioo 
Iho  chief  of  these ;  btit  I  must  do  so  with  na  much  brcrity  as  I  can. 

First,  then,  gout  ia  a  hereditary  disease.  I  do  not  mean  to  (<ay 
that  the  di?[iosition  to  it  is  always  a  transmitted  disposition;  bat 
that  tito  complaint  is  much  more  likely  to  occur  in  persons  in 
whonic  pedigree  it  can  t)c  traced,  tlian  it  is  in  other  pcr90n».  It 
may,  I  believe,  be  generated  hy  certain  luihits  of  life;  and,  on  the 
other  hand,  in  spite  of  an  inherited  predisposition,  the  disease  may 
bo  stuvcd  ofl*  and  averted.  Let  the  son  of  a  rich  and  gouty 
nobleman  chau^  place*  with  the  son  of  a  farm>scrvaut,  and  earn 
bin  tpmpcrate  meal  by  the  daily  sweat  of  hts  brow ;  and  the  chance 
of  his  being  nsited  with  gout  will  be  very  small.  Granting  tbis, 
we  see  reason,  independent  of  tlie  genera]  analog^i-  of  hereditary 
disorders,  why  the  gout  may  be  cipectod  sometimes  to  leap  over  a 
generation,  just  as  family  likencvees  arc  known  to  intermit;  while 
yet  tlie  diapoaition  may  descend  to  the  children  of  thoso  who,  in 
their  own  persons,  have  never  suffered  the  diaeaae.  Among  ."JSJ 
gouty  persons,  enneerning  whom  Sir  Charlea  Scudamore  hod  opl- 
leeted  information,  332  could  trace  their  diiiense  to  tlie  father, 
mother,  graudfaiher,  gramlmothrr,  uncle,  or  nnnt.  In  the  rrmnin- 
iug  lUO  the  diaeaac  was  not  known  to  hare  custcd  iu  either  up- 
ward branch  of  the  faiuUy-lrcc. 
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2.  Tliere  is  a  pattern  o(  IxkIt  vhicli  is  bclicred  to  be  faroar- 
able  to  the  ocquiMllou  of  gout.  "  It  attacks  [(>&ya  Cullen)  cspcciaUf 
men  or  robust  nud  large  bodies,  men  of  large  licads,  of  full  niul 
cx>rpulcDt  babits,  and  Tu«n  whose  skins  arc  covered  with  a  ihickcf 
rcte  mueosvTn,  w)iio1i  givm  a  coarser  surface." 

8.  Whether,  lu  a  given  iodiTidual,  there  be  an  inherited  ten- 
dency to  the  disorder  or  not,  its  access  is  promoted  in  a  remark- 
able manner  hy  a  full  and  liuurious  mode  of  life,  and  by  aedcutary 
or  inactiTC  habits. 

4.  It  is  obscTTcd  of  gouty  persons,  that  tber  are  umollj  salgect 
to  nephritic  complaints  aho,  to  6t8  of  the  gravel,  to  renal  and 
vesieal  calculi.  These  disordeTS  of  the  urinuiy  organs  comrnonly 
begin  to  manifest  tlicmselres  after  the  gout  has  (ilagned  tbc  patient 
for  some  time.  They  do  not  coincide  with  I  be  paroxysOM  of  gout, 
but  the  tno  happen  alternately  :  or  (what  is  equally  cxprceaivt  of 
the  connexion  between  the  two  forms  of  disease)  the  children  of 
gouty  and  uephrilic  parents  inherit  often  ibc  one  or  the  other  of 
those  maladies;  but  "  uliicherer  may  have  been  the  priDCtpal 
disease  of  the  parent,  some  of  the  children  have  tbc  one,  nnd  sotno 
the  other.  In  some  of  them  the  nephritic  aScction  occurs  aloor, 
vntbout  any  gout ;  and  this  fretjumtly  happens  in  the  fvmalc  o& 
spring  of  gouty  ancestors." 

The  nrinary  concrctionR  to  which  gouty  people  are  so  auhjeet, 
and  the  morbid  states  nf  their  urine  gmerally,  lielong  to  the  Uihic 
diathesis.  Dr.  Prout  holds  that  "  the  litliic  or  uric  acid,  developed 
principally  during  the  mol-assimitation  of  tbc  albumiuoua  tcaturcs, 
may  be  considered  as  Oie  characteristic  feature  in  gout."  Azul  tbo 
chemical  compoeition  of  the  chaik'ttonet  which  sometimes  accom- 
pany gout,  is  in  accordance  with  this  statement ;  and  illustnUca 
strongly  the  connexion  between  gout  and  gravel.  The  so-callod 
chalk-stones  are  chieBy  composed,  as  I  have  said  before,  of  uric 
acid  combined  with  soda ;  of  the  urate  of  soda.  Sometimes  this 
very  urate  of  soda,  perfectly  white,  is  deposited  in  lai^c  quantitiea 
in  tbo  nrine.  Dr.  Prout  say*  that  he  has  seen  it  copiously  secreted 
of  the  coneistcnec  of  roortnr,  h>  as  to  block  up  the  urethra  in  its 
passage  outwards.  Now  this  io  just  the  stuff  which  is  depmhcd 
BTOond.  and  sometimes  within,  the  joints,  and  which  hardens  and 
crystallizes  as  it  collects.  I  may  mention  here  again  that  many 
persona  have  the  gout  long,  and  severely,  without  having  aity 
of  these  ccucrctions.  They  are  incidental  to  tlie  more  chranic 
forms  of  the  disorder,  in  whicli  the  pain  and  tlie  fever,  though  of 
long  duration  and  frequent  recurrence,  are  slight  in  d^ree. 
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ciiticlc  at  length  ^rcs  vaj,  anil  the  eartlij  matter  lies  bare.  A 
nsnmako  of  mine,  Mr.  Hcnrir  Wataoa,  describes  in  the  ftnt 
\'oluii)e  of  the  Medical  Communicaliaaa,  the  case  of  a  Mr.  Mid- 
dlctOD,  who  was  accustomed,  when  pluviny  at  cards,  to  chalk  or 
score  the  game  u|x>ii  the  table  with  his  Koutr  knuckles. 

5.  Gout  attackx  especially  the  male  sex.  Some  few  women, 
however,  suffer  it,  in  its  re-giUar  wid  ilccidwl  form;  and  geiie-ralljr 
these  women  are  robust  and  plethoric.  Culten  nuttood  ite  occur* 
rcuce  ill  "  pcvcral  fcmalca  who-sc  oieustrual  evacuations  were  more 
abundant  than  usual."  But  in  women  the  diaeaae  chiefly  happcna 
after  the  eatamenia  have  ceased  to  appear,  Heborden  knew  a 
female  who  had  numerous  sores  froiu  clulk-stoncs. 

6.  Cnlirn  ohscrvca  that  the  gout  doe*  not  usually  come  on  tfll 
after  the  age  of  6vc  and  thirty.  Ilchcrdcn,  who  in  his  long  and 
cxteiiKive  pmctice  amon^  the  higher  classes  of  socictr  iu  thi»  town 
saw  as  much,  perhaps,  of  this  disease  as  any  physician  e\'cr  did, 
saya  that  he  never  mvt  with  a  case  which  he  could  deeidnlly  pra> 
Qounce  to  he  gout,  bofon;  the  age  of  puberty.  Sir  CharlcH  Scuda- 
more  has  colteetod  a  statistical  account  of  ul5  examples  of  gout^ 
in  which  the  |)eriod  of  the  fir^t  assault  hud  been  noted.  Of  these, 
143  began  between  the  ages  of  20  and  30 ;  10 1  between  30  and 
40 ;  and  118  between  'M>  and  50.  The  greater  number,  yoa  will 
observe,  was  botwocn  30  and  40. 

Howe\*cr,  1  believe  that  where  the  inherited  disposition  is 
strong,  and  the  habits  of  living  arc  such  as  to  foster  that  ditipo- 
sition,  gout  may  show  itself,  occasionally,  even  prior  to  the  age  of 
puberty  :  but  tliis  is,  ccrtaiDly,  the  cxccptiou  to  a  rcjy  general  rule. 

7.  Oouty  pcTMQS  arc  subject  to  rarioua  ailments,  which  spring 
fmm  the  Kame  fountain  nit  the  well-marked  paroxysm  !  d<!ra>tge< 
nients  in  the  functions  of  the  digcatii'C  organs,  of  the  heart  and 
luQgs,  of  the  brain  and  ucrvca. 

The  most  familiar  of  these  ailments  Is  indigestiou,  with  its 
rarioua  circumstances  of  impaired  appetite,  sickueas,  vomiting, 
flatulency,  heartburn,  acid  eructations,  gastrodynia.  Pains  and 
eramps  occur  iu  Hcvcral  porta  of  the  trunk,  and  shoot  tlienoe  into 
the  upper  esLreiuitics,  and  are  relieved  upon  the  extrtcaiiou  of 
wind  from  the  stomach.  The  bowels  are  irregular;  colicky  diar> 
rhoea  being  aonictinics  the  prevailing  fault,  but  more  conuaonly 
T»8tiTcncss.  With  all  this  the  patient  is  apt  to  be  excessively 
dejected  and  hypochoodriacai,  morbidly  attentive  to  every  l>odily 
feeling,  disposed  to  exa^crate  his  saffcrings,  and  apprvhcusive  of 
the  worftt  event. 
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you  already,  br  certain  haUcs  of  llic :  by  seasoiil  indulgences, 
and  (hot  in  a  less  degree,  I  believe)  by  want  of  bodily  exercise. 
Of  tbis  wo  have  tbe  strongest  ucg:ative  cvi<icDce  in  tbc  rciuarkablo 
iiDmunity  from  the  dieca^tc  enjoyed  by  the  norkiog  poor  in  oar 
mral  districts.  One  iicvcr  hcara  uf  tbc  gout  among  agrivultuml 
labourers.  Sir  Gilbert  Bluue  «tate^  that,  during  ten  yean  in 
which  he  was  phyaician  to  St.  Tlion)a.s'H  Hospital,  although  in  hU 
private  practice  he  reckoned  130  |uiticiits  who  hnd  gout,  being 
about  one  in  tncnty-»tx  of  tbc  whole  number,  lie  bad  uot  a 
nngic  cose  of  it  among  3406  patients  in  the  hospital.  Thia 
I  think  strange,  for  in  the  Loudon  hoKpttAltt  it  is  not  very 
-uncommon  for  as  to  meet  with  gout;  but  then  it  U  in  pciiioos 
who  have  lived  fully  and  inactively:  in  the  Mrvnuta  of  wealthy 
£uiiilies  fur  instance,  biillcrs,  couclimen,  ^wrlers — mcu  wlim  oflcn 
]ire  more  luxuriously,  aud  more  idly  a  great  deal,  than  their 
masters.  And  among  the  rich,  those  who  are  most  subject  to 
gout  are  notoriouidy  tliow  who  indulge  mo6t  in  what  ore  called 
the  pleaaures  of  the  table ;  who  eat  laigcly  of  animal  food, 
and  driuk  much  wine;  especially  if  they  arc  indoleut  withal. 
Such  men  generate  for  themselvcit  tbe  litlnc  acid  diathcais ; 
and  if  the  gouty  tendency  happen  to  have  been  bom  with  tliciu, 
they  incur  tbc  disease,  under  thcae  habits,  with  more  or  Icsa 
rcadiuesH,  according  to  the  degree  of  that  tunatc  disposition. 
Strong  exorcise  eertaiuly  remedia,  in  some  mcaEure,  tlio  evil  effects 
of  tbis  mode  of  life,  by  promoting  tbc  excretions  of  t!»c  body  :  but 
gout  used  to  be  exceedingly  common  in  the  old-fashioned  foX' 
hunter,  who  "  rode  hard,"  while  bo  alrtO  *'  lived  hard."  Mere 
scdcnt&ry  habits  do  uot  produce  gout,  a«  wc  Icarn  from  tlie  com- 
parative exemption  of  fumulcs;  and  of  the  poor,  who,  following 
sedentary  employment^,  are  yet  com|>elIed  by  their  poverty,  which 
u  »o  far  a  blessing  to  tbcni,  to  bo  temperate.  Men  who  eal  much 
moat,  generally  indulge  tliemHclvcs  in  drinking  alau:  Uio  two 
cauMS  go  tt^^eibcr,  and  it  is  difficult  to  estimate  their  separate 
intluencc.  Butchers,  who  lire  fully  npon  animal  diet,  are  eatd  to 
be  rarely  aScetcd  with  gout,  bnt  then  tbcy  ncccssiu-ily  take  a  great 
deal  of  exercise.  It  appears  that  the  use  of  wine,  and  of  malt 
liquors,  fuateni  tbc  disiKimtiun  to  gout  much  more  than  tlic  &liu!tc  of 
distilled  spirits.  Tlie  paucity  of  gouty  patients  among  tbc  lower 
dasMs  in  this  gin-driukiiig  town  suffices  to  show  this.  1  bare 
been  told  that  gout  is  very  little  known  in  Cjlosgow,  where  the 
comniereisl  men  lire  richly,  aud  lead  sedentary  lives,  but  do  not 
drink  much  wine,  their  favourite  beverage  being  rum.puuch,  of 
which  they  arc  not  at  all  sparing.       Dr.  WtUtam  Budd  says  that 
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tlie  (lisfftse  is  common  among  the  " ballarters"  on  the  Thames; 
ttiat,  ahliuugli  ttie^-  arc  uot  a  mimcroiis  body,  many  ore  Mlmittcd 
with  gout  CTca-y  year  into  the  Dreadnought.  How  these  nea 
being  much  exposed  to  inclemencies  of  vrcafhcr,  and  using  grat 
bodily  I'xet-tion,  which  is  attended  with  profuse  sweating  and  tnudi 
cxhaustiou,  Oiitik  tbcmsclvoi  warranted  in  drinking  (bosidm  sptrita) 
two  or  three  jjiillous  of  jHirtcr  daily.  This  sliows  tlic  cBcct  of  nuU 
liquor  in  prodncing  the  gouty  haint  of  body. 

Oa  the  other  hand,  the  iubrcd  gouty  tendency  may  be  so 
strongs  «a  to  be  ecorccly  kept  in  check  by  tlie  most  abetcmioiMt 
r^tnen. 

A  fit  of  the  gout  may  be  brottt/M  on  by  rarious  nrcumsUnoes: 
in  other  words,  tlie  possible  exciting  causes  of  pout  arc  many.  A 
paroxysm  has  been  fre<iucritly  known  to  follow  immediately  upon 
au  unusually  severe  debauch.  Strong  mental  emotion  lias  aome- 
times  the  same  eonsecinenee,  cspceialty  cniutiou  of  a  dcprcwing 
kind.  Ext'essive  fatigue — more  particularly  fatigue  produced  hjf 
too  much  walking  exercise  on  any  one  duy — is  another  exciting 
cause.  And  this  ia  milucky,  for  it  often  diiicourages  a  patient  from 
a^'ain  making  use  of  a  proper  and  even  a  necessary  atuount  of 
exercise  of  that  kind.  Auotber  exciting  cause  which  frequently 
operates  ia  external  injury.  The  tintt  attack  of  gout  oft<ai  fixes 
upon  the  acat  of  an  old  hurt :  and  a  very  slight  recent  injuiy  i* 
Bomettmcs  enough  to  determine  n  paroiyam — a  trifling  bruise,  or 
»prain,  the  prc&eurc  of  a  tight  shoe ;  nay,  Dr.  IleberUcn  tcLU  ua 
that  ho  verily  believes  he  has  sccu  au  attack  of  gout  brought  on  by 
the  bite  of  a  flea;  sliowing  how  easily  the  diM^^iKe  may  he  excited, 
when  there  is  a  strong  predisposition  to  it.  Tliis  it  is  which  makes 
Its  so  often  doubt  the  accuracy  of  gouty  pcr»oii.s  when  tiicy  tell  u* 
tbat  they  arc  lame  from  a  meix-  (tprain. 

Dr.  Cullen  enumerate*  Mindry  debilitating  circumstancea, which, 
OR  such,  appear  to  operate  in  calling  into  action  tlie  gouty  dis]K>. 
sition.  And  there  can  be  no  doubt  that  a  Mate  of  wcakaeu  doe* 
often  favour  the  eruption  of  the  malady.  A  friend  of  loy  own  Iltd 
Utcly  a  most  serious  attack  of  continued  fercr>  in  the  course  of 
which  lie  became  licmiplegie,  and  his  life  was  despaired  of.  Soon 
alter  the  fever  had  left  him,  and  while  he  was  yet  extremely  feeble, 
be  lutd  three  attacks  of  gout  in  quick  succcHJon. 

Paius  have  been  taken  hy  several  writers,  cspcdally  by  IIo. 
berden,  to  lay  down  the  disliiigiiiahing  chnructers  between  goat 
and  riieumatism.  A  first  assault  of  gout  cau  scarcely  be  COD- 
founrled  with  an  attack  of  acute  rheumatism.  The  limitation  of 
the  inflammatory  reduecis  to  one  foot,  and  tlie  resLlen  diatrcas  of 
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the  gouty  patient,  contrast  strongly  with  tlie  helpless  and  motiou- 
less  coudition  of  the  rhctimatic,  irbo  is  piutoned,  so  io  speak,  in 
many  HiuIm.  There  may  be  more  room  for  doubt  and  mi>ta.kc  la 
the  advanced  state  of  goat,  when  many  joints  have  at  length 
become  iuvolv-cd ;  but  ercu  then  yon  may  generally  decide  by 
iuquiriiig  into  the  Iiistory  of  the  patient,  and  learning  the  circom- 
Btatice.<4  of  hi»  cariy  attacks. 

The  main  points  of  distioction  may  be  broadly  and  generally 
stated  thus. 

In  gout  the  iimnll  joints  arc  <ir«t  and  chiefly  aScctcd,  especially 
the  joint  of  the  great  toe:  in  riicumatism,  the  lai^.  The  rcdncM 
of  the  gouty  inflammation  is  more  bright  and  vivid  tlian  that  of 
tlic  rheumatic;  and  the  fluctuations  l«;twfen  agony  and  case  arc 
more  complete  and  more  frajucut.  Gout  usually  affects  one  joint 
only  at  a  time :  rheumatism  usually  eereral  at  once.  The  inflam- 
mation in  gout  is  attended  with  turgid  reins  aiHl  with  more  c&donu 
than  in  rheumatism  ;  and  is  followed,  in  the  majority  of  iustancCi^ 
by  desquamation  and  itcliing,  phenomena  wliicb  we  do  not  notice 
at  the  close  of  rheumatic  inflammation.  Gout  is  not  attended  with 
those  drenching  acid  sweats  which  arc  so  eharnctcn<itic  of  acute 
nijrous  rlicnniatisni.  The  gont  u  decidedly  hcrcdttar)' ;  rheuma- 
tism, though  probably  hereditary  too,  is  much  Ics«  distinctly  so. 
The  gout  occur*  mi-cly  or  never,  whereas  rhcunintiam  is  not  very 
imeommoii,  before  the  age  of  puberty.  In  gout,  though  many 
functions  suifcr,  and  especially  the  digcstirc  functions,  there  is  no 
tendency  to  canlitis:  in  rh«unmtism,  with  far  less  general  disturb- 
once,  but  more  fever,  that  tendency  is  very  marked.  Gout  is 
often,  rheumatism  ia  never,  associated  with  chgilk'Stone^ :  and  con- 
formably with  this  distinction.  Dr.  Qarrud  has  taught  lu  that  uric 
auid  in  cscesB  is  present  in  ihe  blood  of  gouty,  and  not  present 
ill  that  of  rheumatic  patients.  Gont  is  the  punishment  (some 
have  thought  it  the  privilege)  of  the  rich,  of  pcrsous  who  live  fiilly, 
huurioualy,  and  indolently :  rhcumntisna  is  moftt  froquvutly  the 
appanage  of  the  poor,  and  of  those  who  toil. 
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LECTURE  LXXXir. 

Patholo^  of  Gout.     Prognosis.     Prejudices  retpectlng  t/ie  rf/jwAH?.] 
IVeatrntnt:  during  ihepartxifsnu;  during  the  interrata.    C'ttfu- 
netnts  IHsrases. 


>niiiarjrS 


J  7ESTERDAT  (Icscribcd  the  plinnomeiia  of  gout,  from  its  pi 
outbreak  to  iIa  crippling  cunsummDliun.      I  told  you  vhat 
vatiou  lias  cullccted  coiicemmg  ita  cu.ut»cs;  Aod  I  pouitcd  otit  tlio 
circumstancts  vluch  distinguub  it  from  rlieunaatism.     hc%  us  look 
B  little  closer  into  the  esBeooe  of  tliis  curious  malady. 

The  jia-lliolopy  of  gout  lia»  hecn  tK«  tlieine  of  endless  coutro* 
\cn\.  lluriiuruiist^  au<l  soUdiata  couteod  alike  for  the  triumph  of 
including  the  dieeaac  witliiu  the  pale  of  their  respective  tlicorin. 
The  very  uamc,  gout,  derived  through  the  French  gouttt  (ro\a  the 
I^tin  guttoy  cspre&ses  summurilr  the  doctriuc  of  those  who  im- 
posed it :  oud  vc  traoo  the  same,  or  a  ftimilar  idea,  in  the  appella- 
tion of  the  kindred  disorder,  rheiiiiiaiista. 

"  The  opiuion  (&ay»  Cullcu)  wliich  has  gcucrally  prcvailnl,  is^ 
that  goat  dcpcuds  upou  a  ccrtaiu  morbific  matter,  always  presetit 
in  the  body ;  and  that  this  matter,  by  ccrtatii  causes  thrown  »|)on 
the  joiats  or  other  parts,  produces  the  several  phcnomt^ua  of  the 
disease." 

You  will  find  tliis  doetriiie  at  the  Ixittom  of  all  Sydeiiliam'a 
Bpeculatioiis  on  the  auhj<x;t.  But  Cullcn  dotibtcd  it,  &iid  cvcxi 
endeavoured,  in  on  eUboratc  argument  which  you  may  read  in  hta 
First  Lines,  to  disprove  it.  He  held  gout  to  he  an  affection  of  th« 
nerroiut  system.  I  shall  not  trouble  you  by  detailing  his  arg;ument, 
for  I  consider  it  an  utter  Jailurc.  I  am  satiafled  that  the  ancient 
doctrine,  which  asserts  the  fiumoraj  origin  of  t)ic  disease,  is  the 
true  one.  "  !\rorbific  luatCcr"  (it  may  noil  be  called  a  poison)  ia 
generated,  or  detained,  under  certuu  circumstanccaj  within  the  body, 
and  silently  oollccta  iu  the  blood  ;  until,  after  obscure  ihrcnls, 
perhaps,  and  prelusive  mutterings,  it  explodes  in  the  foot ;  and  tlicn 
the  bodily  economy,  like  the  atmosphere  after  a  thunder  •storm,  ia^ 
for  a  while,  unusually  pure  aod  tnuiquit.  To  some  &uch  concluui 
as  this  the  rcbuU  of  all  modern  research  sccnu  clearly  and  uti&ul- 
ingly  to  tend.  Sir  lienry  Holland,  for  example,  in  his  thouffltt- 
ful  and  thought-exciting  volume,  recently  puhlislied,  expresses  his 
belief  in  "  a  matcriea  morbi,  which,  wliatei-cr  its  nature,  b  capable 
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of  accumulation  in  the  arxtcm,  of  cliaoge  of  place  vithtu  tlie  body> 
and  of  remoTkl  from  it"  Id  this,  out!  ia  Bcrerad  other  pn>- 
poKitiona  relative  to  gout,  enuncinted  in  diatinct  terms  by  tliis 
learned  writur,  I  fully  concur.  Some  spectdatiuns  still  more  lately 
put  forth  l>y  Dr.  William  Biidd,  ui  a  communication  to  the  Medical 
and  Ctiirurgical  Society,  throw  a.  strong  light  ii{)on  this  perplexed 
Buhjcct ;  and  bring  the  plicnoraemi,  not  uuly  of  goitt,  hut  abo 
of  many  other  important  complaints,  withiji  the  operation  of 
one  general,  comprehensive,  and  intelligible  lair.  I  shall  take  leave 
to  refer,  in  a  verj*  cureory  manner,  to  some  of  Dr.  Budd's  po<«itioiii. 

I  need  not  remind  you  of  the  Tarioua  ways  in  vbich  ettni> 
ncoQS  matters  And  entrance  into  the  blood.  Foi.<ion.i,  under  their 
proiwr  sbapR  and  name ;  medicines,  which  mi^pplifd  liccome 
poiK>ns;  our  natnml  food  and  drink,  which  the  folly  of  man 
converts  into  poison;  the  product*  or  dregs  of  the  secondary 
assimitative  process ;  these  are  common  sources  of  impurilie*, 
more  or  less  hurtful,  which  mix  and  circulate  with  the  vital  0uid, 
Some  of  these  cxtrancuna  matters  escape  harmlessly  by  one  or 
more  of  tlic  naatc-pipca  and  cwnuetories  of  the  budy.  Some  arc 
entangled  in  ita  «olids;  but  not  iudi^crimiuately ;  for  different 
substances  bare  their  special  or  their  favoarite  rc^tiag-ploccs. 
All  this  is  well  known  to  persona  conversant  with  tosieologicaJ 
researches. 

Now  this  doctrine,  of  the  elective  affinity  between  certain 
tissues  or  parts  of  the  body,  and  certain  morbific  principles  ctm- 
Tcycd  to  tbcm  by  tlic  blood,  in  nppliol  by  Dr.  Budd  to  elucidate 
the  very  curioua  fact  of  the  syinmetrical  local  manifestations  of 
many  disorders ;  which  disorders  arc  thcmsolves  so  fitr  general 
that  tboy  di-rivc  tbcir  origin  from  the  circidatiug  fluids.  This 
symmetry  he  finds  tlie  must  exact  in  chronic  eoiistitutioaal  com- 
plaints, wherein  the  local  morbid  cbange!»  are  effected  in  a  manner 
which  approximate  closely  to  the  proccssca  of  healthy  nutrition, 
lie  shows  good  reason  fur  believing  (what,  if  the  whole  theory  be 
true,  wc  should  atpeet}  that  the  same  symmetrical  phcnomcDtt  arc 
modified  by  the  amount  of  the  poison  collected  in  the  syntcm.  If 
there  tie  a  certain  ipiaiility  only,  it  may  nettle  in  mnic  favourito 
or  congeoiul  spot,  on  one  side  of  the  body.  If  there  be  more  than 
euout;h  to  buturatc  Ibut  part,  it  goes  next  to  the  corresponding 
spot  u|x>n  lUc  opposite  eidc ;  or,  perhaps,  to  au  nuult^ous  part  of 
the  other  limb  of  the  same  side.  If  there  be  more  still  of  the 
poisonous  material,  it  dies  to,  and  oceupieR,  other  pnrta  also.  He 
further  shows  that  the  elective  affinity  is  more  exclusive,  and  the 
bond  of  luiiou  stronger,  in  respect  of  some  morbid  principles,  than 
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of  otiiers :  and  in  proportion  as  tlie  afHaitf  is  weak,  so  is  the  local 

manifestAtion  of  the  disease  a^it  to  sliift,  hy  metastans,  from  place 

to  place.     Wixcn  tlie  matter  whicL  lias  thus  catered,  or  coralnnoi 

-with,  a  certain  tisime  or  organ,  is  anyhow  loosened  and  released 

from  tbnt  uuiou,  or  repelled  from  the  part,  it  is  again  act  afloat  in 

tho  hlooci,  to  "  break  out"  cWvrhorc ;  to  tease  nu-ioas  or^guia, 

perhaps,  or  to  derange  the  whole  cconomj'.     The  alternation  so 

often  to  1)6    noticed    bctircen   certain    cutaneous    eruptions    and 

internal  disorders  of  function,  in  a  striking  and  familiar  eianiple  of 

thi».    The  eruption  oilurdcd  presumptive  evidence  of  the  detention 

of  some  peculiar  morbid  principle  in  that  part;  and  the  internal 

aflection    which    sneeeeda    the    disappfarnnee    of    the    eruption, 

denotes  that  the  morhid  prineiple  has  re-entered  the  blood.    Some 

of  these   (K-fcunt   or  poiaouons   mattcm   fix    peruiancully  in    the 

aOected  spot  or  s|iots;  and  t>omc  of  them  may  even  be  recovered 

in  substance  from  the  dead  tissue  by  chemical  means :  the  poison 

of  lead,   for   example,   from  tlie   BynimctrieaUy  palsied  mubclos. 

Others  appear  to  he  expeuded  gradually  in  the  part,  and  so  elimU 

natcd   from   the  system.     Dr.   Budd  ohserve»,  that  the    regular 

arrangement  of  these  local    tokcnis,  whether  they  bo  outnard  or 

internal,  is  disturbed  hy  the  presence  of  fever.     Probably   the 

febrile  tumult  may  itself  be  otTing  to  the  (luautily  of  the  noxious 

matter    in  circulation    nitliin  the   body.     He  states,   also,  that, 

caterit  pari&Hs,  this  morbific  matter  is  most  apt  to  pounce,  in  the 

first  instance,  upon   parts  whicli  hare  been  prcnoualy   hurt,  or 

irliich  arc  mechanically  initated  at  the  time.      For  whieb  rcasao 

a  part  that  has  once  been  allbctcd  by  it  is  more  likely  than  other 

parts  to  suffer  again. 

Now,  see  how  thoroughly  the  ascertained  phenomena  of  gout 
accord  with  this  theory.  Certain  habits  of  life  produce  fulness, 
and  liehneva,  and  impurity  of  blood ;  tlic  same  habits  which  lirccd 
the  lithic  acid  diathesis.  \Vc  may  even  coujocturc  this  acid,  or 
some  of  its  compounds,  to  be  the  actual  inalrriea  morbiJ*  Lithalm 
are  poured  forth  witli  tlie  urine,  and  sometimes  depoaited  to  voai 

*  Ttii«  mt^Murv,  or  riithoT  tliia  inrerpncfl  from  th«  fact  (bt«d  in  Ihff  noii 
wnt^quv,  111*  btwn  reriried,  witiiin  Iho  )>?«Mml  yrar  (1848)  by  Ur.  Ountd,  wlw 
■nocMiUwith  dmc  tp  deinouitntiiiy  the  preMnce  of  ur«te  arMtUia  eia>M,tD  tba 
blood  of  gouty  Mtienta. 

The  Mine  able  chBioist  dstaAs  also  unto  of  aoda,  aiul  umi,  r  n  m  inuU  <piaHtilirt, 
in  liwOCiiy  blowl.  It  «einM  prulwiblo  tJiat  rKriom  bloud  ibiriuict  nwult  frtini  dif* 
fvrcnt  kiuda  ur  (bignw*  of  iinperfei-lioii  in  the  diniiuatinff  power*  of  the  ktdiiv;. 
Tlittf  M-rha[)4  in  gimt,  tlie  urio  ai'id  ih  but  luantilf  vicrvted— ill*  nm  bMitg  NV|hi- 
nleil  in  itJ>  luLuriLl  proportion :  whila  in  ioiimi  cum  of  "  Briu-ht'*  <lwr«M>"  Um 
rcrrrwof  Uiiii  mayorciir;  thn  tirvji  Mupiiiif  with  dilBcullf .  Hud  Lbe  urie  acid 
OMutng  twa/  with  tliu  uriiw  iu  iu  vrduiary  aud  proper  fuanUty. 
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masses  around   and   vitltm  the   goutj  joints.     At   first,   afler 

obscurer  iatimntioDs  of  tlic  presence  of  the  poison  in  the  syetcin,  it 
thunders  in  tlie  foot ;  and  there,  jicrliapa,  is  all  diseliarged  aiitl 
Bpent.     The  chemist    Bcitliollet  fuiind  that  the  skin  of  a  part 
Lsii'cetcil  nilh  gouty  infiammation  communicateil  instantly  to  litnins 
[paiKT  u  (Jeep  red  colour  ;  a  lai^e  quantity  of  acid  waa  cridcntly 
ipaw»io£off  by  ex  halation  from  the  inflamed  surface.      If  the  }K>i£on 
I  Tie  too  copious   to  find  sufficient  vent  in  ouc  joint,  it  attacks 
another,   or   more   than  one  other.     "  Qunndoque  ctiam   primis 
morbi  diebus,  eum  materia  peccans  adeo  cxuberat  nt  ei  capiendie 
pes  uuus  iinpar  sit,  utrosqac  sioiul  pari  TchemcotiA  fatigat :  scd  ut 
phirimum  pcdctt  ituccesniv^,  uti  diximus,  nd^rcditur."     These  arc 
Sydenham's    vrorda.     A  chain  of  rui)i.tLti:d  puroxjrsms  at  length 
purifies    the    blood :    "  donee  tandem    niaterifl    peocanto   prorsus 
alisumlA,  K^T  pristiuam  ubtiuuerit  sanitatem."     The  deacvut  of 
the   disorder  upon  a  particular  joint  la  oflcu   determined  by  a 
recent  hlovr  or   sprain,   or   by  the  chronic  wcukiicsa  eonscc|uent 
upon  an  ancient  hurt.      If  the  inflammation,  alter  thus  settling,  be 
repelled  from  tlic  foot,  tlic  poison,  being  driven  again  into  the 
blood,  may  light  upon  some  vital  or^an,  and  place  tltc  patient's  life 
in  immediate  jeopardy.     The  late  Dr.  Parry,  of  Ualh,  lind  at  one 
time  under  his  cAre  two  patients  who  had  attempted  to  cut  sliort 
or  to  rase  a  [jaroxyum  of  gout,  hy  plunging  tlic  affected  f(x>t  into 
cold  irntcr.      Thi.s   gave    instant   relief  to    tlic   juiin,  and   in    both 
iostanccs  the  inRammation  presently  alutcd ;  but  in   both,  alao, 
hewipleffia  occurred  a  few  hours  aftcrvord^. 

If  thefe  v)i>fftt  respecting  the  patholoj^  of  gout  be  tnio,  it  can 
scarcely  be  doubted  that  they  arc  applicable,  viutalia  tantamiig,  to 
the  connate  dinordcr — acute  rhcumatisiu.  Dr.  Prout,  indeed, 
considered  liiciic  acid  to  havo  the  same  relation  to  rhcumatistn 
which  litMc  acid  liaa  to  gout.  Some  results  of  a  singularly  into- 
ting  experimental  inquiry  which  Dr.  Richardson  is  at  the  pro- 
it  time  piir»iiing,  fall  in  with,  and  seem  to  supimrt,  this  notion. 
Into  the  ]>eritoncal  cavity  of  a  hcnlthy  cat  he  introduced  a  solution 
of  lactic  acid  in  water.  In  two  hours  the  action  of  the  cat's 
heart  became  irregular.  The  next  morning  the  animal  waa  found 
dead.  There  was  no  peritoneal  inSammntion ;  but  marked  endo- 
carditis of  the  left  chambers  of  the  heart.  The  mitral  valve  was 
iuflanied  and  thickened,  and  covered  on  its  free  boiilcre  with  firm 
fibrinous  deposits.  The  whole  inner  surface  of  the  ventricle  waa 
highly  vaAcular. 

A  dog,  on  which  a   similar  experiment  was  tried,  died  in  two 
days.     Uncquirocol  cvidcuco  of  endocarditis  was  discloitod  upon 
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cscaniinalion  of  Oie  heart.     The  tricuspitl   vnlrc  w&s  swoT 
twice  its  ordiuary  size.     The  aortic  ralrc*,  iuflamtxl  aii<l  culai 
preseulcd  f!1>rinous  \Kai\x  along  their  edges :  nnd  the  entire  e 
cardial    surfucc    was    red.      The    pericardium    was    aiiupljr 
There  was  uo  affection  of  tlic  joint*. 

The  prognosiB  of  gout  mnj  be  gftthercti,  vithoat  mncli  fiit 
fluggeslton  on  my  part,  from  what  hsA  nlready  hcen  said, 
inflanimtttiou  wliicli  bufallH  the  joints  haa  iio  worse  etent  than 
tliickcuiug,  or,  perhaps,  the  chalk-Iikc  dciiosit,  wliich  it  pruilu 
80  that  ffout  in  the  extrettifiei  is  not  a  mortal  disease.  But  i 
is  not  always  cotifiacd  to  the  extremities,  the  life  of  a  gouly 
sou  18  justly  hold  to  he  insecure,  "  La  goiittc  arliculaire  ( 
KOnae  French  author)  est  cclli-  dont  on  e«it  mulade ;  et  la  go 
interne  est  cclle  doiit  ou  meuri."  You  will  liud  that  all  insiin 
conipanies  exact,  ctetcria  fiurilms,  a  lar<^r  prcuiinm  from  tho^c 
have  had  the  gout.  \Alien  it  [irovcs  fatal,  it  u  by  translatio 
the  disease,  or  rather  of  the  gouty  rims,  to  some  vital  part 
the  stotiiaeli,  the  heart,  the  Imigs,  the  liniiu. 

As  the  early  visits  of  gout  arc  generally  followed  by  a  atril 
chnngc  for  the  better  in  the  health  and  feelings  of  the  patien 
is  not  to  be  wondered  at  that  the  diBCnsc,  iu  its  genuine 
decided  form,  should  have  Bometimes  been  wi'ihed  for,  aud  i 
courted.  It  is  commonly  thought  that  a  fit  of  the  gout  ctcon 
isTstcm  of  all  other  disorders.  It  doc^  indeed,  clear  it,  for 
time,  of  those  disorders  which  resulted  from  the  poison  of  g< 
But  this  fact  1)03  led  to  great  practical  mlstakcft.  First,  to 
error  of  looking  ou  iucrtly,  and  doing  uotlung  to  remedy  the 
incnts  which  arc  supposed  (often  very  wrongly)  to  depend  U' 
lurking  gout,  and  to  require  a  fit  of  the  gout  for  tlieir  cure ;  a 
secondly,  to  the  more  dangerous  experiment  of  endeavouring 
force  on  such  a  fit  by  excess  and  inlcuipemuce.  Men  foi-gctj 
do  not  know,  thai  the  CDCiny  thus  reinforced,  instead  of  { 
euating  the  fortress  by  its  outports,  may  retreat  triumpboiLt  i 
the  citadel.  To  drop  metaphor,  such  a  course  of  living  may, 
deed,  determine  an  attack  of  the  disejisA  in  the  extremities,  bu' 
involve*  the  fciirfid  peril  of  some  fatal  irtenial  seizure.  Bcsi< 
the  benefits  cxitcclcd  from  external  gout  hrlong  to  ita  ear 
returns  alone.  'I1ic  more  numei'ous  the  fits,  the  btXct  d 
the  general  health  break,  and  the  more  stubljornly  do 
nsatxnatcd  symptoms  cling  to  the  patient :  nnd  many  per* 
linger  00,  martyrs  (as  they  fiay)  to  the  disease,  long  oiler  11 
have  ecttHod  to  be  fit  for  any  of  the  business  of  life,  or  cnpablf 
any    of    ita    pleasures,      Ncvcrtludcsa,    as     Itubcixlut    obecT* 
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people  arc  neitlier  osliamiid  nor  RfraiJ  of  it ;  bnt  solace  them* 
tejves  with  tlic  hope  tliat  tlicy  iliall  one  day  Iiave  the  gout ;  or,  it 
ihcj  have  Already  sufi(.-rctl  it.  impute  all  their  other  ails,  not  to 
Laving  hod  too  mticli  of  that  discnsc,  hut  to  wanting  luore.  The 
lout,  far  from  being  bhtmcd  as  the  cause,  a  looked  up  to  aa  tbe 
pccted  dclivcror  from  these  evils," 
And  this  iiiislakeu  amhiliun  is  heightened,  no  doobt,  by  the 
lOtion,  Btill  more  absurd  and  ridiculous,  yet  rcry  generally  pre< 
valent,  thnt  it  is  a  creditable  thing  to  hnve  the  gout ;  a  notion 
which  evidently  originatnl  in  the  fact  of  its  Ijcing  peculiarly  inci- 
dental to  the  wealthy  and  tbc  gi-nat,  to  men  of  cultivated  miuds. 
And  intellectual  di-ttinction.  Nothing  can  ehow  more  strongly  the 
power  of  fashion  thnn  this  desire  to  lie  thought  to  pottsess,  not 
nly  the  tone  and  mantieni  of  the  higher  ordent  of  society,  not 
their  follies  merely  and  pleasant  vices,  hut  their  very  pains  and 
aches,  their  hodily  iin|x'rfections  and  infirmities.  All  tliis  is  more 
than  au0icieully  ludicrous  and  lamentable  :  but  so  it  is.  Even  the 
philosophic  Sydenham  consolei  himself,  under  his  suffering  from 
Ifout,  with  the  reflection  that  it  destroys  more  rich  men  than  poor 
— more  wise  nicn  than  fools.  "  At  vero  (quod  mihi  aliiKjue  licet, 
tnm  fortuuic  quani  ingenii  dotibus  mcdiocriter  inatnictis,  hoc  morbo 
lahorantibus  solalio  Ch»c  po^it)  ita  vixenint  atquc  ita  tandem 
mortem  ohieruut  niagoi  Reges,  ByuoatK,  excrcituum  classiumquo 
Duces,  Philosophi,  aliiquc  his  sinitlca  hand  pauei.  Vcrho  dtenm, 
articularis  hiecc  morbus  (quod  m  de  qiiovis  alio  adBrmaveria) 
dtvitee  plures  intcrcmic  qnam  paupcrcs,  plurca  sapicutes  qnam 
fatuod." 

The  treatment  of  a  gouty  patient  naturally  divides  it«elf  into 
that  which  is  projicr  during  the  parosysm,  and  that  vhich  is 
proper  during  the  inlcr\*aU  between  the  paroxy«m9. 

It  was  maintained  by  the  great  physidan  whose  words  I  have 
jUKt  been  quoting,  that  all  artilieinl  evneuation-i  during  n  fit  of  the 
gout  are  uaclcss  or  hurtful.  lie  therefore  discountenanced  blood- 
letting, purging,  and  tbc  use  of  diaphoretic  mcdicinca.  It  was 
nature's  prerogative,  he  stud,  to  exterminate  the  peccant  matter  in 
her  own  way ;  namely,  by  depositing  it  in  the  joints,  whence  it 
might  1)0  dispersed  by  insensible  transpiration.  Evoaiant  rcmc- 
dies  had  no  other  ctTect  than  that  of  nrcalh'ng  into  the  hlooti  this 
poceant  matter,  uhieh  nature  had  already  thrust  forth  to  the 
cxlrcmitiea  of  the  body;  whereby  it  happened  that  the  virus, 
which  ehould  have  been  eliminated  through  the  joiuts,  fell  uixiu 
some  of  the  viscera;  and  &o  the  patient,  who  was  in  no  dan^tcr 
before,  bccune  in^  peril  of  his  life.     I  meution  all  this  to  show  you 
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tow  cutircly  identical  was  Sj^cdIimd's  tlioory  of  the  gout  witfc 
thnt  which  is  now  rapidly  regaining  its  lost  gTx>uii<l  in  this  couo* 
try,  and  which  1  firmly  bclicrK  to  he  the  true  one.  After  liis 
time,  and  upon  his  aiitliority,  the  trcntmcnt  of  gout  lapsed  into  on 
inert  expeetoncy.  Even  CullcQ  came  to  the  conclusioa  that  the 
best  thing  to  he  done  is  to  commit  the  »ick  mnu  to  "  patience  Aiitl 
flannel  alone."  Here  ami  there,  indeed,  an  adrocate  of  more 
active  measures  sprang  up.  Dr.  Kiuh  thought  that  wetueaeB* 
tion  was  always  sufc,  and  generally  seniecnlilc  :  and  mmc  per- 
sous,  foHuwiug  the  bad  exiunplc  of  the  illustiious  Harvey,  wcfD 
for  extinguishing  the  iDllamraatioti  by  immersing  the  affected  joint 
in  cold  water.  Heberdon,  howe%'er,  had  clearer  and  juater  Tiew* 
upon  the  subjc-ct.  He  jjerccived  that  one  reason  why  physicians 
did  nothing  to  check  the  paroxysm  was,  that  they  did  not  know 
what  woidd  check  it.  He  agreed  with  Cnllen  in  thinking  "that 
HO  medicine  for  curing  the  gout  had  yet  been  found  •''  but  be  did 
not  partake  of  hia  belief  iu  "  the  impossibility  of  a  cure  bj 
mediciucs." 

"  The  itch  0ie  observes]  is  supposed  to  be  wholesome  in  some 
oountrics,  where  it  is  nidcmiml ;  and  an  agne  has  boen  considered 
as  a  minister  of  health,  whoftc  presence  and  stay  ought  by  all 
means  to  be  courted.  These  opinions  arc  now  pretty  generally 
exploded  ill  Kuglaud ;  and  1  ho|]c  the  time  will  come  when  a 
spccilte  for  the  gout,  a.«  cxn'tain  as  those  which  hare  been  disoo. 
Yercd  for  these  two  disorder*,  will  a>«ccrtain  Ihc  equal  jAfcly  and 
adrajitage  of  immediately  stopping  its  carccfj  and  preventing  ita 
return." 

That  time  has  come:  for  the  eolchicuiD,  jigdiciously  employnl, 
may  fairly  he  accounted  a  Bi)ecifie  for  the  gouty  panwjwn.  And 
it  is  Teniarkablc  how  long  this  truth  has  been  seen,  thougit  uot 
distinctly  or  stcudtly.  The  liermodactyl  of  the  aucieota  is  the 
modcnt  colchicum,  aad  was  iu  high  estimation  among  them  for 
its  cUieacy  in  the  same  forma  of  dbeasc  aa  are  Iwuetitcd  by  the 
colcbiciim  DOW.  It  bore,  with  some,  the  name  of  anima  artiin- 
lorvm,  the  soul  of  the  joiuts,  because  (as  Quiucey  states)  it  prc- 
Tcntcd  "  the  lodgment  of  such  gritty  matter  as  oocasions  the  goat 
and  arthritic  complaiats."  And  I  think  there  can  be  no  doubt  that 
the  active  principle  of  the  quack  medicine  fco  miicli  in  vogue  for 
the  cure  of  gout  some  years  ago — I  mean  the  emi  mMicinalt — cither 
was  the  same  with  that  of  the  mcadow-safiVon,  or  was  deriTod  from 
tlie  aamc  family  of  plants  which  OccandoUe  has  associated  together 
umkr  the  title  of  "  Colchicacecc" 

This  drug  has  certainly  the  property  (rf  conng,  in  an  almost 
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maginal  manner,  the  pain  of  gaut.  How  it  operatm  U  not  so  clear. 
It  i»  apt  to  produce  Daiisea,  faintncss,  ami  diarrliiBa;  but  ita 
curative  iufluencc  i»  uot  conditional  iipou  tlie  occurrence  of  these 
symptoms.  SometintcA  the  rapid  disappearance  of  the  gouty 
infianimation  is  ita  only  pcrccptiWo  effect.  The  patient  loay  he 
in  helpless  agony,  with  a  luiuilicd  red  joint,  to-day;  and  walking 
about,  quite  well,  to-morrow.  The  eolchiciim  i*  therefore  plaiuly 
an  anodyne.  Tt  also  itcnsihly  modifies  the  condition  of  the  urine, 
rendering  it  less  acid,  and  crcn  alkaline;  and  increasing  ita 
quniitity.  These  cffecta  arc  con8C(|ucnt.  I  pntsumc,  upon  changes 
in  tltc  blood  nronjTlit  hy  thiii  substance,  which  thiu,  and  there, 
provca  somehow  an  antidote  to  the  poison  of  gout. 

Tlierc  are,  as  you  arc  aware,  various  preparations  of  eolcliicum 
in  u»e :  ihi;  vtlne  of  the  hulh;  the  wine  of  the  aet-da ;  the  vinegar 
of  eolcliicum;  the  acctou»  extra4:t,  made  by  evaporating  tliat 
vinegar  i  the  in&piissatcd  juice  of  the  plant  itself.  These  are  all 
of  them  active  and  valuable  mc(licinc«i  and  I  should  pretend  to 
inoic  knowledge  than  1  poasesa,  if  I  undertook  to  tell  you  which 
of  them  is  the  best. 

The  mode  of  administering  the  remedy,  in  a  regular  fit  of  the 
.gont,  is  simple  enough.  For  csamplc,  you  may  give  forty  or  sixty 
minims  of  the  rintiiri  coichici,  in  a  soliiie  draught,  at  bed-time ; 
and  half  a  drachm  more,  in  a  vranu  black  Awe,  the  next  morning; 
Bud  you  may  repeat  thi«  scqncncc  if  the  gout  continue.  Some 
persons  give  twenty  minims  every  six  liours,  with  u  drachm  of 
lUpiBom  salts,  and  a  drachm  of  syrup  of  poppies  in  the  draught, 
till  the  s)-mptoms  yicUl;  but  I  prefer  the  other  plan.  In  this 
way  the  pain  in  usually  calmed,  and  the  swelling  ruduecd  in  a  few 
days ;  or  even,  as  if  by  a  charm,  in  a  few  hours. 

But  ynu  must  not  be  satiafied  with  thus  quelling  the  pain  and 
inflammation.  A  strung  prtjudioo  at  one  time  existed,  and  still 
exists  among  some  practitioners,  against  the  oolchicmo.  It  was 
said  that  it  luid  indeed  the  power  of  cutting  nhort  the  paroxyama, 
but  that  it  cut  short  the  patient's  life  alao:  that  they  who  trusted 
to  it  fiir  getting  rid  of  the  gout,  very  seldom  lived  more  than  two 
or  t^ec  yeai's  nilcrwards.  [low  far  this  was  tnic  I  eaniiot  tell ; 
hut  even  admitting  it  to  Ije  trne,  it  was  not,  I  oonceive,  so  much 
tlie  fault  of  the  medicine  aa  of  the  patient,  or  of  the  physician 
who  did  not  pmprrly  admonish  the  patient.  Men  were  very  glad 
to  get  rid  of  their  gout  on  such  easy  terms;  and  they  will  nomc< 
tirac«  aay  to  us  now :  "  I  have,  aa  you  sec,  got  tho  goat.  This  a 
Monday.  I  must  be  in  tha  Qoitse  of  Commous,  or  attend  such 
and  sncli  a  meeting,  or  be  ut  the  head  of  my  rcgtioent,  on  Wed- 
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ncsday :  and  I  expect  that  you  vil]  ctiabte  nic  to  do  so."  Or 
even  BometimeR  the  reason  may  lie  that  tboy  are  cngsgod  to  booic 
good  dinntir  two  or  lUree  days  aflernurds.  Now  if  patients  «re 
content,  and  arc  »utTcrcd  to  be  content,  nilb  eiipelling  the  goat 
Erom  their  toe,  without  obserting  atytiDCDCC  more  Ihnn  a  day  or 
two,  end  witlioiit  imy  dq>lctioii  or  further  medication  at  the  time, 
TTC  can  easily  pert'eivu  the  prolmbUily  of  their  h«ing  soon  attacked 
liy  some  foiroidablc  internal  complaint.  I  ap[irehend  that  the 
proper  way  to  eradicate  the  lurking  residue  of  the  misichief  is  to 
continue  to  give  sidaII  dosca  of  the  ccilchicum ;  fire  niiiiini»  of  the 
wine,  for  instance,  two  or  three  times  a  day,  for  a  wliilc.  More- 
over, purgatives  must  he  employed,  if  that  remedy  do  not  prorc 
ajM'rient.  Not  violent  purgatives,  howerer,  which,  by  weakening 
the  patient,  seem  to  strengthen  the  power  of  the  goaty  riwm, 
Witb  mild  cathartics,  moderate  doses  of  mcrciirj-  **ill  generally 
be  advisable,  to  correct  the  subsisting  dizordc^r  of  the  hejutiic  fuDC- 
tious ;  aud  the  patient  mnst  adopt  nnd  pursue  abstincDt,  or  at  aoy 
rale  Mtrictly  tempemte  habiu,  in  respect  to  meal  and  vrine.  J 

And  as  T  think  that  the  dregs,  if  T  may  so  Kpeak,  left  behind  itfll 
by  a  gouty  paroxysm,  may  be  diaperKtl  by  the  continued  use  of 
what,  in  tht^  usual  aa:e[}totion  of  tlic  word,  I  may  call  alterative 
doncs  of  Roluhicum  (dnectt,  that  is,  Mhicli  produtx*  the  dcfiircd 
purpose  gradually,  and  by  insensible  opemtion)  so  1  think  it  pro- 
boWe  that  many  a  fit  of  the  gotit  might  be  averted,  if  the  remedy 
wiTe  given  iu  the  same  way  ujwn  the  first  oocnrrence  of  the 
ordinary'  premonitory  troubles.  Many  of  thone  troubles  nrrcr 
appear  to  reach  the  crisis  of  a  fit.  There  arc  headaches,  att*cki 
of  aflthma,  derangements  of  the  digestive  organs,  which,  occurring 
in  a  gouty  person,  are  presumed  to  he  fiuutcr  intimntiona  of  the 
preseuee  of  the  gouty  poison  in  the  blood;  and  if  such  sympto 
yield  (as  iniqueNtionably  tlieyofteu  do)  to  colchicuni,  the  preanm 
timi  dratit^  near  to  proof.  8ir  II.  Ilollund  has  veil  remarked  that  iho 
Dieadow-sntfron,  by  its  curative  effects,  may  bring  aundr}'  maladio. 
hitherto  thought  anomalous,  under  the  same  law  of  morbid 
action  ;  just  :is  the  Perm  iaii  bark  Ims  n-dnc»l  many  complaints, 
that  were  previously  vngue  in  their  nature,  within  llie  same  cate* 
gory  of  aguuli  distempers.  Tlic  samo  author  coujecturcs  that  aa 
hypochondrift*i8  is  certainly  often  symptomatic  of  the  gouty  poison 
in  the  nmle,  ao  may  sometimes  the  kindred  disease,  hy&tcria,  be  in 
the  female. 

Strange  stories  are  reconhil — strange,  but  I  belieTe  true— of 
iuMftutancouB  cures  of  the  gout  by  strung  mimtol  emotion;  by 
sudden  terror,  by  vioJcut  ivrath.      Dr.  Kw^h  iclatea  nu  instance  of 
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this.  An  old  man  who  for  screral  yean  bad  siifTered  an  auaual 
attnck  of  goat,  wu  lying  in  one  of  these  paroxysms,  when  bis  son, 
by  some  acciilciit,  drove  the  shaft  of  a  wa^ou  through  the  window 
of  1ii»  room,  with  vast  )ioi»o,  uud  a  gKut  nmmdimg  aurl  dcstnic* 
lion  of  glass.  The  old  man  leajied  out  of  bed,  forgetting  bi^ 
crutches ;  ami  bis  wife  on  mtcring  the  apai'tnieut,  was  aiirpriaed 
to  Bcc  him  walking  up  and  down,  anil  exclaiming  angrily  ngaiiiet 
the  author  of  the  mischief.  ITjc  late  Professor  Gregory,  of 
^^Sdinburgb,  wim  in  the  habit  of  mentioniog  another  eiani]>Ie 
^Hlo  the  same  effect,  authcuticatcd  to  bim  by  a  naval  surgeon. 
^BTt  oecuired  iu  tbc  pcnuu  of  an  ofBccr  who  vas  fi-ccd  from 
^"  an  attack  of  gout,  mbeu  at  sea,  by  an  abinn  of  fire.  SoutJicy 
t  again,  ia  bis  autobiography,  speaking  of  a  Mr.  Onidrurd, 
>;  says,  "  By  that  time  ho  bad  become  a  victim  to  the  goat.  An 
odd  iucidvut  hnpfii-ncd  to  him  during  one  of  his  eerere  fits,  at  a 
time  when  no  [lersuasions  coubl  have  induced  bim  to  put  bis  feet 
to  the  ground,  or  to  believe  it  possible  that  he  could  walk.  He 
■vaa  sitting  with  bis  legs  u|>,  in  the  full  costume  of  that  rrs|>cctablo 
ILiid  orthodox  disease,  when  ttic  ceiling  bang  someviluit  old,  part 
of  it  gave  way,  and  down  carac  a  fine  nest  of  rots,  old  and  young 
together,  pinmp  upon  hii».  Jlc  had  what  i»  called  an  antipathy 
to  these  creatures,  and  forgetting  the  gout  in  the  horror  wbich 
ihrir  visilatioa  excited,  sprang  from  bis  cany  diair,  and  fairly  ran 
dawu  stairs,"  Whether  this  iufiucocc  of  certain  statc-s  of  the 
niud  be  rightly  alleged  or  not,  it  is  clear  that  we  can  never  hope 
to  make  any  practical  u»o  of  sach  a  remedy.  Indeed,  a  fit  of 
the  gout  Iiaa  bwu  sometimes  brtiat/h4  on  by  a  mental  ibock. 

The  treatment  of  a  gouty  patient  in  the  intervals  between  bis 
attacks  of  gnut,  wlicthcr  regular  or  irregular,  must  be  chiefly 
re^imrnal.  The  infltauc4»  arc  not  few  of  men  of  good  scnac,  and 
masters  of  thcm.telvcs,  who,  being  warned  by  one  visitation  of  tho 
gout,  have  thenceforward  resalutely  aliRtained  from  rich  living, 
and  from  wine  and  stnmg  drinks  of  all  kinds,  and  who  have  been 
rewarded  for  their  prudence  and  »clf.dcnial  by  complete  immunity 
from  any  return  of  the  iliscase ;  or  upon  whom,  at.  any  rate,  ita 
future  assaults  have  been  few  ami  feeble.  On  the  other  band, 
many  who  are  liable  to  gout  are  taught  by  sharp  wcperience  that 
a  single  dcl>aucb,  a  casual  glass  or  two  of  champagne,  even  an 
miusuol  indulgence  in  the  use  of  animal  food,  may  fiiiflice  to  bring 
their  eueray  suddenly  upon  them.  1  am  sure  it  is  worth  any  ^otmg 
man's  while,  who  has  had  the  gout,  to  become  a  teetotaller.  Hut 
tlic  cane  is  different  with  tbc  old,  and  with  thoae  whose  benltb  has 
been  broken  by  the  inveterate  di.<i{-a«c.     Th^ty  most  b«  allowed  4 
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SomHimee,  liut  much  less  comnaontr,  adusl  gnslritts  doe* 
8ccm  to  cnaiic ;  and  tlicrcfore  all  tboe  CAsce  arc  anxiou*  rq4 
slarmiug  ciACS.  I  do  not  know  liow  tfao  iu(lnmm«tory  aficwtiaa 
caii  be  discrimiiiatnl  ironi  tlie  Hou-iiitlinim&tor)',  unless  it  bo  bf 
tbc  occurrence  of  Imderuet*  with  the  paiu,  and  of  fever.  Yoa 
must  treat  such  cases  ii»  yon  would  treat  an  ordinary  case  of 
gftstritis,  taking  no  further  liecd  of  tho  gout,  except  by  tbc  >pptie»- 
tioD  of  stimulating  cataplasms  to  the  feet. 

ThiM  coucludes  uliat  I  projtosed  to  say  respecting  gont  and 
rhcuniRtiim  :  diseases  of  which  the  local  scat  is  not  exactly  ex- 
ternal, nor  yet  do  they  belong  strictly  to  the  interior  of  the  body, 
except  in  their  accidental  contplicotions.  They  fonu  u  link 
of  ooiirwxion  between  the  internal  and  extcroal  disonien  which 
fall  to  tbc  care  of  tbc  physician  ;  and  I  proceed,  in  thu  next  and 
last  place,  to  Hpeak  of  those  complaiuts  nhich  eitlicr  coocem  the 
ioU^mciita  aiunc;  or  ifhich.  at  uuy  ratc^  are  atteuded  with  booh 
notable  ntfcction  of  the  skin. 

Under  the  geneml  head  of  evtaaeoHa  disease?!!,  are  iuolodad 
inaludioB  of  Tcry  diHcrent  kiuds,  and  of  very  diflei-eot  degnas  of 
importance.  Some  are  ullended  with  fever,  and  run  a  definite 
course,  and  arc  often  daugL^ous  to  life.  Otbcrft  are  chronic,  irre- 
gular in  their  progrea*,  troublesome  perhaps,  and  obstinato,  attd. 
disfiguring,  yet  implying  no  ])cril  to  tho  cxistAiuoo  of  the  patient. 
Some  again  arc  vutitugiuut),  whdc  many  are  ttot  bo.  But  before  I 
enter  upon  any  further  account  of  these  diseascit,  1  vufa  to  tBake 
you  Dctiuaiutcd  nidi  the  nainm  by  whid)  tho  rnrious  mortnd 
appcarauces  jircsentcd  by  tbc  sktu  have  been  known,  ainoo  the 
time  of  Dr.  WiUau. 

That  author — uliosc  works  bnvc  been  angmcnU^I  by  Dr.  Bata> 
man,  Ro  that  ]>erbap»  I  ought  to  »ay  Ihote  authors— dividea  outfc      ^. 
neotiii  diseases  into  eight  orders,  distiiiguisbnl    from  each   other  flj 
solely  by  ihc  appearances  upon  tho  skin.      I  shall  omit  tbc  last  of  ^ 
these  orders,  the  order  of  maculoi,  such  as  freckle*  and  confrcnitaj 
spots  aud  discolfHatiotts,  because  in  fact    these   are   not  disauea 
at  all. 

Tlie  first,  then,  of  the  appearances  deacrihed  by  Dr.  WiJlau  anj 
papuia  ;  pimples.  These  arc  little  elevations  of  the  cuticle,  of  a 
red  colour,  and  solkl;  not  containing,  1  menu,  any  llutd.  llicy 
arc  of  uncertain  iluntiou,  and  often  terminate  in  scurC  They  am 
aDppoM>d  tn  denote  intlnmmntian  of  tbc  papilltc  of  tbe  skin.  If 
you  wish  for  an  exumjdc  of  a  papular  eruption,  look  at  that  uf 
unall-iKix,  at  ita  very  earliest  outbreak. 
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Tlie  second  arc  aquatiue ;  scales.  These  arc  raiall,  hard, 
tiiickeoodj  opoqtio,  wbiti^  patclics  of  unhealthy  cuticle.  Tlio 
tuhjnccnt  surface  ie  Tcd.  They  *rc  well  «ccn  in  lepra  aact 
p»omsU ;  luid  arc  very  common  in  syphilitir  eruptions. 

The  tjiird  arc  exanthemata ;  raahea.  TJtey  consist  of  super- 
Bcial  ml  patches  on  the  i>kin,  variously  figured,  and  irregularly 
diffused,  and  of  all  sizes.  ^Ve  have  examples  uf  them  in  some  of 
the  most  important  febrile  cataucuus  dtueases ;  scarlet  fever, 
mcaslcft,  and  others.  Most  conunouly  they  are  followed  by  a 
peeling  ofT,  or  desquamation  as  it  is  called,  of  the  cuticle. 

It  U  a  pity  that  soma  otiier  tuchuical  denomination  was  not 
clio^u  to  express  these  raahe^  ;  for  tlic  term  extut/Arriur/a  has  long 
l)cen  familiar  to  the  profcsbiou  aa  the  title  of  an  order  of  discaacs 
in  CuIIcu'k  Nomlogy. 

The  fourth  ore  (^iUUb  ,-  hlebs,  miniature  bltstcri.  Portions  of 
cuticle,  of  considerable  magnitude,  arc  detached  from  the  sub- 
jacent »kin,  by  the  iiiterpo«ition  of  a  thin  IranRpareut  liquid; 
with  inBammalion  beneath  tbvm.  Such  occur  in  erysipelas  some- 
tiuics,  and  in  pemphigus. 

The  fifth  Mcpmatui^i  pustules.  Circumsr.ribe<l  clcvnliona  of 
the  cuticle,  containing  pua,  and  having  red  indainod  bases.  We 
liavG  instanceji  of  tU(»e  in  common  hnils  j  and  in  the  eruption  of 
smalUpox  when  at  its  height  and  maturity.  They  end  in  crusts^ 
or  Hcabs. 

The  sixth  arc  vesicuUs :  vesicles.  Small  elevatiooa  of  the 
cuticle,  covering  a  fluid  which  is  generally  clear  uud  colourleea  at 
first,  but  becomes  at^crnards  whitish  and  opaque,  or  pearly. 
These  are  exemplified  in  the  eruption  of  cow-pox,  and  in  tho 
chicken-pox.  Vou  will  observe  that  these  rcsiculo;  differ  very 
little,  except  in  sise,  from  the  bulbe  or  blebs.  They  often  ter- 
minate in  small  srahs. 

The  seventh  are  tubercvla  ;  tulwrclcs.  This  also  la  an  unlucky 
appcltntion,  since  the  word  tulx'rrle  is  almont  appropriatctl,  in  tJia 
present  day,  to  the  scrofulous  deposits  whidi  iufeat  the  luugs  aud 
other  parts  of  the  body  in  pulmonary  phthisis.  However,  then 
cutiiucoua  tubercles  are  small,  hard,  superficial  tumours,  clrcum- 
scrilied  and  permanent;  or  if  they  suppurate  at  all,  the  suppura- 
tion in  them  is  partial.  Sometimes  they  slowly  ulcerate  at  the 
summit.  The  imperfectly  suppurating  pustules  of  the  modified 
small. pox,  and  certain  fx?d  spots  which  are  apt  to  haimt  the  faoo, 
particularly  of  young  pemons,  furnish  examples. 

Now  it  is  very  convenient,  for  the  purpose  of  distinguisliing 
diiTcieut  diseases,  and  of  describing  them,  to  know  tbcac  outward 
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marln  vhen  tou  see  them,  and  to  nse  these  names.  But  tlipf 
form  a  ycry  unfit  basis  for  tlir  classification  of  diiicascs.  Mal;>dtc8 
may  usefully  be  classed  according  to  their  causes;  according  lo 
their  iatimatc  nature  j  acconlinK  to  the  ifpneral  plan  of  treatment 
they  may  require.  But  the  siiperticial  markiiigti  of  diseuKO  have 
no  definite  relatioti  to  uiiy  of  these  heads.  Bi^sides,  a  coniplainC 
wbich  ia  papular  lo-day  may  be  vesicular  to-morrow,  and  pustular 
uext  Satunlny.  Vet  the  cln»sificatioti  most  conimoiily  followed  in 
this  couutry,  aud  iu  France,  is  that  of  Willan  and  Batcman. 
Here  we  find  collected  under  one  and  tlie  same  divt»ioii,  maladios 
whieh  nature  has  Ktuoijied  with  broad  and  obvious  marks  of  dis- 
tinction;  the  febrile  nilh  the  non*febrile;  eoiitagioun  complaints 
with  those  which  linvc  not  that  property  ;  ailments  that  arc  local 
and  tiivial,  with  diseases  of  grave  import,  aud  dccpIy-rootcd  in  tlto 
BTBtem  at  large.  Aud,  on  the  other  bniid,  distempers  which 
nature  bas  plainly  brought  together,  and  eonnectrd  by  striking 
analogies  and  resemblances,  thin  metliodical  arrangement  piita 
widely  asnndrr.  I  ]w)int  out,  without  prcifrssing  to  rcmetiv,  thcao 
imperfections.  I  cannot  even  undcrtalvc  to  give  you  auy  full  or 
systematic  account  of  the  mnuy  disorder*  comprised  in  thia  cUwt- 
Iteation.  There  is,  however,  one  g^onp,  bo  remarkable,  so  im- 
jwrtant,  aud  so  highly  interesting,  that  I  sbntl  coniitdprit  as  mncfa 
in  detail  an  I  can.  I  allutie  to  the  group  which  Cullcn  compre- 
bcnds  midcr  the  title  rxanthi-mata.  '\\ith  thia  exception,  the 
ndvancing  rear  warns  me  that  I  must  contract  what  I  have  to  say 
respecting  diseases  of  the  skin  within  very  narrow  limits. 
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Exanihemala.  T/iey  arv  contaffioiu ;  tometimfs  epidemic.  Period 
(^  the  entptian ;  period  of  incubation.  Tfteort/  of  oontagtotu 
Febrile  Diseases.      Corttittued  Fevers. 

Or  the  mimcroiis  comjilaiiits  which  arc  rntiVcd  atnoQg  tlie  diseases 
of  the  Kkin,  »ome,  1  olMi«rvcrl  in  my  hist  lecture,  are  attended  with 
fever,  and  tajne  are  not.  Among  the  former  there  i»  a.  highly 
inUtrcxiiiig  grou^),  diatiiigiiishcd  by  other  and  more  iiii{X)rtant  chn> 
ittctcrs  than  tlie  mere  presence  of  fever,  or  peculiar  marks  upon 
the  skin;  characters  that  cnahlcd  Cullen  to  collect  thc^c  diseasci 
into  a  separate  order,  to  which  he  gave  the  name  of  exanthemata. 
This  is  his  dc«eriplion  of  them.  "  Aforbt  coutagiosi,  seniel  tantum 
in  decursu  vitie  aliquem  afficientes ;  cum  fehre  iiicipientea;  dcfiiiito 

.tempore  apparent  phlogosct,  s^pc  pinrcs,  cxigua;,  per  eutcm 
•phrstc."  CoatogiauB  discascn ;  attacking  a  person  oiicc  only  iu 
his  life;  bcginniiig  with  fever.  At  a  dcfiuitc  period  small  inllam- 
mations  appear,  often  numerous,  scattered  over  the  skin. — These 
you  will  allow,  are  very  remarkable  characters.  They  are  not  all 
■trictly  and  universally  true,  perhaps,  of  alt  the  forms  of  disease 
which  I  propone  to  bring  now  under  your  notice ;  but  they  aj^ly 
with  marc  or  Ices  exactness  to  the  several  Bpcoie«  of  cootinued 
fever,  to  the  plague,  to  small-poxj  chicle  en-pox,  measles,  scnrlet- 
fevcr,  and  erysipelas. 

Hooping-cough,  and  the  mumps,  might  be  placed  in  the  same 
ca.taIogue,  although  in  them  there  is  no  specific  eruption  ou  the 
fikin :  but  I  hare  already  vpokcii  of  thc»c  two  disorders. 

Jielbrc  I  tnkc  up  ihc  consideration  of  any  one  of  these  diseases 
in  particular,  I  shall  premise  a  brief  survey  of  certain  circunistaoeca 
that  arc  more  or  1cm  common  to  them  all.  The  preliminary  ex- 
aminatinii  of  the  exanthemata  as  a  class,  will  give  you,  I  trnst, 
clearer  ideas  respecting  each  of  them :  at  any  rate  it  will  enable 
fno  to  dispense  with  much  needless  repetition  afterwards,  and  so  to 
save  both  your  time  and  my  own;  a  matter  of  some  consequence 
St  this  advanced  period  of  the  session. 

In  the  first  place,  then,  the  disease*  com preli ended  in  this  group 
are  contagious  discaflcs.      Von  will  hear  persons  disputing  about 

I  the  term  contagion ;  but    such  disputes   can  only  arise  from    the 
naut  of  a  distinct  dcfUiitiou  of  the  sense  iu  which  it  is  employed. 
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I  untlerstand  a  disortlcr  to  be  contagious,  when  it  is  in  any  wmr 
communieabU  from  one  person  to  anotlior.  Sotnc!  woiilt)  restrict 
the  woni  ('ontagioii  to  tlie  cases  in  wliii-b  tlit-rc  must  be  atMoluto 
contact  of  the  healthy  b(Hl;  with  the  sick  boily,  ur  with  iLt  visible 
oflscourin^.  Whcti  the  disease  cait  be  cooreycd  through  the 
medium  of  the  atmo>plierc,  or  by  racaua  of  other  iDtcrtucdutte 
fiubstuiccs  C9.11t:d  fumitea,  tliey  would  call  it  infeetioia.  Aiid  there 
is  no  objection  to  such  a  distiuction,  provided  it  in  uudentood  by 
the  reader,  or  hearer,  us  well  as  by  the  writer  or  speaker.  Bnt 
Binoe  in  all  ca-sett  the  disease  ih  conveyed  to  the  pernoo  of  tho  re> 
cipient  bj  particles  of  matter  proceeding  Croiu  the  pcreoa  of  tbo 
sick,  and  since  it  gccms  very  imimporlant  wlietlicr  ihoso  portiolai 
arc  iu  a  Mtlid  or  in  a  goticous  iorin,  whelhcr  tlicy  are  imparted  tqr 
direct  contact  of  the  two  humau  bodies,  or  1>y  being  naftcd  throng 
the  air,  or  carried  npoii  articles  of  clothing,  1  shall  inriudc  both 
and  all  thcM!  modes  of  commuiiiciition  under  tliu  single  term  con- 
tagion. ThiSj  in  fact,  is  vhat  is  done  in  connnon  disconrM :  all 
dtsorder»  that  are  "  catching,"  I  shall  take  leave  to  consider  con* 
tagioiu. 

Id  this  cenae  I  believe  that  all  the  diRcases  jtist  nov  enumerated.! 
are  contugioiui ;  mmc,  no  doubt,  much  more  strongly  and  di»tiaoUy'| 
eo  Hum  otliere.  Sonic  of  them,  indeed,  arc  undeniably  coutagiooa.' 
For  example,  n-o  arc  privy  to,  and  sometimes  willing  agents  in,  the 
communication  of  Hmall>pox.  from  one  individual  to  another* ^| 
There  are  nthers  concerning  the  contagious  nature  of  which  raediadHj 
opinion  ia  \cf»  st^ttlrd  and  unanimoiu.  Many  persons  dciiy  that 
oontinucd  fevers  arc  coramunicn1>]c  fium  person  to  pcnoa.  The 
evidence  from  which  I  conchide  that  they  are  so,  I  will  lay  beCwe 
you  when  T  Itave  dtscribctl  Uioae  dinordcrs.  Even  they  who  ndmic 
that  they  are  eontagiousj  am  of  opinion,  many  of  them,  that  tlic^ 
Bomctinies  break  out  *puntaneoiiHly,  without  the  intervention  of 
miT  speintic  virus.  No  one  questions,  1  fuiucy,  Uic  coutagious 
properties  of  measlee;  or  of  scarlet  fever.  \Vhcther  the  plagtte, 
and  whether  crrsipelaa,  bo  always  or  ever  bo  produced.  Ilea  beea 
thought  more  doubtful.  There  is  every  reason  for  believing  that 
the  suiall-pox,  at  least,  has  now  no  other  sotuxc  than  contagtoo. 
llow  it  iirat  arose  it  may  be  ditficuU  to  conjecturo :  but  it  i«  ncTC* 
known  to  originate  apontancouMy  now-a-day*. 

Small-pox  may   in  truth  Iw  rcganiod  as  the   irafinS«Y^a, 
type,  of  this  group  of  diseases.      1  sltall  therefore  take,  by  autiei* 
pation,  some  well-ascertained  facts  in  its  hiMory,  for  the  ankc  of 
illustrating  the  gcnc-ral  subject.     It  ia  a  midady  nhich  ixmld  aaitooly 
be  mistaken  for  any  other;  and  of  wluch  the  horrible  asjiect  ami 
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latal  tendeucy  are  so  strongly  markci),  that  its  appconiDCC  has 
always  boeo  vatclictt  witb  nflriglit  by  mauklDd  tn  geocral,  and  with 
iatauiK;  iuUrust  )>y  thi;  pbilui:4>pliic  pbyniciaii. 

lu  the  BLiuc  uf  this  disca-'tc,  whcu  it  is  ocrcre,  Ihe  vholo  vurfoce 
of  ttic  body  is  covered  with  inuumerahle  little  pustules.  A  minute 
poi-tiou  of  thf  matter  contained  lu  any  one  of  th(>&e  puatules,  just 
HO  niuch  as  may  suiGcc  tu  luuistcu  the  poiot  of  a  lauect^  I»  iiLtertcd^ 
ve  will  suppose,  heueath  the  cuticle  of  a  licallhy  man,  who  has  not 
beeu  near  the  tsicli  niuu.  What  follows  this  cii<;nifling  7  Nothing, 
apparently,  for  several  days ;  but  then  febrile  bymptoms  buret  forth : 
and  by  aud  by  a  crop  of  papulie  apitcar  aprinkled  over  the  skin ; 
^nd  these  gradually  ri[]en  into  piutidcs  precisely  resembling  that 
■ttom  which  the  engrafted  drop  was  taken. 

The  Trry  same  phenomena  ensue,  wlicn  a  hcaltliy  man  cntcn 
the  cbaniU-r  of  a  small-pc>\  patient,  and  brcatlics,  for  a  certain 
time,  an  atmosphere  tainted  with  the  emiuiations  from  bis  body. 

The  points  to  b«  notieed  hen;  are — ],  the  manifest  introduc- 
tion of  the  virus  into  ttie  system  1  2,  its  dormancy  for  a  white ;  in 
other  words,  the  occnrrcnce  of  a  period  of  incubation :  3,  the  break- 
ing out,  ut  length,  of  a  diaease  identical  in  its  symptoms  and  in 
itit  cliaracter  witli  that  of  the  first  patient:  and  1  (most  surprising 
of  all),  the  enormous  increase  and  multiplication  of  the  potsoBoos 
mattor. 

1  say  the  hUtory  of  RmalhpoK  kads  to  the  settled  beUcf  that 
this  disorder,  of  ubich  few  persons  arc  not  readily  suseeptible, 
never  occurs,  except  from  ooutagion.  It  appears  to  huve  bcea 
unknown  in  Durope  till  tlic  beginning  of  the  eighth  century.  No 
mention  of  any  »uch  malady  is  to  bo  found  in  the  Greek  or  ilomui 
authorft  of  antitiiiily.  Xow  whatcrer  may  have  been  the  dcfi- 
cieiieicH  of  the  ancient  physicians,  they  were  excellent  olKcrTcm, 
and  capital  dcscrihcra  of  diseaw  :  and  it  Kocma  to  me  scarcely  pos- 
sible that  a  diisordcr  bo  dilTusirc,  and  murhi^  by  rhanurtcn  so 
delinite  ami  ct>ii»pictiuus,  sliuidd  have  cscnixxl  their  uutice,  or  liavo 
Veen  obKurely  portrayed  (if  known)  iu  their  writings. 

On  the  other  hand,  Mr.  Moore,  in  hin  learned  and  interesting 
Uiatory  of  HinaU-jMur,  has  shown  that  it  prevailed  in  China  and 
llindostsn  from  a  very  early  period  ;  e^'cn  more  than  1000  yean 
before  the  time  of  our  Sarioar.  That  it  did  not  sooner  catcud 
westward  iuto  Fcrsiii,  and  thence  intu  Gm-cc,  may  he  attributed 
partly  to  the  horror  winch  the  complaint  everywhere  inspired,  and 
the  attempts  that  were  consequently  made  to  check  its  progress  by 
prohibiting  all  commuuicatiun  with  lUc  sick,  jtarlly  to  the  liraited 
intGfoourae  which  then  touk  place  amouj  the  eastern  nations,  hut 
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imncipolljr  to  the  peculiar  situation  of  the  rrgions  tlirongh  vKidi 
the  infection  was  ciiRused ;  nepnrated  m  they  were  from  the  rest  of 
tlic  irorld  liv  inimrnsc  drserls  and  hv  the  ccean. 

Tlic  iltw^nst;  is  Kaid  to  hsvc  broken  out  in  Arabia  ab  the  eaege 
of  Mcocn,  in  the  year  in  whir.h  AlRbomct  vaa  born ;  1.  e^  in  tho 
•ixth  centurj'.  It  tm  widely  propagated  by  his  ware,  and  hy 
those  of  the  Arabs  aftcrwardu ;  and,  as  I  sjiid  before,  it  is  geuc^ 
rally  bulieved  to  have  first  fotnid  entrance  into  Kurope  ac  the  time 
of  the  overthrow  of  the  Otithic  monarchy  in  SjtaiD  by  the  Moors ; 
irlicu  to  areiige  the  wKll-kuomi  outni^  upon  his  dnit|;liter  ''  Count 
Julian  called  the  inraders."  WhcnsocTcr  and  wheresoever  it  came, 
it  spread  with  fi-arful  rapidity  and  havoc. 

What  1  wi»h  yuu  to  remark  in  this :  that  while  almost  all  men 
are  prone  to  take  tlie  disorder,  large  portions  of  the  world  have 
remained  for  centuries  entirely  exempt  from  it,  until  at  length  it 
was  imported;  and  tlukt  then  it  infallibly  diffused  and  efttablifihed 
itoelf  in  those  parts. 

Of  the  more  modem  history  of  the  disoaao  our  knowledge 
in  niore  precise  and  sure.  It  tcudit  utiifurmly  to  the  same  con> 
elusion. 

Tbere  was  no  small-pox  in  tlicNew  World  before  ita  discorery 
by  Coluiuhtu  iu  M'92.  lu  1517  the  disease  was  imported  into 
St.  Domingo.  Throe  yeara  later,  in  one  of  the  Spanish  expedi- 
tions from  Cuba  to  Mexico,  a  negro  covered  with  the  pusmles 
of  small-pox  w^  landed  on  the  Mexican  coast.  From  bim  the 
disease  epn-ud  with  aueh  desolation,  that  within  a  very  ^hort  time, 
occordin};  to  Robertaon,  three  millions  and  a  half  of  people  were 
destroyed  in  that  kingdom  alone.  Small-pox  was  introduced  into 
Iceland  iu  1707,  wliini  lf),000  jjcrsonn  were  earned  off  l»y  its 
raTage« ;  more  than  a  fourth  [)art  of  the  whole  population  of  the 
island.  It  reached  Grfcnlssd  still  later,  appearing  there  for  the 
first  time  iu  1733,  and  spreading  so  fatnlly  as  almost  to  dcjiopulate 
the  coaotry. 

Evidence  to  the  same  effect  ia  fumirfied  by  the  rcRult*  of 
vaccination  in  some  couutrjes.  Take  one  in>^tance.  Vnccinalioii 
was  adopted  in  Denmark  iu  1801,  and  made  compulsory  in  1810, 
From  that  time  small-pox  disappeared  allogcthcr,  for  5fVcOD  yettn; 
whereas  during  the  twelve  years  preceding  the  introduction  of  the 
preventive  disease,  upwards  of  3000  persona  died  of  the  tmall-; 
in  Copcuhageu  nlone. 

Now  it  is  a  very  instmciive  fact  respecting  this  disenae,  thnii 
rwikly  contflgiou-4,  nod  arising  from  no  other  Kourre  than  contagion, 
that  nhcu  it  is  epidemic  in  any  place,  many  instances  of  it  occur 
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wlitch  urc  can  by  no  means  truce  to  contagion.  Dr.  Gregory  tells 
us  tliat  of  tltc  nunicTOiu  c«M»  received  iuto  tlie  Sma)l-pox  Hospilnl 
[Uiwliich  lie  had  long  been  pliysicinn)  not  one  in  twenty  is  capablo 
of  being  referred  to  any  known  source  of  infection  ;  tlic  disease 
being  ascribed  by  the  patient  to  cold,  fatigue,  cbaage  of  itir,  or 
some  other  iunooctit  circumstance.  A  prisoner  )>hut  up  in  solitary 
eohtiiienient  in  the  [Penitentiary  at  Millbank  was  eeiiuTd  with  small- 
pox.  Surely  thift  nhould  warn  us  against  inferring  of  analggoua 
disorders  {of  continued  fevers,  for  example)  that  they  we  neces- 
sarily not  coiitagiouii,  bceauiK:  vvc  often  foil  to  discover  luiy  way  in 
vliich  tiic  poiKU  could  hare  been  applied.  If  small-pox  be  pro- 
duced by  contajjpon  alone,  and  yet  the  mode  in  which  the  con- 
tagions matter  has  been  communicated  eltidex  Buiiietimc«  uiir 
oloaest  scrutiny,  then  wc  must  conclude  that  the  same  thing  may 
liapi>en  In  other  contagious  diiteases,  of  which  the  contagious  pro- 
perty may  not  be  so  strong  or  eo  obvtoin.  Nay,  tlio  ai^iment 
from  anaJogy  will  lead  ua  a  step  further.  If  once  a  disorder  of 
this  kind  is  dec-ideilly  proved  to  be  6oractimc«  the  effect  of  con- 
tagion (and  this  1  think  I  shall  be  able  (o  prove  to  you  of  con- 
tinued fever*) — we  cannot  help  entertaining  a  donbt  whether  the 
disorder  in  question  really  ever  haa  any  other  anise.  It  i»  chiefly 
with  a  view  to  the  light  which  they  throw  upon  the  obscurer  sub- 
ject of  coutiuucd  fever,  that  I  am  thus  anticipating  some  point*  in 
the  history  of  the  contogioux  nntiirc  of  »mall-pox. 

Again,  it  is  noticed  of  Hmnll-pox — and  it  in  the  same  with  the 
other  diiM^nsPR  in  this  gniup — that  the  human  body  is  not  always 
equally  susceptible  of  its  contagious  influence.  Some  individuaU 
ore  more  readily  affected  by  it  tlutu  otbcra:  and  the  mmc  imlividual 
more  so  at  one  time  than  at  another.  There  arc  even  some  who 
ftcem  to  be  incapable  of  taking  the  small-pox — -just  as  some,  who 
arc  quite  as  much  perhaps  in  tbe  way  of  it  u  tlieir  neighbours, 
never  beicome  infected  with  the  great  pox.  Mr.  Cro-m,  in  his 
Itiatoiy  of  a  Varioloun  Epidemic  wiiich  occurred  at  Norwich  in 
1819,  tells  us  that  of  2Io  persons  who  had  not  been  laocinated, 
nor  had  the  small-pox,  and  who  were  living  at  Norwich  in  the 
Mmc  Itotises  with  persons  ill  of  that  disease,  tirtccn  did  not  be- 
come affected  with  it ;  and  of  theoe  fifteen  it  was  ascertoined  tliat 
ten  bad  escaped  under  stmilnr  drcumstauces  of  exposure  Ix^fore. 
I  mentioned,  un  a  former  cxx:usiun,  the  fact  that  a  ct-rtaiu  dug,  in 
Pai-is,  could  not  Ik  ataile  to  take  tbe  cootagion  of  rabies. 

It  is  not  at  all  uncommon  for  persons  to  resist  the  influence  of 
coutagion  at  one  jHriod,  and  to  yield  to  it  at  another,  even  whou 
the  exposure  baa  appeared  to  be  less  complete.     Mr.  Cross  gives  a 
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Striking  esomple  of  this.  A  miui,  wfao  believed  th&t  Le  had  bad 
tlie  .tnanll-pox,  lived  for  twelve  yenx*  a»  a  nurse  in  &a  establial)- 
nient  for  the  rcceptinti  of  persons  inoculated  with  that  disorder. 
At  the  cud  of  that  time  he  caught  the  floiall-[K>x,  v-hieh  prornt 
&tal  to  him.  Now  this  might  have  been,  juid  prohobly  was,  u 
the  man  auppc^sed,  a  second  attack.  The  late  :Mr.  Lockley  toU 
mo  on  instance  ntill  more  rcmarlcnble,  as  being  free  Croat  that 
ambiguitjr.  Nearly  the  Urst  patient  he  ever  sttenilcd,  if  not  lb« 
very  first,  uai  ait  old  WDtiian,  who  for  years  had  bei-n  in  the  habit 
of  going  from  village  to  village  as  a  dursc ;  and  of  nursing  a  great 
number  of  iwraotts  labouring  under  ttmall-pux,  nhieh  she  hod  never 
had,  and  against  trhicb  she  (nataraUy  eoough)  behevcd  hcrM;lf  proof. 
At  leugtb  she  was  taken  ill,  and  died  of  i)nial]-|w>:t,  under  Mr. 
Loddej-'s  olHertaliau,  at  the  age  of  cightj.four.  Take  one  more 
illustrstioii  from  another  of  these  dtsordura.  In  I8t5,  u  lady  with 
vliuu)  I  am  arqiiaintcd  irent  through  ua  attack  of  mcaalea,  tlutt 
disease  being  prcvalcat  in  tlto  village  irhere  abe  was  then  rcetdin^ , 
She  had  never  had  the  mea^lcx  previously:  yet  she  bod,  long 
before,  personally  tended  eleveuofher  twelve  cluldrcii,  when  ill  of 
tlie  same  complaint. 

In  many  cases  ire  can  aasign  no  reason  for  th&sc  variationa 
and  differences.  Age  seems  to  have  sonicthiug  to  do  nitb  them. 
Infants  arc  but  little  suftceptiblc  of  the  operation  of  ooutagions. 
Debility,  huweocvor  produced,  certainly  augmciita  the  diapositioa 
to  be  alfeetcd  by  t1u»,  as  by  other  cuilmk  of  diiseasc.  Tho  dow  and 
strength  of  the  poison  muHt  also  be  taken  into  account.  As  sonw 
men  can  drink  a  much  larger  qiuuitity  of  wine  (which  is  au  alco- 
holic pois<;iu]  than  others,  without  being  intoxicated,  and  are  dif- 
fereutly  influcncMl  by  the  same  quantity  at  diOerout  times,  so  w 
it  also  with  the  animal  poisoui*  we  are  now  consideriug  ;  so  is  it,  as 
I  showed  you  before,  with  the  mineral  poiM>n  of  mercury. 

This  fluctuating  power  to  resist  coutiigion  is  most  conspicu> 
Qus,  perhaps,  when  riewed  in  reference  to  scarlet  ivyKX.  Afti:r  tho 
very  earliest  periods  of  life,  cliildren  eatch  infcrtioiu  disorders  of 
all  kinds  readily  unough ;  more  readily  than  in  mature  age.  The 
poison  of  scarlet  fever  operates  with  leas  certainty  upon  adulta 
than  the  poisons  of  Hmnll-pox,  or  of  measles.  Some  medical  mon 
escape  scarlet  fever  altogetlier,  although  brought  much  into  ctmtaot 
vith  it  by  their  vocation.  I  do  AOt  Juiow  that  I  eror  had  acarlet 
fcrer. 

Another  fact,  well  worthy  of  notice,  is,  that  sniall-pox,  which 
is  so  raukly  contagious,  and  which  lias  at  present  no  other  source 
bcsidca  contagion,    haa  its  alternate  periods  of    alumber  and  of 
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activity.  This  Dictropolis,  ami  most  of  oar  Iniigp  towns,  are  never 
entirely  tnx  from  it.  Scatteretl  coses  occur,  here  and  there ;  and 
vlicn  tfauH  thinly  (liftscminatcd,  the  disease  is  said  to  be  nporadic. 
Hilt  there  are  scaMina  in  which  it  sprciuls  nijtitlty  and  cxteusivuly, 
and  assumes  the  form  of  an  epidemic  distemper.  M'e  are  uovr 
linog  (1K38)  in  the  midst  of  one  of  these  epidemics  of  small-pox. 
The  snme  i»  equally  tmc  of  the  other  comploitits  incliuled  in  this 
group.  Sometimes  thcv  are  confined  to  single  families ;  sometime* 
they  iicrvadc  a  whole  district. 

Hciicc  you  can  never  infer  that  any  febrile  disorder  is  not 
contagious,  merely  because  it  prevails  c]>idcmically.  Many  cpide- 
mic  diseases  arc  not  contagious.  But  the  two  properties  may  and 
do  meet  in  the  same  malady.  They  are  not  tu  be  Mt  in  opposi* 
tiou  to  each  otherj  or  rt-gnrded  tut  incompatible  properties,  as  tliey 
have  been  by  some  ingraiom*  writcn*. 

W'itli  respect  to  tlicac  epidemic  visitations  of  tlic  exanthemata, 
cprtaiii  general  facts  have  been  nsccrtaiucd,  rcry  useful  and  ucccs- 
eary  to  he  known. 

1.  The  strength  of  tlic  contngioa,  and  the  severity  and  fetality 
of  the  disease.  Tan,'  at  diScrent  perindn  of  an  epidemic.  Tii  general 
the  eontajpon  is  the  most  active,  and  the  disorder  the  must  tierce, 
at  the  outset  of  the  epidemic.  By  degrees  its  violence  slackens, 
and  it  ccnaea  to  spread.  'Iliis  is  partly  to  he  exptaiucd  by  tlie 
cironmstADOD  that  the  number  of  persons  who  are  suiseeptible  of 
tho  diseow,  and  who  have  not  yet  been  attained,  are  fewer  and 
fewer  as  the  epidemic  pr(H*ecds.  The  Arc  languishes  for  lack  of 
fuel.  But  this  docs  not  seem  to  he  all.  The  diiteasc  dtca  out 
before  it  has  affected  all  those  who  are  capable  of  receiving  iL  We 
might  I  think  expect,  prior  to  experience,  that  the  earlier  cases 
would  usually  be  the  severer  j  for  the  weak,  who  arc  lcs«  liable  to 
struggle  with  the  complaint,  and  thoKO  who,  by  peculiarity  of  coa- 
atitution,  are  most  susceptible  of  the  niorljific  influence,  are  likely 
to  l>c  the  first  to  suffer. 

2.  There  arc  great  varieties  also  in  the  general  diameter  of  the 
symptoms  that  occur  in  dtftcrcnt  epidemics  of  the  same  disorder. 
At  one  time,  or  in  one  place,  intlammaton'  symptoms  ran  high; 
in  nnnthcr  place,  or  at  another  time,  tliere  is  an  early  tendency  to 
debility  aud  sinking.  One  epidemic  is  mure  malign  tluui  another. 
And  the  practice  varies  accordingly :  so  Uiat  these  arc  facts  of  the 
greatest  importaiico.  The  pix-vailiag  character  of  the  malady  is 
attributed  to  what  i&  called  tiic  epidemic  etm»tHution  0/  the  gea»an. 
And  when  we  have  made  out,  by  obecrvatton,  what  this  epidemic 
eoiutitution  is,  we  have  obtained  a  eluc  to  tho  proper  management 
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or  the  dlfturdtr.       Tlius   cont'iiuted  fever,  as  it  has    appeared  uk 
LomloD  during  tlic   last  fivc-nnd>tnent;  years,  lins  required 
borue  far  less  dcplctiou  than  it  did  for  the  prcccdio?  twelve 
or  more. 

You  niaj'  learn  from  tbis  liow  (tnngerous  it  is  to  applr  indi 
criniiiuttt-lv  ill  one  epidemic  tlic  remedies  that  may  have  i>ceu  fuuud 
useful  ill  another:  and  aUo  how  foolish  and  unfair  it  b  to  censure 
the  practice  employed  and  recommended  hy  others,  mcrdy  because 
it  differ*  from  that  which  wc,  in  other  epidemic  visitations  of  the 
•amc  disordLT,  have  con^idc-red  filling  and  heiicfieixl. 

These  dilTcredces  in  tlie  prevalence  of  the  disease,  and  in  the 
character  of  ila  symptoms,  arc  not  to  be  explained  by  any  rariation 
in  the  exciting  rauisc,  which  is  a  definite  nnimal  poison;  nor  caa 
they  be  rcaeonably  ascribed  to  any  nppieciablc  quality  or  agency  of 
the  weather  at  the  time.  Tliey  must  depend  upon  changes  that  havo 
been  »lowly  wrought  upon  the  human  body :  and  those  changes, 
constituting  an  acqnirc^d  pn:diaposition,  are  probably  due  io  previous 
conditions  of  the  atmoEpherc,  which  have  cJicmacd  a  lung  aud 
gradual  intluuuce  upon  all  the  individuals  of  a  eommunily. 

After  statin);,  in  the  tirst  clnH«e  of"  hia  definition,  that  the  WE- 
anthemnta  arc  conlngious  diseaBC-i,  CuHcn  aunounecii,  in  the  neit 
place,  the  tery  eurious  fael^  llmt  they  occur  hut  once  in  a  per»oa*s 
life.  "  Semcl  tintnm  in  drctirMi  vita:  aliqurm  allicientcs."  la 
this  they  oUcr  a  remarkable  contract  to  inflammations,  which, 
having  happened,  once,  arc,  for  that  very  reason,  ruorc  apt  lo 
happen  again. 

You  nil!  take  enrc  to  ointerve,  that  it  is  not  (he  mere  circaBa> 
stance  of  the  di«eane  being  coniaf/ioiu  that  makes  tlic  difft-reiioc. 
Those  disordrn*  which  shield  the  Bystcm  againat  thinr  own  future 
recurrence  are,  all  of  ihcm  probably,  coiitai;ioui> ;  but  the  convene 
does  uot  bold.  It  is  not  true  that  all  coutaj^ons  disorders  protect 
tbc  conMitution  from  their  own  return.  Syphilid,  purulent  oph< 
thalmia,  ilie  itch :  these  not  only  do  not  secure  a  patient  from  a 
repetition  of  the  disease,  but  pi-rhaps  they  even  render  him  nwrc 
liable  tu  it  in  future. 

Neither  is  the  proposition  absolutely  and  invariably  true  of  any 
disease.  Like  moat  general  rules,  it  admits  of  occasional  cxc«p> 
tioutt.  There  ib  not  one  of  the  gioup  onumcratwd  in  the  bcginuitig 
of  this  lecture,  which  has  not  l)een  knowu  to  occur  more  thaa 
onec  in  the  saiuo  person.  Small-|KJi  Iiils,  in  many  instaoct^ 
aObctcd  the  i>anie  individual  twice;  even  when  the  first  att»ck  had 
been  BO  acrcre  as  to  have  engraved  deep  traces  of  its  visit  upon 
tlie  skill.     There  are  a  few  insLancee  recorded  of  ita  third  oecor- 
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rence.  It  was  beliercil,  nt  one  time,  that  whcnerer  the  dUense  nu 
tiius  repeated,  it  was  aiwayn,  in  the  first  instance,  severe,  which, 
taken  in  oonjunrtion  with  the  repetition,  was  thought  to  indicate 
a  strong  natural  suBccptihilitj  of  the  ilimrdLT.  l!ut  il  lias  since 
been  noticed  that  the  primnr;  risit  is  wmctitncs  vnmiiftlly  mild : 
fuid  this  fnrt  i*o  pawerfnl  is  the  love  of  theory)  has  led  to  the  sup* 
position  that  the  flrst  attack  was  not  sufficiently  intense  to  affect 
tlie  whole  mau  of  blood,  and  to  exhaust  the  inhoni  KtuecptilHlity. 
I  believe  thut  the  two  attacks  have  lilways  been  separated  by  a 
cou^iderublc  intenol  of  time.  I  bare  myself  kuowu  two  very 
8trikii>g  instanocs,  about  which  there  could  be  no  mi^lakc,  of  tha 
roc'urreu<«  of  mca«lcs  in  several  children  of  the  same  parents. 
This  proclivity  to  be  again  afllected  by  the  specific  poiwn  neems  to 
Tun  in  families.  It  i»  less  nncommon  for  acarict  fever  to  happen 
n  socnud  time  in  the  sarau  individual.  No  cootu^oua  disease 
therefore  furnishes  complete  future  protccttoQ  against  itself.  But 
that  this  privilege  belongs,  as  a  general  rule,  to  small.pox,  to 
miuislcs,  tuid  to  scarlet  fever,  there  can  be  no  doubt :  and  the 
validity  of  the  rule  is  applicable  in  the  order  iu  nliicb  1  have  here 
inenti«aed  them.  It  applies  also,  thouj^h  le»a  uuiformly,  to  the 
other  exnnthematii.  A  person  who  baa  suffered  a  wclbmarked 
Attack  of  cootinucd  fever  is  far  less  liable  than  another,  aocordiog 
to  wy  ctpcricncc,  to  have  that  same  disease  again.  The  plague  is 
said  to  aObrd  a  temporary  MdV^uard  ogninet  it«elf.  Very  few  pei^ 
sons  have  it  twice  iu  the  same  season.  During  one  epidemic  Pr. 
Uussell  found  that,  among  4,100  individuals  who  underwent  the 
disease,  only  twcnty^eigbt  contracted  it  a  second  time.  The  ata- 
giUar  property  we  are  uow  considering  is  less  plaiuly  viaihle  in 
eryvipvlos  than  in  any  other  malady  of  the  group. 

The  next  clause  in  Culleu's  dcfinitiou  asserts  the  supenrentioa 
of  tlie  cutaneous  nirnks,  in  technical  language  of  the  eruption,  at 
fixed  times  (drfinito  tempore)  after  the  coaimcncemcnt  of  the 
general  fever.  It  is  clear,  therefore,  that  the  cutaneous  inflamma- 
tion caunot  be  tlic  cause  of  the  fever,  but  is  itself  an  effect  of  the 
ex>ntn^on^  poison.  Mere  again  we  have  a  point  of  dlstinctioa 
betwceu  the  fclirilc  e:in[itlicmnta  and  iuflammatoi^  fevers,  or  wlutt 
CullcD  cnlls  tlic  plil4^ma9iKi,  in  which  the  local  inflammation 
comrooiity  prtcetlcj  the  pyrexia. 

Iu  rculily  the  cireumiitanca  ta  which  I  have  just  referred  ebom 
the  impropriety  of  ranking  these  diseases  under  the  hcail  of  cuta- 
neoua  discasea.  They  would  more  rightly  he  called  hlood  diseases. 
'Die  disseminated  cutaneous  iutlummation  Is  a  curious  and  an 
important  cirvuwBtancc ;  and    it  is   the  symptooi  whicb^  in   tho 
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during  wUicb  tlie  virus,  though  donbtless  at  work,  Beems  to  lie 
dormniit  iu  ibe  sj-Btera — tlic  period  (iu  one  word)  of  incubation, 
differs  also  iu  tlie  different  discuses  of  this  group,  and  varies  even 
in  diBerent  caAea  of  tlie  same  disease.  Altliougli  no  marked 
changes  occur  during  this  period,  I  believe  that  eouic  slight  devia- 
tions from  the  usuid  condition  aud  feelings  of  the  patient  might 
often  be  obsen'cd,  if  they  were  expected  and  looked  for. 

The  ptrind  of  iiicnhation  in  continued  fever*  is  very  uncertain. 
In  a  jmpcr  upon  thiit  airious  subject,  published  in  the  ninth 
Tolumc  of  the  Medical  Gazette,  Dr.  Gregory  elates  it  as  his 
opinion,  derived  from  much  inquiry-,  that  ten  days  is  the  average 
period.  TJr.  Haygarth  roekoncd  the  minimum  period  at  wvcn; 
the  maximum  at  Berenty-two  days.  Sir  l^'Uliam  Burnett,  in  his 
Account  of  a  Cvntagitnu  Fever  at  Chatham,  givc«  tlic  hifttury  of  a 
party  of  utcu  belonging  to  the  St,  Gcvrye,  lying  at  Spitbead,  vlio 
"ft'cre  sent,  on  the  3d  of  January,  l&ll,  to  assist  in  navigatuig  the 
Vfjl/f/iin  troop-ship ;  the  crew  of  which  were  affected  with  typhus 
fever.  On  the  10th  (seven  days  after  esposure)  fuurtocu  of  these 
men  were  sent  to  the  HospitaWhip  from  the  St.  George,  ill  with 
the  fever;  and  many  subsequently,  up  to  tbcZUtof  January  (the 
eighteenth  from  csiJOswrc) ;  after  which  jxrriod  no  cases  occun'cd. 

The  period  of  dormancy  is  more  dchiiitc,  yet  still  liable  to 
some  variation,  in  most  of  tbc  other  cxauthcmata.  "  At  the 
Small-poi  Hospital,"  says  Dr.  Gregory,  "abundant  evidence  has 
been  afforded  that  the  period  of  incubation  i*  usually  about  twelve 
days."  I[  is  a  remarkable  fact  tliat,  "  when  the  small-pos  is 
rt-ceived  into  tlic  system  by  inoculation,  seven  day*  only  clupso 
between  tbc  iusertiou  of  the  virua  and  the  eatablialunciit  of  the 
fever." 

Dr.  Batcman  puts  the  period  of  incubation  in  measles  at "  from 
ten  to  fifteen  ilays."  1  have  known  several  iustauces  in  which 
the  date  of  u  Mingle  sliort  c&posurc  was  exactly  ascertained,  aud  iu 
which  the  disease  commenced  precisely  a  fortnight  afterwards. 
In  scarlet  fever  the  average  period  is  shorter;  not  more  than  from 
four  to  six  days.  In  the  plague  it  is,  1  hclicvc,  more  Tariahlc ; 
bttt  gcnemUy  not  exceeding  a  few  days.  Dr.  Kusscil  tells  us  that, 
among  tbo->e  iidiabilants  of  Aleppo  who  shut  thcmsclv(>s  up  after 
having  been  in  the  way  of  the  contagion,  no  instance  occurred  of 
tbc  appearance  of  the  malady  later  tlian  the  uiuth  or  tenth  day. 


To  say  that  a  febrile  diiorder  is  eontapons,  is  the  same  thing 
as  to  say  that  it  is  produced  by  an  animal  poison.  Now  there  are 
many  poisons,  \GTy  deadly  poiMins  too,  which  cause  diseases  that 
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arc  not  coniniunicatlc  from  person  to  pcnon.     Tliat   parti 
ptHSon,  tlie  malaria,  u  of  this  kind. 

Of  the  iuorgouic  poiaous  «>me  are  takca  into  the  blood 
emerge  again  from  the  body,  unaltered,  with  one  or  more  o 
onliiinry  scoru'tioiis ;  chiefly  with  the  urine.  They  may  u 
chaugcs  iu  the  body  aa  tlicy  ]iut«;  und  if  these  change 
salutary,  the  suhaiancie»  m>  iuducing  them  become  mcdicam 
If  the  changes  be  destructive  or  injurioua,  they  are  strictly  poi 

Other  of  the  inorganic  pou^onous  eubstanccft  do  not  6l 
ready  an  exit  from  tlie  body.  TUcy  cuter  into  ]>ermaneDt 
mical  iiuiou  nith  the  cnnstitiient  tissues  of  particular  organ*, 
this  way,  to  use  the  ironls  of  Liebig,  they  deprive  the  oi|;ai 
the  pnucipnl  jiropcrty  which  apprrtainn  to  their  Tital  conditioiij 
tliat  of  suffering  and  of  cQceliug  transformations.  If  the  m 
of  which  tlic  fiiuctiotta  arc  thu8  destroyed,  are  utal  origans,  \ 
poisons  arc  fatal.  j 

But  the  animal  poisons,  those  at  least  irith  which  ve  aid 
ooncrmcd,  act  in  a  totally  dillcrcut  manner.  Thry  clfcct  cho 
iu  tJic  htood,  vhet'cbr  tlicy  are  themselves  abundaolly  multi 
or  reproduced  ;  and  the  eruptive  diiteoiie  that  ennues  seems  t 
the  mode  provided  by  u&turv  for  the  rscapc  or  the  expuhdc 
tliia  ucnly<furmc(l  morbid  matter  from  the  system.  Tliia  U 
old-fafthioticd  humoral  pathology ;  founded  on  hold,  unpi 
ejrcculation :  and  it  is  mofit  curious  to  sec  these  very  itocb 
vhich  had  sniik  into  universal  discredit  and  contempt,  now  t 
asDuming  their  placea,  a.*  scientific  tnithsj  upon  the  secure 
of  organic  chemistry.  A  wonderful  specimen  this  of  the  si^ 
of  the  older  physjciaiut — of  the  despised  wisdom  of  our  forefiiC 

The  ancients  ultxibuted  various  disorders  to  a  fcrmnitatii 
the  animal  fluids.  Tlie  cauw  of  fever,  according  to  Uip))oct 
wna  Bome  morbid  matter  iu  the  blood.  This  matter,  by  a  pri 
of  coDCoetiou,  was  brought,  in  a  certain  uumlwr  of  days,  it 
atate  in  which  it  was  ready  for  expulsion  from  the  body.  It: 
Iheu  thrown  off  by  lia-morrhiigc,  by  Mwent,  by  alvine  dLst^tai 
or  deposited  upon  the  surface  in  the  form  of  abtcew,  or  cutaii 
eruption  :  and  tbe«c  eruptions  or  c>-aaiatiou$  comtitutcd  the  i 
of  each  fever. 

The  doctrine  thus  tnnnciated  by  tlie  father  of  phytic  is 
□early  the  eamc  nith  that  vhtch  Liebig  is  teaching  in  the  i 
teeotb  century.  This  diatiiigiiiHlicd  chemt»t  ascriliL-s  lite  ft 
Ricaa  which  succeed  the  iotroduction  of  certain  uuimul  pd 
into  the  blood,  to  a  process  Tcscinbliug  fermcutatioa,     Lpj 
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tTT,  in  a  fcv  seatenccs,  to  expoaod  to  you  UU  views  on  this 
deeply  interesting  siiliject. 

>'ou  know  thfct  the  brewer  excites  the  fcmtcntatton  of  bis  twttt' 
wort,  by  tidding;  to  it  a  small  q^uantity  of  ^fosL  Wort  is  an  in- 
fusion of  niftlt,  nnd  contains  sugar  and  gluten,  witli  otlier  Tcgctable 
mattera,  in  solulian.  Yenst,  lut  1  showed  you  in  a  former  lucturc, 
L8  a  cryptugunious  plant  or  fiingiin,  vhich  niidci^ocs  rapid  change 
and  de^'clupmcIlt  wlicu  ]daccd  in  a  itolution  of  su^r.  Diiriiif;  this 
development,  and  apparently  in  c-oiucqucuoc  of  it,  alcoholie  fer- 
racutation  takes  place  ;  the  elcmei-its  of  the  sugar  arrange  tlicm- 
aelrcs  into  new  and  simpler  forms ;  namely,  into  aleohol  and 
carlx>nic  acid.  If  (here  wens  no  gluten  in  the  wort,  tliis  wnidd 
l)c  the  whole  of  tlic  process;  during  wliich  the  added  yeast  dis- 
appears. 

But  the  presence  of  gluten  makes  a  prodigioa«  difference. 
The  yeast  increases  enormously  at  the  expense  of  the  gluten,  and 
mingUng  with  the  liberated  earbonic  acid,  risea  and  floats  upon 
the  surface  of  the  fernientiug  liquid.  So  that,  wlirn  ihf  process 
incompleted,  there  has  been  produced  thirty  tituca  as  much  yoaet 
as  was  originally  wUind  to  the  wort. 

Now  tills,  accurdiog  to  Licbig-,  is  hut  a  type  of  what  liappens 
in  other  fluids  under  aiudogoud  circumstances.  He  luaintoitM 
that  (I  use  the  words  of  his  translator),  "  a  substance  in  tlie  act 
of  dccompunition,  addcMl  to  a  mi\ed  fluid  in  which  its  constitncnt* 
arc  contained,  can  n:pro<lucc  itst-lf  in  that  fluid,  exactly  in  tbe 
same  maDner  an  new  yeast  is  produced  wlico  yeast  is  added  to 
liquids  containing  gluten." 

Thus  the  \'im»  of  emalUpox  (which  rims  is  formed  out  of  the 
blood)  causes  such  a  change  within  the  blood  as  gives  rise  to  the 
reproduction  of  ttic  poison  from  certain  constituents  uf  that  Ouid: 
and  whilst  this  process  is  going  on,  the  natural  working  of  Che 
BoiuuJ  economy  is  disturbed:  the  jicrson  is  ill.  The  trunsfonna- 
tion  i)  not  arrested  until  the  whole  of  that  ingrecHcut  in  the 
blood  which  is  sosccptiblc  of  the  deeomposition  has  undcrgooe 
the  metamorphosis. 

Liebig  shows  that  similar  processes  mny  take  place  in  mixed 
fluids  (and  therefore  in  tlu;  blood)  without  the  regeneration  of 
the  added  &uWtanco  :  just  as  the  fermentation  of  a  solution  of  sogsr 
is  effected  by  tlie  addition  of  yeast,  without  any  reproduction  or 
roultiplicatioD  of  tlie  yeast,  if  there  be  no  gluten  in  the  sact^arine 
solution.  In  such  ca»efl,  the  diseast*,  which  accompanies,  or  results 
froiD,  the  tiBiisformatioiis  that  occur  iu  the  blood,  is  not  ooa> 
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tagioiia :  the  poison  is  not  renewed.  It  w  thns  tli&t  cei 
miasma  \\Toiivce  disorders  whlcli  are  not  commuuicalilc  from  pc 
lo  person. 

lu  onler,  tlicn,  that  a  speciflc  animal  poison  sliould  eflecl 
oiru  reproduction  iu  the  blood,  and  excite  tliat  coniinotion  in 
system  wliicli  results  from  the  formation  nnd  oc pulsion  of  the 
viriia,  it  is  requisite  thn.t  a  certain  ingrvtltcut  (aualogoits  to 
gluten  iu  the  hrewer's  sweet-wort)  should  be  present  in  tie  Uc 
and  this  ingredient  tiiust  have  a  defiuitc  relation  to  the  given  poi 

If  tins    ingredient    he  indisijciiflabljr    necessary  to    life, 
poison,  which  traosfurina   and  destroys  it,  is  iuci-itabty   a    1 
poiiwn.      M&y  not  this  be  the  modtui  optraaiti  of  the  poiaoi 
bytlrophohiu  ?  ' 

Again,  if  this  ingredient  be  wanting,  no  reproduction  of 
poison  tahcH  plerc;  nor,  of  cour»-,  any  of  those  symptoms  wj 
arc  conseqiicnt  upon  such  reproduction.  The  poisuiiou»  qi 
tic*  of  the  aninidl  substAuce  arc  not  developed.  It  cease*  to  ] 
poixon,  ^ 

And   this  ingredient,  if  natundty  pre-sent,  is  pxhatutlS 
destroyed,  for  n  wliile  at  leant,  by  the  operation  of  the  poi 
Ueurc,  for  a  while  at  least,  the  same  dieeosc  cannot  be  again 
duccd  by  the  agcney  uf  that  pnisnn. 

Supposing  the  ingredient  to  be  one  which  i»  not  essentia 
tlie  composition  of  the  blood,  nnd  to  have  l>ecn  thus  destroye 
exhausted,  it  may  nercr  he  rRplaced.  Or  it  may  lie  replaced  i 
uflcr  a  long  iuben'al.  In  some  jiersons  it  may  never  exist  at 
or  it  war  exist  at  certain  |xrrio(ls  only  of  their  lives.  It 
be  aequirDd  by  uniinti.iral  or  peculinr  mo<le!t  of  living. 

All  this  ia  possible  and  plausible.  A  certain  ni 
peculiar  substances  do  certa.in1y  exist  in  the  blood  of  soi 
which  arc  abaent  from  the  blood  of  others.  In  chihlhood  aa 
youth  the  blood  of  the  same  individual  coutaius  variable  qai 
ties  of  substances,  which  axe  not  to  be  found  iu  it  at  other  pa 
of  life. 

Tliis  theory  of  Lichig's  offers,  then,  an  iutclligible  ex]duui 
of  the  curious  facta,  that  certain  contagious  disorders  Ainu 
protection,  temporary  or  pcrpiancnt,  ngainirt  their  own  rtb 
that  they  have  a  tolerably  delinitc  period  of  incubation, 
run,  for  the  most  part,  a  determinate  course ;  thai  iiomc  per 
•re  leM  Kusceptible  than  others  of  the  influcQCC  of  these  on 
poisons,  or  not  susceptible  at  nil ;  and  that  the  same  indivi 
may  bu  eiipablc  of  taking  a  contagious  diacaac  at  vuc  iiioe, 
not  at  another. 
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Mr.  Simon,  in  liia  admirable  Lectures  on  Puthology,  wliicb  I 
earncatly  coiumctul  to  your  diligent  study — >Ir.  Siraoii,  wbilc  be 
scouts  the  notion  of  any  true  fermentation  iu  tUese  ca«a  (indeed 
Liebig  cuuld  liardly  bavR  advaiictvl  tlic  example  of  yeast  in  wort 
otherwise  than  aiialogicuUy,  just  as  we  all  speak,  uotr-a^ays,  of 
sjfowtic  diseitses),  adi>{»t:i  iu  full  the  hy})ottic!^i.s  of  some  material 
vbicb,  pre-eJiistiiig  iu  the  bliKid,  but  nut  bciiig  aii  csseottal  |iart  of 
it,  combines  somebow  witb  tbe  exciting  ririu  from  without,  to 
cause  both  the  febrile  commotion,  and,  in  consequence  of  the 
exiiaiistion  of  Uiat  material,  the  Bub^cqucnt  immunity  from  tbc 
aame  disorder.  He  even  iudiuatut  the  poAsilile  identity  of  the 
iuhred  material  with  ccrtuiu  "  wastes  of  tbe  tissues."  "  la 
infancy  (he  wnteH),  iu  early  age,  and  till  puberty,  there  are  certniu 
vaste  materials  which  never  afterwards  occur :  the  tcmjiorary 
cartilages  have  to  waste  away,  the  tbymu»  glaitd  has  to  decay, 
peculiar  ehangcs  rofemblc  to  the  it«\nnl  sygtcm  have  to  be  ncoom- 
plishwl,  nitd  the  effete  products  of  tliese  ebauges  bave  to  be  elimi« 
tiatcd  from  the  system."  He  points  to  the  fact  that  "  the  sur- 
faces and  organs  most  prone  to  ailcetioa  in  tlie  diseases  under 
consideration  arc  those  irhicb  arc  diminutive  and  defecating: 
tboHe  who3c  aormot  products  can  hardly  be  retained  for  any  time 
vilhin  tbe  body,  mueb  less  out  nf  it,  without  undergoing  a  fmtid 
decomjHisition,  which  sullieiently  stamps  them  with  an  excrement 
titious  cluracLar.  Sowcls,  skin,  kidney,  tonsils,  are  the  favourite 
reaorta  of  the  several  fever  poisons,  just  as  they  arc  the  suHnces  by 
which  naturally  the  organic  waste  of  the  aeverol  tissues  ia  eliui* 
natcd." 

This  curious  subject  is  looked  at  in  a  different  light  by  y\r, 
Paget.  "  The  tnainteiianee  0/  tnorbtd  structurew  is  (Itc  aays]  so 
familiar  a  fact,  that  not  only  its  wonder  but  its  significance  secma 
to  be  too  much  overlooked.  What  we  ace  in  tcan  and  thiekeo- 
ingft  uf  parts  appears  to  be  only  nn  example  of  a  very  la^e  clan 
of  ca«e4;  for  this  cxoetuci^  by  which  the  formative  procew  in  ft 
part  fuaintaiiis  the  change  onee  prtidueed  by  disease,  uflers  a  rea- 
■onable  explanation  of  the  fact  that  certain  diseases  usually  occur 
only  once  iu  the  siinic  body.  Tlic  poison  of  amuU-pus,  or  of 
Bcarlct  fever  being,  for  example,  once  inserted,  soon  by  inultiplica- 

^qf  otbct-wisc  uffects  the  whole  of  the  blood ;  alters  its  whole 
ion  :  the  di»ca$c,  in  a  definite  form  and  order  pursues  its 
coarse ;  and  finally  the  blood  recovers,  to  all  appearance,  its 
former  state.  Vet  it  is  not  as  it  was :  fur  now  tlie  same  mate- 
rial, the  same  variolous  poison,  will  not  produce  the  same  effect 
upon  it ;  and  the  alterution  thus  made  ou  the  blood  or  the  tissues 
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19  made  oiicc  for  all :  for  commonly,  tlirongh  all  after  life,  the 
formatix'c  process  assimilates,  ami  never  devintes  from,  tlie  altered 
tjrpe,  but  reproduces  uiateriaU  exsictly  like  those  altered  b^*  tL« 
<U»ca6C :  the  ncn'  onc»  therefore,  like  the  old,  arc  incsptihle  of 
alteration  hj  the  Bamc  poison,  and  the  individual  is  safe  from  the 
danger  of  tnfcctiou. 

"  So  it  mu«t  he,  I  think,  with  all  dtKenses  whieh,  aa  a  general 
rale,  attack  the  l>o(Iy  only  once.  Tbc  moHt  remarkable  iiulanoc 
perhaps  is  that  of  tlic  vaccine  virus.  Inserted  once,  in  almost 
iuliuittrly  eiuall  quantity,  yet,  by  multiplying  itself,  or  otherwiK 
affecting  all  the  blood,  it  may  alter  it  once  for  ftlL  For, 
uaHCaruImblt!  as  the  uhaiigca  it  eOL-cbi  may  be;  iiioonccivably 
minute  a:^  the  difiVrcuec  must  be  between  the  lilood  before  and  tlie 
blood  after  vaccination ;  yet  in  some  instances  tliat  diflcnmcc  ia 
perpetuated  ;  in  nearly  all  it  is  loii^  rctainc<1  ;  by  aMinulatiou  tlM> 
altered  model  ia  prcciaely  imitated,  and  all  the  blood  tlic-reiLfter 
formed  is  iiisuacepttblv  of  the  action  of  the  Taccinc  matter. 

"  But  it  will  be  t.aid,  the  rule  faiU  in  every  case  (and  tJicr 
not  rare)  in  which  a  dia.e&8u  that  usually  occurs  but  oacu  in  the 
i>juiic  body  occiini  twice  or  more.  Nay,  but  thtac  arc  examples  of 
the  operation  of  that  inner  yet  not  Iws  certain  law — that  after  a 
part  has.  been  changed  by  disease,  it  teitda  naturally  to  regain  h 
perfect  state.  !Mo«t  ofleu  the  complete  rctun»  is  not  eff(«ted  ;  but 
BomctimcH  it  h,  and  tlie  part  at  length  beoomca  wbat  it  would 
have  been  if  discnHc  had  never  changed  it." 

Kcspecting  points  ttu  interesting  and  eo  mysterious,  it  is 
Bcarccly  po«>>ihle  to  rcfrnin  from  speculation  altogether.  I  have 
laid  Itefore  you  some  attempts  of  able  and  thoughtful  men  to 
eiplaia  the  main  facts  of  the  com;:  namely,  the  production  of  the 
disease  by  uu  uoimal  poison ;  the  prodigiouK  increase  in  quantity 
of  the  specific  virus  within  the  body  during  tUc  progress  of  th« 
malady;  and  the  extinguishment  of  tbc  suiMxptihility  of  its  inflit* 
cucc  ill  that  individual  thereafter.  Witliout  adopting  either  theory 
villi  implicit  credence  in  its  truth,  I  hold  my  judgmeot  in  sua* 
pcnae,  uutil  evidence  more  convincing  shall  appear,  or  until  aotne 
better  thcoiy  tlian  either  sliall  be  propounded. 

It  ia  very  certain,  and  it  is  not  inconsistent  wiUi  tUcM 
theories,  that  the  diseases  of  thiH  group,  which  arc  nil  of  iliem 
hlood-disea-scit,  do  often  leave  pernuuicut  traces  of  tlicir  agency 
upon  tlic  general  health,  even  when  no  local  damage  ta  upjis- 
rent.  Wc  h«ir  men  say,  '■'  1  have  never  been  so  well  aiuoc  I 
bad  the  measles,  or  tbc  typhus  fever,  in  such  a  year 
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hear  this  without  much  wonder,  knowing  that  local  mischief  may 
lurk  within,  unrevealed  by  any  l(^iljlc  outward  aigne.  It  U  more 
Biirprising,  but  it  is  equally  true,  that  the  influence  ie  sometimes 
for  good.  Tbe  system  in  disencHmbered  of  some  prcrioiw  im^ic* 
diraent  to  its  perfect  wclfcrc.  Of  this  mysterious  ameliorating 
inflnciioo,  which  is  the  rarer  of  the  two,  1  may  girc  you  one 
example. 

A  servant  of  a  gentleman  living  in  nelgmre  Square  wu  con- 
Btantly  ailing  and  weakly.  His  matiter  procured  for  him^  without 
avail,  the  best  medical  advice  that  Ixmdon  could  furnish ;  and  at 
one  time  put  him  iuto  St.  George's  Hospital,  with  very  small 
benefit  or  change  in  liia  condition.  At  length  the  man  caught 
amall'pox,  and  had  it  iiio»t  severely  and  dangeronsly  nadcr  the 
care,  in  bia  master's  bouse,  of  tlie  late  Dnt.  ^'cviusou  aud 
Cbambcfs.  His  life  was  despaired  of.  By  and  by  a  large  mask 
of  scab  fell  entire  from  Iiis  fiicc,  ami  he  recovered,  though  fright- 
fully seamed  by  the  disorder,  l-'rom  that  time  for  many  years  he 
lived  ill  the  enjoyment  of  thorough  health  aud  Htrcngth,  such  oa 
be  had  not  known  before  the  attack  of  uoail-pox. 


I 


The  subtle  contaminating  efflnsia  which  proceed  from  the 
bcdiea  of  the  siclt  enter  the  blood  of  those  who  catch  the  dis- 
order, chielly,  I  imagine,  by  being  inhalrd  into  the  lungs  in 
breathing.  The  poison  may,  pcrUaps,  be  capable  of  being  spon- 
taneoualy  abeorlwd  through  tbe  ekiu :  and  ujmu  this  supposition 
oil  In*  been  smeared  over  the  aurfnce  with  the  view  of  shutting 
out  tbe  contagion  of  the  plague.  The  %irua  may  gain  direct 
entrance  into  the  blood ;  we  know  that  il  somcliinea  does  »o,  for 
we  ourselves  insert  it,  in  inoculation  of  the  small-pox.  Dr. 
Francift  Home  imparted  measles  by  engrafting  some  of  the  blood 
of  a  person  ill  of  that  complunt;  aud  subsequent  attempts  to 
excite    tbe  disease    in   that    way   have   been    equally  sueceRsfu). 

,e  rasli  and  unfortunate  trial.-i  bave  provml  that  the  plague  is 
^DVtmunicablc  by  inoculutiou  with  matter  from  the  buboca. 

lEndcarouni  luivc  been  made  to  estimate  the  distance  to  wbteh 
the  inHumec  of  dilfcrcnt  oonta^ionB  emanations  extends.  Tlic  clHuvia 
in  BmoU-pcs,  measles,  and  scarlet  fever,  arc  tbe  most  active ;  opo- 
tvtc,  1  mean,  at  the  greatest  distanee.  In  continued  fevers  they 
have  a  Ic«b  range;  aud  in  tbe  plague  tbe  diameter  of  the  infor- 
tioua  circle  is  probably  very  small  Some  have  ereu  supposed 
that  tbe  plague  is  communicable  only  by  actual  contact ;  but  the 
opIMwite  opinion  seems  the  mora  likely,  munely,  that  you  may 
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A  third  fonn  of  continual  fcver,  called  tlii;  relaptiuff  fcrcr,  U 
readily  dtstinguistiabic  by  -wl-II -marked  features  of  ita  own,  wbcD 
ooco  its  scpai'iite  cxistPiicc  bas  been  realized. 

In  skclehiii^  the  ninin  phenomena  of  continned  fever  1  ahall 
keep  iu  view  lifp/tus  n»  ita  typical  form — and  nfierwanU  point  out 
the  charactem  wliich  chiefly  diiitingutsli  this  from  the  tgphmd  dis- 
order. In  this  way  I  liopc  to  spare  you  the  ttrcsonaeneas  of 
listemng  to  a  detailed  description  of  each  of  tivo  discaaea>  whicit, 
after  all,  have  very  inueh  in  commoo. 

Typlmo  fever  doca  not  alwnvB  commence  in  the  same  way. 
It  may  happen  that  fur  several  days  before  the  disease  assumes 
ita  distinct  and  proper  aspect,  and  before  the  patient  is  rendered 
unable  to  pursue  his  usunl  occnpationft,  be  \a  utTevtcd  with  certain 
morbid  symptoma  which  may  be  considered  premonitory  of  tbo 
fcTcr  ;  80  that  it  is  sometimes  difficult  to  mark  the  precise  Ix-ginning 
of  the  disease.  These  preliminary  Kymptoms  result  apjiarcnily 
from  an  altered  condition  of  the  nerrous  tyttem.  The  poison  to 
the  blood  disturbs  the  functions  of  animal  life  before  it  cauficn  anj 
palpable  derangement  in  the  mechanism  of  the  cii-cnlatiun.  Tbo 
expression  of  the  patient's  countcnaocc  alters ;  he  l>ccomcs  pttlt^ 
languid,  and  abt«trnetcd.  Those  about  bim  observe  tliat  he  is 
looking  very  ill.  He  is  feeble,  aud  easily  tired  ;  reluctant  to  maka 
any  exertion  of  mind  or  body;  listleiA,  and  npprebrnMvc  oftcti  of 
some  impending  evil.  Me  loses  his  appetite ;  hin  toii^ic  bcswrnca 
white  and  inclined  to  tremble ;  liis  bowels  are  irregular,  oflea  eou- 
fiDcd,  rarely  affected  with  diarrhoea  ;  bis  senses  lose  their  natural 
deliency.  He  has  uucasioess  or  wandering  jniins  in  various  parts 
of  the  body  ;  and  occasionally  there  is  some  giddinem :  drowsinc:n 
jwrbnps  during  the  day,  nnd  unHonnd  and  unrefrr^bing  slerp  at 
uight.  To  collect  all  this  into  one  cxprcssivi:  vrortl,  the  patient 
cndcDtly  droopa. 

Aluch  more  eomraonly,  bowei,'pr,  these  preliminnry  movement* 
are  altogether  wanting  :  the  di^ejutc  sets  in  stuldenly.  ]t«  regular 
onset  is  marked,  very  frequently  indeed,  by  a  nfiivrring  fid.  Ao- 
other  c<»mmon  phmomrnon  nt  tlir  pcriud  of  the  iiivnsiuii  i»  severe 
headache  i  pain  or  aching  across  the  fonrbcad,  rarely  in  the  temples, 
never  at  the  back  of  the  head.  It  \%  apt  to  begin  during  the 
night,  or  in  tbo  early  morning.  Hut  thix  is  not  ooostantly  the 
case.  Sometimes  there  is  a  Mtn^  nf  heaviuesB  and  vertif^  rather 
than  headache.  You  will  perceive  also,  even  when  there  Imto 
been  no  premonitory  drcumatances,   that  symptonM  arise,  e*etl 

in  wbich  Uie  Buiu  diitinciians  between  tvphn*  uiA.  Eyi^xad  ftnw  wen  bImcIt  Mk 
furlh.     Aim]  in  1A12  Dr.  lUrtlctt'i  mccl^-iil  bnok  no  Fvvrr  tntific*  to  1^ 
dittuiuUuiUt  M  III  had  aullcetl  Uieni  in  Uic  United  tiUU*. 
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thus  cariy,  wbicli  belong  to  the  ncn'uus  Bjrstcm,  and  wbicli  denote 
somo   dislurbnoce  aiid  alteratioQ  in  the  fuuctioiia  of  sensation, 
tbouglit,  and  -voluntary  motion.     They  are  comprised  under   tlie 
general  plirasc  "febrile  opprcMion,"  and  tticy  arc  diBcrcnt  from 
vliat  wc  notice  irlicu  pyrexia  aupurvcaoH  U|X>u  iniammatiuQ,     Yoa 
will  obtain  a  clearer  notion  of  what  thia  term,  ffibnie  oppression, 
meanK,  by  vntching  at  tlie  )]{>d<side  of  om  jiatiunt  in  tJiis  diseaaej 
tlmn  by  any  description  tbat  I  can  give  you.     Tiierii  is  great  io- 
nptitiidu  fur  Ibc  exertion  of  iVv  power  of  tbouglit,  or  of  motion. 
Tbc  exprcsHiou  of  tlie  face  ia  dull  and  heavy,  abttent,  poxslcd ;  its 
hue  thick,  and  dusky.    Tbc  [>atteut  presents  very  much  the  appear- 
ance of  A  person  mode  Etupid  by  drink;  and  he  staggers  a  little 
wben  he  attempts  to  walk.     The  mtuicular  power  is  sensibly  en- 
feebled :  sonictiniet)  the  patient  will  struggle  against  ihiK ;  hut  in 
a  few  hours,  or  in  a  day  or  two  at  furthest,  he  takes  to  his  lied. 
Tho-sc  arc  tlie  t^roiitums  which  mark  the  outset  of  the  disease 
arc  about  to  consider.    Tbcy  occiu'  ulso,  more  or  less  diatJactly, 
the  other  diftonlert  of  the  clnsR  in  which  1  hare  phtced  contiuned 
fevers.     In  the  plague,  for  example.     The  patients  appear  liko 
people  who  are  drunk.     Now  thew  ttymptouut  result,  no  doubt, 
from  changes  which  are  going  on  in  the  blood,  aud  which  make 
an  curly  and  a  strong  imprcsaion  upon  the  oer^-ous  system.     And 
there  is  another  circumstance  which,  when  it  is  observable,  denotes 
a  deprCA&ed  state  of  the  nervous  power.     Practitioners,  Bomctimot, 
■re  in  doubt  whether  the  case  may  not  be  ouc  of  sumo  visceral 
inflammation  :  or,  iierhajis,  knowing  it  to  be  continued  ferer,  they 
Hlill  think  it  expedient  to  bleed  the  pnticnt.      Now  faiulness  m 
actual  syncope  is  much  more  easily  produced  by  the  abstraction  of 
blood,  in  continued  Jcvtrt,  than  it  ia  in  i»JlammaticHM .-  qikI  this  foct 
Ul>y  occasionally  be  the  nicaus  of  distinguishing  between  incipient 
continued  fever,  attended,  for  instance,  with  catarrhal  syuiptoms, 
and  pure  im-ipieut  pneumonia. 

In  order  tlvu  more  clearly  to  portray  the  course  of  continncd 
fcvcr,  I  ttholl  divide  it,  as  other»  liave  done,  into  periods :  weekly 
periods.  Not  that  there  in  any  such  period  of  eereu  days  allotted 
^  to  pniticulor  Bymptoms:  but  that  iu  the  simplest  forms  of  tho 
^k  disease,  whcu  it  runs  its  course  most  evenly  and  favourably,  and 
^H  thervfuru,  we  may  suppose,  the  most  reguJarbj  also,  there  is  a  auo- 
^H  ceaaion  of  diiTcrcnt  eeU  of  symptoms,  which  occupy  c3ch  abotU 
^H  that  epace  of  time :  nearly  enough  to  allow  of  my  taking  it  as  a 
^H    help  to  the  better  deta-^Hiini/  the  di»casc. 

^^L         Many  of  the  symptoms  which  occur  during  the  first  stage  of 
^^m  the  disorder — during  the  ftrst  week^  we  uilL  say — are  each  as  belong 
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'  quieknc«i  of  respirntion,  aail  some  diffuscul  rbouchus  and  sibiliu, 
audible  through  the  stethowxipe. 

And  amonj;  all  tlic  iiitlicaddnB  of  increased  action  in  the  (arcu- 
latinj^  system,  the  syoiptoms  that  rcltUe  to  the  nervoiu  cciitrca 
remain  pcrcc|]tihle.  The  af>pect  of  the  p^tieot  is  pectihar:  the 
features  arc  fixed  and  incxprcsslre ;  or  expressive  merely  uf  apathy 
aiid  indiflerciicc.  If  spoken  to  hrielwly,  he  ruajtonds;  and  altliough 
bla  geusibility  ttcems  btiiutcd,  hia  nuswcrs  are,  as  yet,  ralioua}^ 
and  to  the  purpoiic.  Delirium  docs  uot  come  on,  in  general, 
till  towards  the  end  of  the  first  week.  The  muscular  pover  is 
greatly  dcprc^std.  The  patient  lica  on  his  hack,  motionless;  he 
slcqis  hut  little,  wnking  often;  and  the  short  snatches  of  reposo 
vhicli  he  seems  to  get,  are  distorlscd,  apparently,  by  uneasy 
dreams;  and  he  fanei^a,  nml  nays  perhaps,  that  he  docs  nnt  sleep 
ut  all:  or  he  lie^  with  hi5  eyes  open,  cvidcnlly  anukc,  but  in^n> 
eiblc  to  all  that  is  going  on  around  him.  To  this  coudillon  Dr. 
Jeniicr  npplics  the  tcnu  coma  vigil.  It  is  much  more  coninioa 
in  typhus  than  in  typhoid  fever,  if  it  he  not  peculiar  to  the  former. 
Sometimes,  evcu  during  the  first  stuge  of  the  disorder,  the  pros- 
tration of  struiigth  is  to  great,  or  the  tendency  to  stupor  and  in* 
diderence  is  so  marked,  that  the  etools  arc  p%si>cd  luidci'  him  as  be 

I  lies  in  bed,  without  any  apparent  endeavour  on  the  port  of  tlie 
patient  to  prcvcut  it ;  and  without  a»y  notice  of  his  wants  being 
made  to  his  mu%e.  The  urine,  during  the  same  stage,  i*  scanty, 
Olid  bigb-coloured,  and  ill'Smelliug  oftcu.  Towards  the  very  end 
of  the  first  weekly  period,  the  eruption  which  is  peculiar  to  typhus 
fever  commonly  begins  to  show  itself:  hut  this  is  Mimctimea  post- 
poned to  the  nest  stage ;  and  I  elioll  describe  it  in  coiiucxton  with 
the  other  symptoms  that  are  apt  to  occur  lu  the  second  week  of 
the  disorder. 

It  is  seldom,  except  in  very  malignant  forms  of  typhus  ferer, 
that  death  takes  pluoc  during  its  primary  stage. 
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7)/p/iug  Fever,  continued.  Phenomena  of  the  aeeoud  week ; 
rium,  Hall>errif  Hash  :  of  tfte  third  week :  Recovery,  or 
in  the  way  of  Coma,  of  Af/mca,  of  Atthenia.  Symptom 
precede  and  usher  in  those  modes  of  dying.  Typhoid  I 
point*  of  distinction  beltreen  it  and  Typhus  in  respect  of . 
torn*,  of  modes  of  attack.  Rose-coloured  spots.  D'/qM 
c/  the  Intestine.  B 

In  the  last  lecture  I  commenced  tlie  coosidcraUou  of  tbat  h 
taut  disease,  nliich  ha^  been  beat  known,  iu  this  countr;,  ' 
the  name  of  continncd  ferer.  I  toM  you  that  I  had  been 
verted  frum  my  furtncr  belief  iu  the  miity  of  sjiccies  of  coni 
fever,  by  the  researches  of  Dr.  Vl^illiam  Jenuer,  who  has  At 
&tnited  the  separate  identity'  of  at  least  three  npccics,  na 
typhus  fever,  typhoid  fe>cr,  and  relapsing  fever.  And  I  beg 
draw  au  outline  of  the  general  disease,  keeping  typhus  fever  t 
my  mind,  ns  iU  most  formidable  8pci^ie«.  Soiuctimeti  thia  dis 
is  preeedcd  hy  symptoms  of  a  Hllghtcr  disturbance  of  the  sjn 
more  frequently  it  sets  in  suddenly,  in  the  midst  of  ap|iHrent  hi 
^^liatever  premonitory  symptoms  may  take  place,  tbcy  inc 
Rome  alteration  in  tho  fimctiotia  of  the  nerrouM  tytiem ; 
which  mnny  pathologists  have  supposed  that  the  fir«t  aod 
direct  inipreitiion  is  mode,  by  the  cxdtiug  cause  of  the  ferer, 
the  exciting  cause,  in  many  cases,  probably  in  all,  in  a  l|| 
poisnn  rc4-civrd  into  the  blood  ;  and  nil  analogy  is  in  favoor  4 
belief  that  the  primary  cliangc  ie  wrought  upon  the  bloot 
The  wbolc  mass  of  the  blood  is  gmdaidly  vitiated ;  and 
CTidriicc  of  the  eirculHiion  of  tbis  altered  fluid,  is  dcpreanon* 
powen  and  functlunH  of  anim:d  life.  Among  the  earlier  symji 
of  the  declared  disease,  ahircring,  headache,  and  febrile  oppro 
t4dKC  the  lead. 

For  tho  coQTenicQce  of  dcsci'iption  1  dlridcd  the  course  c 
disonler  into  three  weekly  stages :  not  tbat  it  necessarily  rW 
courtic  in  three  weeks,  but  Iwcause  tbc  seta  ai  symptoms  ^ 
succeed  each  other  while  the  disease  is  in  pgro^nss,  occupy,  I 
cases  which  seem  to  proceed  tlie  most  regularly,  alK/tii  the 
of  seven  daya  each. 

Now  tlic  symptoms  present  dunog  the  first  week 
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sive  of  disorder  both  of  the  sauguiferoua  and  of  tlio  nervous 
&y»tem.  The  patient  la  hot,  Ou&hcd  perhaps,  aud  thirsty,  and  ho 
ban  u  froinctit  auci  liard  pulue.  Besides  tbiti  he  uiaQifcets  iudiHer- 
eacv,  and  stupor;  his  BeDso&  are  hlimted;  his  inttUigtMiL-d  is 
dtminishL-d.  HIa  miuwular  atrcnirtb  is  reduced  iu  a  reiuiirkahio 
manner ;  so  that  he  CiLiiiiot  sit  up ;  in  mauy  caaes  he  cannot  even 
lie  on  his  aide,  or  tunt  htiii»elf  iibout  well  in  bed,  but  rcmaiua  iu 
the  Bupine  position;  and  if  ho  he  purged  Ijy  medicine,  or  spoQ- 
taui'ou^Iy,  the  stuoU  are  ajit  to  pass  from  hiin  into  the  bed, 
witliuut  bii  knowiiif^  It,  or  without  Win  taking  any  care  to  prevent 
it.  This,  however,  is  luoiu  common,  and  luort:  marked,  lu  the 
second  iieriotl  or  week;  Uic  phenomena  of  which  I  next  go  on  to 
sketch. 

The  changea  that  occur  are  usually  the  following : — The  pulse 
Iiecoines  more  frenueul,  weaker,  and  more  coiaprea&ihle.  The 
t»iig:uc  grou-s  drier  aud  hron-uer.  More  aordes,  and  of  a  darker 
colour,  aaniiuiilate  ou  the  teeth  and  lip»:  and  it  is  iu  this  period 
that  delirium  i»  nitost  apt  to  eu!«ue;  aud  that  certain  erupt'mnt  are 
moet  often  obscrrcd.  Btit  the  »ymptom8  that  relate  to  the 
liervuiLB  systeiu  art-  often  still  the  most  prominent.  The  patient 
generally  \o&ts  bis  headache.  His  voluntary  niovcoieuts,  liow- 
erer,  bucomu  very  much  veakeucd,  and  are  soiat;tiiiics  oxeroiHed 
irn^ularly.  Tlic  |M>sture  nhiclt  the  patient  in  thi»  »taf;e  almosb 
always  assumes  \»>,  1  say,  iudleatire  of  this  weakue^it;  lie  liea  oa 
his  back,  aud  he  sinks  down  in  the  bed,  slip!)  towardo  the  foot  of 
Uic  bed,  lie  ia  unable  to  make  ot  Ix^ar  that  degrL-L-  uf  voluntary 
esertioH  which  would  he  necessary  to  place  him  upou  Ids  side. 
Hence  wc  luiil  It  ns  a  good  omcQ — because  it  is  an  indication  that 
the  patient  still  reUiiu»  some  Rtrengtli — if  we  find  him  on  hia  side, 
or  even  on  his  back  with  his  knees  drawa  up.  Other  prooft  of 
Biusculur  debility,  approachiug  to  palsy,  are  apt  to  prewtnt  them- 

Lre*.     The  voice  bceomea  feeble;  the  patient  can  ncapei-ly  udcr 

IB  audible  sound.      Pcrhupa  be  u  unable  to  swallow.     Tlits  is  a 

vxry  bod    symptom,    though    it  is  one  that  has  been    recovered 

fi'Oni.     SomctiiucH  it  rectus  tliat  the  power  of  deglutitiou  is  not 

lost,  but  the  sick  man  ia  too  listless  to  try  to  snallovr  -.  or  the  dry 

aud  p.irebed  state  of  his  tougiic  aod  tliroat  render  it  ditfieult  and 

painful    for  hjju  to  attempt  to  do  so.     The  patient  in  apt  to  lie 

with    his  mouth  open :    aud  breuthing    thus   through  the  mouth 

tends  to   dry    tlio   tongive.       fLence    it    is    irdl    to   desire   bim 

to    swuliow  a    mouthful    or    two    of   water,    and    eo  to  moisten 

lis  tongue,  before  yuu  decide  u^ion  the  state  of   that  orj^aii,  or 

iiipon  his  facility  of  deglutitiou.     OftcUf  iu  bad  cases  e6|X!ciallv, - 
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tliere  ftre  little  convulsive  startiugs  of  tlic  teDtloiis,  {suhuHms  feu- 
diaum  in  the  tccliniral  iiaaiu  of  tbe  ajniptom,)  and  other  iir^uUr 
and  im-oluiitury  actions  of  tbc  oiiiscles :  tremuloua  naorcmcuts, 
capecially  of  tbc  tongpic  and  of  the  hands  ;  and  sonietimea  the  »ick 
person  is  unable  to  put  out  bis  tongue  at  all.  There  are  twa 
Bymptonio  which,  in  the  majority  of  instance*,  present  tbenitielvea 
most  obviously  in  the  sct^nil  wtxk  of  tlic  fcvt;r,  and  whicli  dcscrrc 
your  porticuUr  attcntioD :  I  mean  delirium,  and  the  cruptioa 
which  l>rIongs  to  the  disciuse. 

Tbc  ddirium  is  peculiar.  Tbc  patient  wanders,  at  firrt,  in  tUo 
Dight  only ;  aud  tlie  delirium  comumuly  appears  oa  hU  awaking 
from  diiiturheil  sleep.  Souietimes  he  U  desirous  of  getting  up, 
aud  talks  incessantly  and  earnestly  in  a  loud  voice,  and  eau  ouly 
be  kept  in  bed  by  the  imposition  of  some  n-jitraint,  Usually^ 
however,  bis  rambling  ia  of  a  tranquil  kind,  and  witluiut  agitation. 
His  mind  seems  elsewhere:  he  is  iimttetitivc  to  all  that  passes 
around  liim ;  but  he  liett  stili,  muttering  disjointed  words  or  «en> 
truces,  like  a  man  talking  in  bis  dreams<.  From  this  state  of 
tjfpfutmaiiia  lite  patient  may  somctiiucs  be  roused  by  loud  speak* 
ing  addrr-sard  to  him,  or  by  the  sight  of  a  strange  faeo;  so  that 
though  iucobcrcut  and  delirious  just  before,  he  may  become  col- 
lected nbcn  bis  medical  attendant  enters  the  room.  But  bo 
prescutly  relapses.  During  tbc  delirious  state  there  ia  a  great 
dermieiicy  of  Ben»atioUj  and  luseusibility  to  inipi-cssions.  The 
patient  is  deaf.  This  deafness  you  may  bear  sjjoken  of  as  bcniig  a 
good  om^n,  or  favourable  ttign;  but  it  is  only  6o  by  comparison: 
it  indicates  a  coudilieu  of  braia  less  perilous  than  ita  opiwaitc,  in 
which  tbc  sense  of  bearing  is  morbidly  acute.  Imperfection  or 
loss  of  vision  is  much  rarer,  and  much  more  alarming,  than  deaf- 
ness; yet  the  eye  is  generally  dull — uuUke  the  brilliant  eye  of 
acute  phrcnitis;  it  corr&sponds  with  the  expression  of  the  eouutc- 
nauce,  which  is  perplexed  rnther  than  wild.  Sometimes,  how- 
eter,  as  the  disease  advances,  blaelc  spots,  like  flics  on  the  wing, 
musca  vvlitaNtea,  appear  before  the  patient's  eyes  :  in  conse<)nence, 
it  is  presumed,  of  partial  insensibility  of  the  retina.  The  patient 
attempts  to  grasp  or  catch  these  in  tbc  air,  or  to  pick  them  from 
the  bed  clothes.  Tliia  iacidled  floccUaiio.  Aflcr  these  symptom! 
recovery  is  not  common.  The  mouth  and  tongue  are  dry  ;  yet 
tbc  patient  no  longer  complaiuH  of  thirst.  Hie  taste,  the  sohiII, 
the  sense  of  touch,  arc  all  impaired.  One  trivial  yet  expressive 
mark  of  this  dulness  of  tbc  sonce's  mentioned  Iiy  a  recent  author, 
is  that  the  lliea  crawl,  unnoticed,  over  the  patient's  face.  Even 
CKlciual   ulccraiiua    may    occur,    especially  about  tho    hipi  and 
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sncrum,  and  gu  ou  io  gangrcac,  withont  tny  complaint  of  pain 
from  him.  He  «;ciim  ititogcthcr  farclcss  hhoiit  the  issue  of  his 
diBonter.  If,  lit  ihUppriwIof  the  fever,  you  ask  him  how  he  doc«, 
hn  uill  probably  drolitre  that  lie  is  qititc  well.  I  have  nlrcady 
ftlluded  to  the  iiiiTituntaiT  pai»a^  af  the  fieccs :  t1m  may  depend, 
in  psrt,  cspcciaUy  in  the  ndvauccd  stages  nf  tlic  disorder,  upon 
debility  or  [uiralyais  of  the  sphincter  mtiaclus.  The  urine  also 
dribbles  away  frequently ;  and  these  arc  points  which  must  always 
be  lookod  after;  tirst,  for  the  snkc  of  keeping;  the  p»ticut  as  clcftti 
and  dry  as  possible,  the  irritation  of  the  urine  and  ficcal  mnttcR 
ten<Iing  to  produce  Hlanghing  uleeration ;  and,  Hennndly,  with  tlie 
vicvr  of  preventing  the  bladder  from  becoming  undnly  distended. 
Bctcutioti  of  urine,  and  all  its  hud  cx>nseciiicu(^es,  may  otherwiHO 
occur.  It  i»  a  f;ooA  geaeni  rule,  therefore,  to  examine  the  hypo- 
gastric resi(>[i  orery  day  irith  the  hand  :  and  also  to  a? k  to  mf  the 
urine,  not  fur  any  purpose  of  prugnoiiis,  but  to  iiseertaiu  that  it  is 
regularly  discliargud. 

The  cniption  which  is  peculiar  to  and  distinetire  of  typlins 
fever,  ib  called  by  Dr.  Jenucr  the  mulberry  rath.  I  follow  his 
account  of  it  witli  perfect  cunfidence  in  bis  fidelity  as  a  dcscrilicr. 
It  commences  usually  from  the  Sf)b  to  the  eighth  dky  of  the  dis- 
ease ;  sometimes  later.  After  the  third  day  of  the  eruption  no 
fresh  spots  a|i[)ear.  In  this  particular  it  resembles,  asweafaall  see 
hereafter,  the  erupticni  of  Kmall-pox.  It  disappears  in  the  eoutsa 
of  the  third  week  of  the  disorder. 

The  cbantictors  of  tbo  taab  rary  wttb  its  age.  Tt  m  dctct 
papular,  but  coosiais,  at  first,  of  very  slightly  elevated  spots  <^ 
n  diuky  pink  colour.  Bach  spot  is  flattened  on  itn  surface,  irre- 
gular in  outtinr,  fades  iiucanibly  into  the  Imo  of  the  snrrounding 
Hkin,  and  disappears  completely  under  the  pressure  of  one's 
finger.  The  larger  spots,  more  irregnlnr  tluin  the  smaller,  appear 
to  tie  formed  by  the  coaleaccocc  of  two  or  more  of  them. 

la  two  or  three  days  ilicac  opola  undergo  a  marked  cliaage. 
ThcT  are  no  longer  elevated,  become  darker,  dingier,  and  rather 
more  defined ;  and  now  thi^  fade  only,  without  dtsappenring, 
tinder  pressure.  From  this  condition  the  spots,  in  mo^t  instanec*, 
grow  paler,  pass  into  faintly  marked  reddish  brown  mains,  and 
finally  dMip|>car.  In  noino  others  a  third  stage  is  reached,  Tbc 
ccntrr-s  of  the  spota  take  a  dark  purple  colour,  and  remain  an> 
altered  by  pressure,  oUbou^  their  circumferences  fade ;  or  the 
entire  spots  change  into  true  petechite — t.  e-,  into  spots  of  a  dusky 
crimson  or  puqile  eolour,  quite  flat,  with  a  veil  defined  mar^n, 
r^ul  twaflectcd  bj  urcMure.     Tlteaa  pctecbial  ayota  remit  £som  jt 
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minute  cAtraTaention  of  blood  bcDCnih  the  cnticlc.     Tlicy  vtct 
most  frrqnuaUy  oa  the  back,  at  tlic  beml  i>r  the  elhiyw,  and  in  tl 

'Itir  iipou  counvoinng  tbui  mullwny  mh  are  general)/ 
numerous,  set  clowly  together,  and  sometimes  tlicy  nlmtrnt  cover  ■ 
skit).  They  arc  usually  situated  on  the  tniak  and  cstmuil 
oocaaionsUy  on  the  trunk  only,  now  and  then  tbcy  axe  seen  on 
face.  Euch  i>i>ot  rcmuua  \isiblc  till  the  vholerash  vani^bei. 
tlm  nOc  there  is  one  exception.  The  eruption  ^uinetimcs 
itself  first  on  the  Imck*  of  the  hands^  and  diKappcarv  from 
pnrtit  xrithin  twenty-foor  hours.  When  numerous,  the  itptiu  hai 
not  all  the  *ame  depth  of  eolonr;  wime  lieing  paler  than  ott 
nud  appearing  as  if  eocn  bcueiith  the  cuticle.  Hence  the  bi: 
has  &  mottled  look.  Our  vard»  at  the  Middlo»ek  Uoepital  hi 
J  838  were  fidl  of  thi?  form  of  fever.  Not  n  cbbp,  T  believe,  prr- 
sentcd  iicelf  without  thet^e  spiria.  Vi'e  spoke  of  il  fawdinrly  aAth^ 
^toHfd  fever;  or  (from  the  resemblance  the  raah  bore  to  that  of 
ucn^les,  hen-after  to  he  dcsmhed)  as  the  mbeohid  fever. 

The  spots  irhieh  I  hnve  bccu  ilederihin;^,  those   at    least  wfaic 
bail  reached  their  scooud  etaf;c,  have  been  found  to  remain 
upon  the  surface  of  the  dead  body,  when  death  has  «naacd 
their  natural  time  of  diiinppeanuiec.     The  petechiiil  spots  mho 
persistent.     And  after  death,  as  well  as  during  life,  the  spots  on 
the  andennost  ]>art£  of  the  budy  arc  the  darkest  in  colour.      TliM 
difference  seems  to  be  owing  to  their  depending  [HMtiou. 

Finally,  with  rc8|)ect  to  this  mulberry  raKli,  Dr.  Jcnner  stct 
tliat  in  patieDta  less  tliau  15  years  old  it  is  mostly  cither  al 
or  pale  iu  hue,  and  oeaiity  in  [[unnticy.      Atid  the  mortahly  fr 
typhus  St  tbiit  early  age  is  proporliunnlly  trifling,  not    mono 
2  or  3  [wr  cent. :  while  iu  persons  more  than  50  years  of  a^ 
is  about  f)0  per  cent.,  and  in  tlicm  the  ra-sh  is  always  preMrnt,  and 
ordinarily  Hark  and  abmidant. 

There  ia  aaotlicr  eru!>tiou  described  by  tbc  French  as  «ect 
in  this  disease  without  being  imvUar  to  it.  In  this  oountrjf  ^ 
uow  mrc ;  but  it  med,  when  tlic  hot  plan  of  treatment  was 
vogue,  to  be  very  common  indr«d  here,  in  variouH  febrile 
plaiuLs :  and  it  wss,  and  is,  apparrntly  nounectetl  with  oupit 
sweating.  Sttdamina,  the  vesicles  composing  the  cruptioD 
called.  1'hry  an^  smnll,  licmifplicrical,  transiuront  elcralious 
the  cuticle,  ooiitaiuing  a  clear  watery  fluid.  The  vesicles  arc  fhm 
a  quarter  of  a  line  to  ludf  a  lint*  in  dinmrter ;  tliey  hare  no  ml 
bniufs;  and  they  ore  su  perfectly  pclhu;id,  that  ulieu  yuu 
upon  them  iu  a  direction  per]:endiculiir  to  the  skin  on  wliieli  tl 
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stand,  tliCT  may  rcatlily  elude  oljucrvation.  Vieirccl  sideways,  tlicy 
present  briglit  surfaces,  aud  look  like  bo  many  drops  of  nntt-r,  and 
Tou  majr  feci  with  yoiir  hand  tliat  tbcr  rouyhen  the  part  affected 
with  tliem.  These  sudamiiia  arc  mostly  mot  vitli  on  the  thorax, 
along  the  sides  of  the  ticck,  and  about  the  asitlrc.  By  dcgreoH, 
tlie  limpid  fluid  di»ip[)i-ar«,  aud  tliey  slirivel  up;  the  cuticle 
becomes  wrinkled,  aud  dries  iuto  a  wltitisli  powder. 

Occasionally  these  miliary  rc»ieles  arc  so  eommoii  ns  to  f^ive  a 
character  to  an  epidemic.  Dr.  Ormcrod  ha»  described,  in  hix 
Clinical  OiiJtervalionx  on  Conlinued  Fever,  an  epidemic  of  this 
kind  which  waa  prevalent  here  in  tJio  spring  of  1817,  chiolly 
among  lUe  Tri^h  newly  arrived  in  London.  He  stattn  that  the 
sudomioa  prcscuted  tbcmsclTCs  "  irrespective  of  any  tcndeucy  to 
profaee  perspiration." 

Dr.  Jciuicr  i?  of  opinion  that  ap:  has  something  to  do  with 
Ihe  occurrence  of  Ihciie  miliary  vesicles ;  aiul  that  they  are  rarely 
6«cn  on  pcrson<i  who  are  more  than  -10  years  old.  They  remain 
after  life  hxa  departed. 

It  is  in  titc  counic  of  this  second  week  of  tlic  diacase  that,  in 
typhus  fever,  death  is  most  apt  to  take  place.  Amou^  S5  fatal 
aisei  noto1  liy  Dr.  Jenner,  9  deaths  only  occurred  after  the  I5th 
day ;  not  one  nAcr  the  ^Uth. 

A»  the  disorder  approaches  its  fatal  tcrraioation,  symptoms 
whieh  are  not  unfitly  r-illcd  piitriJ  very  often  rIiow  theniselrcs: 
n  peculiar  fuitir  ia  rxhiili-*)  hy  the  patient's  Iwdy ;  Iiis  tongue 
beoomea  dry,  blade,  and  fissured;  and  ho  ia  pcrliapa  unable  to 
protrude  it  when  a»ked  tu  du  so ;  his  teeth  are  covered  with  dark 
sonles  ;  sloughs  form  from  the  mere  premure  of  the  hed  oil  which 
he  li«*  i  in  ostrcme  cases  the  toe^  have  mortified  ;  and  Dr.  Boupetl 
relates  one  terrihle  in^tanoo  ia  whidi  lK>t)i  le^s  rolled  away  to  the 
Inncs,  whtc^  it  became  neoeassry  to  saw  through :  yet  this  patient 
Tuoovercd. 

During  the  tliint  week  of  typlina  fever,  the  patirutV  chance 
of  recovery  improves;  uulcss  indeed  some  local  mi.schicf  which 
procxistcd,  or  which  has  sprung  up  duriiiR  the  course  of  the 
fever,  shuts  out  or  oWures  thie  more  favourable  view. 

Wlien  the  disorder  if  a)x)ut  to  end  favourably,  the  more 
formidable  of  the  symptoms  diminish  ami  abate.  Tlie  patient 
l>egina  again  to  attend  to  qucwtiurts  that  arc  put  to  him ;  tlic  air 
of  stupor  which  had  hung  over  his  countrnant'C  clears  away ;  be 
mice  more  shows  an  interest  in  what  ia  going  on  around  him ;  the 
temperature  of  his  skin  bccomCE  more  uatuml ;  the  toitgite  moMt 
aud  eleiuier  at  its  edgc«;  and  the  fi'cqucucy  of  the  pube  is  1cm. 
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tlie  extremities  become  cold.  So  tliat  death  doc*  not  comepurel/ 
in  the  way  of  coma ;  but  we  baw  a  comjxjuml  of  coma  and 
asthenia,  iu  which  thu  coma  takes  tbe  lead. 

Now  coma  ma;  result  from  at  least  two  dilTcient  kinds  of 
cause.  One  cauRC  is  prc&surc,  which  Is  mechanical.  Another, 
which  in  probably  chemical,  is  the  circulation  of  some  nosious  or 
narcotic  substance  (such  as  opium)  in  the  blood.  And  there  are, 
doubtless,  many  physical  couditiuns  of  the  ucrvou*  mass  it«elf 
irhich  are  capable  of  arresting  the  cerebral  functions,  and  pro- 
ducing  comn.  To  whicb  kind  of  cause  are  we  to  ascribe  tho 
stupor  that  supervenes  during  the  progrcaa  of  fever  ?  That  is  an 
interesting,  and  in  rcrercncc  to  practice,  au  important,  q«e«tion. 

Physicians  have  diligently  attempted  ittt  solution,  by  examining 
the  dead  brain.  I  cannot  tell  you  how  often  I  have  looked,  and 
louked  in  vain,  for  .fomc  palpable  disorganieation,  or  aomc  effusion 
implying  pressure.  All  who  arc  familiar  with  the  dead-house  of 
a  hospital  arc  aware  that  this  fruitless  search  for  eomc  physical 
explanation  of  the  comatose  stale,  after  death  by  fever,  is  of  veiy 
common  occurrence. 

The  unnatural  conditions  that  hare  been  sometimes  noted  are 
— )>ligbtly  diminished  consistence  of  the  substance  of  the  brain  ; 
congrstiou  of  its  blood ves-vr Is,  marked  by  red  points  on  its  cut 
surface  i  undue  fulness  of  the  rcsscU  of  the  dura  and  pia  mater, 
ttith,  occasionally,  thin  coagula  or  films  of  blood  in  the  eavity  of 
the  arachnoid  ;  scanty  effusions  of  thin  watery  liquid  in  the  lateral 
Teulrielcs,  or  iu  the  nicsbe»  of  the  pia  mater;  and  diminiiihcd 
cohesion  between  tbe  membranes  and  the  surface  of  the  convolu- 
tions, so  as  to  admit  of  their  separation  with  unusual  facility, 
^ow  to  what  conclusion  do  tlicsc  bets  leail  us?  ^Vhy,  iu  the 
finst  place,  to  the  conclusion  that  those  pathotogists  arc  lu  error 
who  maintain  (as  Dr.  Cluttcrbnck  did,  for  who^c  experience  and 
talents  I  always  entertaiucil  a  sincere  respect),  that  the  etwenee  of 
continued  fever  is  inflammation  of  the  brain.  Not  only  do  we  faJl  to 
discover,  in  many  instances,  any  traces  of  inllammatinn,  upoa 
inspecting  the  dead  brain,  but  wc  tind  that,  during  the  life  of  the 
patient,  measures  wbieb  would  be  likely  to  aggravate  any  iuflani- 
oatory  mischief — strong  stimulants,  for  example,  vine  or  brandy, 
— do  actually  and  obiiously,  in  ease*  iunumerahle,  relieve  the 
oometose  symptoms,  and  benefit  the  {taticnt.  The  inference  seems 
nnaroidablp,  ttiat  the  coma,  in  such  caiu»,  has  Komc  other  causs 
than  that  mcchanii:al  prcuurc  which  arises  mimctiincs  from  tho 
ctTubion  of  fluid    upon   tbe  surfiicc  of  the  brain,  or  within  Hi 
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wntriclcs :    and  t>mi    oUicr  catise  is  snpplicd   by  tlic  pnisoneil 
blood.     Here  ogtun  we  may  adopt  tli<;  ]>iitliolo^y  of  Sliak^pcare : 

TiMlifoorsnUuLiocd 
Ib  toQched  comiptlUy :  nnd  hi*  pun  bralii 
(Which  lOaic  *np|mM  lh«  ttniil'K  fntl  lin-elling-lifliiM) 
I>ath  by  the  idk  conuaenU  blist  it  mftkM 
Furetel  Ui«  undiag  of  iDortnlity. 

In  some  malign  cpiilemita  Uie  ncrvoua  sjAtem  »  orcrwbclmed 
at  once,  in  the  very  outset,  by  tlic  force  of  ihc  poison.  The 
patient  becomes  stupid  or  Ijcniltteircd  ;  bis  aurfacc  is  cold,  clammy, 
purplish,  and  hia  pulse  feeble :  tlic  eoma  rapidly  aiigmcuts,  aad 
death  may  ensue  witliu  twenty-four  Jiours.  We  sometimea  are 
this  fcBTful  train  of  syniptoins  in  KruHll-jioi;  and  tttill  more  of^cn 
nnd  more  strikingly  in  Ike  worst  fomis  of  scnrlet  fever.  I  bclicTe 
that  in  tbese  cases  there  is  no  deviation,  co^iiiKihle  by  our  senses, 
from  the  bealtby  texture  and  appearance  of  the  parts  tvitliin  the 
tknW. 

NovcrthcleBs,  tlicrc  may  be,  and  there  not  seldom  la,  in  these 
fcrers,  actual  iuflimnuatiou  of  the  bniin  or  of  ita  membranes :  but 
this  18  an  iiieidental  coinplicatioii.  We  eoitjcelure  that,  in  addi- 
tion to  the  iiiflucnce  of  the  poison  upon  tlic  nervous  system,  tbcra 
may  be  a  loir  dcpve  of  inflammation  going  on  within  the  bend, 
when  wc  find  it  cxtcrnallv  bot,  wLcu  the  patient  has  fliishcil  cbcckv, 
nnti  a  va?cidar  eye,  and  eomplains  of  dull  headache.  .\nd  tbcte 
nre  Mime  iastanees  in  wliieb  we  reeogiii<«e  more  distinetly  the  out- 
ward  sigiifi  of  eneephalitis — severe  pain  ui  the  bead,  high  and 
fierce  delirium,  intolerancx  of  light  and  of  sound,  with  mucb  lunt 
nf  shin,  and  a  hard  pulse.  When  coma  succeeds  such  symptoms 
08  these,  wc  naturally  ascribe  it,  in  part  at  least,  to  the  effects  of 
the  infl&mmation  :  and  rightly,  for  wc  find  traces  of  inflammation 
after  death ;  considerable  «erotis  effunion  into  Ibo  cerebral  ventricles  j 
fhreds  of  coagulabic  lymph  npou  the  membranes  ;  and  more  rarely 
suppuration.  I  siis^tect  that  genuioe  encephalitis,  wliicb  is  of 
ciMunKc  attended  vitli  pyrexia,  is  sometimes  mistaken  fur  continued 
fever  vith  intiTrurrrnt  intlammation  of  the  brain.  Great  ntteuttoii. 
and  Mine  skill  ami  judgment,  arc  required  for  discriminating  those 
raRM  of  fcrer  in  which  aoch  inSammatiou  oocaire,aud  for  diroctiog 
the  appropriate  treatment. 

The  dentil  in  fever  by  apneea  in  certainly  much  rarer  thfta 
that  \ty  coma:  yet  it  is  not  very  unfrciinenL  It  often  mingles 
it«!lf  with  the  death  by  coma.  From  the  caHiest  period  of  the 
fever  wc  m.'»y.  in  most  casea,  notice  some  increased  quiekucsa  of 
fcspication,  which  is  not  entirely  owing  to  the  mere  fever,  or  to 
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acceleration  of  -the  circalatioa ;  for  tlie  car,  irlicn  Applied  to  tbc 
parictce  of  tlic  dicet,  dUporers  rhoiichuo,  luid  sibilitR,  nt  least. 
Frcqncatljr  tbcrc  »  coiisidemljle  dvupntea  fur  some  liciiim,  or  for 
a  ilay  or  two,  Wforc  ticntli :  aiid  this  m»y  he  apparent  <^»'y»  in 
conscqncncf!  of  Uic  stupor;  or  it  mar  1)C  real,  sud  proceeding 
citlicr  fmra  raorc  or  U-sa  «if  pulinouarj-  cniliipst-,  or  fnim  n  law  form 
of  pneumonia,  which,  hy  iiiterfyriiig  with  the  due  artcrialiMtion  of 
tlic  hlood,  way  aggn>v«le,  or  even  gite  jii^  to  the  eoma :  and  fuch 
pneumonia  is  opt  to  Iw  maskcfl  hy  the  fevpr;  dcelnritig  itself  Ijy 
none  of  the  ordiii&ry  symptoms  of  cough,  rust-colotirrd  rputa,  or 
pain  in  the  thorax.  Tlie  ijiflBnimatiouj  thus  latent,  is  dtscnveriible, 
Itowcvcr,  hy  th<!  senile  of  hearing;. 

What  nerount  docs  dissection  give  ua  of  the  condition  of  tlic 
]tu)^  after  dcatli  from  continued  fever  ?  ^hy,  the  most  DOtahle, 
and  prohably  the  cotomoncBt  morbid  slate  ia  that  kind  of  condcn- 
satinn  vhich  indicates  collnpBO  of  the  lungs;  and  it  i«  met  vith 
ehioSy  at  their  iHwterior  part  and  in  its  diffused  form — eoroetimes 
however  diHi;cn«l  thicicgh  tliem,  and  in  its  lohuhir  form.  St. 
Louis  found  1hi«  change,  nhich  he  calht  cBmificatiuu,  in  i'J  out  of 
45  instances  of  death  from  typhoid  ferer.  It  iras  olisericd  far 
Dr.  Vt'ca.  Gairdncr  in  the  liingw  of  many  of  Ihote  wl.o  fell  victims 
to  the  I'^inhurgh  epidemic  of  1847.  It  occurred  in  each  of  the 
three  ^jircies,  hut  more  rarely  in  the  relupsing  tlian  in  (he  typhoid 
end  typhuR  fevcTB. 

As  the  bronchial  tnhcs  arc  very  apt  to  ho  cloggcil  with  riKrid 
intictM,  while  the  muscular  power  of  the  patient  is  so  much  reduced 
hX  the  divesse  as  greatly  to  inipnir  the  force  and  elfectiveucsts  of 
the  acta  of  iDspiration,  you  vill  not  be  surprised  that  pnltoonary  col- 
3ap«c  should  often  aooompeiiy  the  eourw,  and  aggravate  the  danger 
of  eoiitiiined  fetcr.  Anothtr  nnnatuml  uppcuranit'  met  with  In 
the  pulmuiiury  sulistancc  is  eiigwirtmcnt :  a  slate  slniilar  to  that 
ubich  occurs  in  the  first  »ttif^  of  pucnmonla.  Bnt  here  tlic  en. 
f-orgemeiit  is  probably  in  a  great  nlCH^ure  incchiinical.  and  fakes 
place  dunnj;  the  lart  few  days  of  the  patient'a  life.  A»  the  viUil 
|owCT8  diniinii'h,  the  Inws  which  govern  the  physical  world  restime 
their  empiriv  Tlic  fliiids,  and  Uic  blood  especially,  accumulate  in 
the  nifnt  drpcnding  jvirts  of  the  viscera;  and  the  lower  and  hind. 
mo«t  portions  of  the  lunga  iu  particular  hecomo  loaded.  But 
iH-'fides  thi»,  it  h  not  nnusuDl  to  find  large  i^ortions  of  the  Innga 
ill  n  state  of  hepatiuttion,  and  even  inliltcrcd  nith  puii.  Lcia 
(requctitly,  at>d  in  thoM  caaet  principally  in  which  the  putrid  synip- 
tomi  have  been  mo^tniarkei),  the  lung  passes  into  n  gnngrenons  slate. 
^^^l^aodr^^e^M^^*M*»i^^iji»ajg^]^ythu^JBv^^ 
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not  vary  common  tu  e^ti«g  bp  ilneij;  biit  it  is  ojim  com 
vith  one  or  botb  of  the  other  tiro  modes.  l>cath  bcgimiii 
the  hcttrt  U  more  Ircqucutl/  seen  in  tbc  typhoid  disoMc; 
I  mny  now  tui'u. 
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Tlie  mnin  features,  ns  I  liave  endeavoured  to  pntnt 
the  »nme,  or  very  siinil&r.  in  botli  of  those  Ino  allied  dis 
rcmaiiitt  for  me  tbcreforc  to  dwell  on  tliow  ouly  wUicli  cliiclly 
to  discriminate  them, 

111  tlie  first  playe,  then,  typhoid  ferer  commences 
iosidiouslv,   and  with  preniouitory  symptoms — more 
tliau  t^vpbus.     Chomcl  give*  the  following  comiiaratire 
deduced  from  the  cxuct  observation  of  113  jiatictitA  iu  tlus 
cular.     In    73  of  these  oases  the   iuvasioo   of  ttie  diseaM 
sudden,   without  any    vronituK.  in    the   midst  of  apparcut 
lieulth.     Iu  39  there  were  pwlu&ive  circumataucca. 

Tbc  &ttiiect  uf  the  patient  iu  typhoid  fever,  though  he««; 

oppressed,    differs    remarkably  from   that  of  the  sufferer    \ 

typhus  :  it»  hue  ih  lee«  duitky  or  muddr-Iookiu^,  its  eifprcMiol 

dull  and  atupid,  more  anxioua,  less  apathetic ;  and  sotuctimi 

the  oceurrenee  of  delirium,  it  is  crcii  vivacious.     The  dcliri 

decidedly  more  active ;  and  the  paticut«  arc  more  di^tposcd  to ; 

get  out  of  bed.  ^ 

A  striking  characteristic  of  typlioid  fever,  and  very  iti^ 

in  relation  to  its  treatment,  and  to  lui  ulcerated  condition    c 

inteetiues  nbich  1    shall   preeeiitly  describe,  is  the  prc^-aleti 

dianrhxA.     Often  this  is  an  early  symptom  ;  sometimes  it  ii 

poticd  to  the  Intter  part  of  the  tirst  or  the  hcgiunitigof  tbc  ■ 

vcek.    It  is  either  sjionlaneoun,  or  it  contiaucs  uftnr  the  npei 

of  a  do»c  of  purgative  medicine.     Pain  iu  the  nbdumeu  frcqi 

precedes  and  acooropanies  it.     Whenever  it  occurs,  the  stool 

for  the   nioiit   part,  loose  and  frtYiueiit :  and   cither    of   k 

colour,  and  foetid,  or  of  a  ycliow-ochrc  appearance,  like  pc< 

Bomenhat.      If  you  make  prrsj^nrc  upon   the  abdomen,  fo 

thid  il   umialurally  bard  and   resisting,  as  though  its  w;lIU 

made  of  pastcboiLrd,  tympanitic,  sometimes  very  much  distt 

but,  whether  large   or  not,  Dr.  Jennisr  states  that  "  its  4l 

invai-iably  the  same,  and  somewhat  peculiar.    Il»  convexity  ii 

side  to  side,  uud  not  from  above  doirnward.     The  patient  is 

})ut-bellifd,  hut  tub-shajwd ;  the  cause  prohkbly   being   thi 

fljitua  ooeupii-s  the  colon,  a«ecnding,  descending,  and  trsnm 

Frequently,  uueas-iness  is  mauife%led  nhen  pteesure  is  nude  I 

belljT)  particularly  over  the  aecal  re^oa  :  and  aivotbur  ayui 
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not  commonly  met  witli  m  other  dUeiiscs,  is  usually  uoticcable  in 
the  first  BtEige  of  tliis,  viz.,  a  slight  gurgling  movement,  cridciitly 
fiYtm  thf  iiitcrmixtiirc  of  liquid  und  gas  withiu  the  buwcl,  wbich 
movement  becomes  audible,  or  ]>alj>a.blu  to  tlic  baud,  upon  pressing 
the  MiTTic  rcgiob.  This  eyniptom  ia  attll  more  commoa  io  tlie 
more  mlvnuccd  stages  of  tlic  disorder.  It  ia  of  rare  occurrence  iu 
tj/phus  fever. 

As  the  disease  proceeds,  so  doe*  Uie  diarrhda;  from  three  to 
BIX  stoolsj  or  even  more,  oeeurrius  daily.  When  they  luke  jilace 
iuvoluutiuily,  wlicii  tliey  are  i)ii.>»ed  iu  the  biid  withuut  iiutiec  ou 
the  part  of  the  pati(tnt,  they  add  mntcriftlty  to  his  danger  by  the 
irritation  aiid  the  sorc-s  ivhich  are  apt  to  result  frnni  their  eontaet 
with  the  skill.  There  is  seldom  much  paiu  of  the  abdumcu  now 
couiplaiued  of  by  the  patient ;  but  if  you  make  pressure,  especially 
about  the  »ituatioiL  of  tlic  cwcum,  you  may  often  remark  thul  lie 
v-jiice^,  or  that  a  trnuBient  cxpresBiou  of  BuQuriiij;  posses  acrosa  his 
features.  The  cliaraetcrof  the  evocxiatjons  remains  the  same,  and 
ia  almost  ilifitinctive  of  the  disea&c ;  thin,  yellonish,  oehrey,  like 
pea<Houp.  AVIien,  in  fever,  sueh  stools  persist  day  after  day,  aud 
Mrvcnil  of  them  every  day,  yoit  may  safely  infer  that  there  is 
uloemtiun  of  the  buwcla,  although  then;  ahouh)  be  no  pain  com- 
pliuacd  of  even  uhcn  the  alMlomeii  is  prc&iicd. 

And  the  sam.c  conclusion  will  become  still  more  certain  when 
h^MOrrkage  from  the  buMcIs  oecurs,  aa  it  is  apt  to  do,  iu  this 
stage  of  the  fever.  It  often  tiikeH  plaeo  uncxpeetedly,  sometimes 
ia  coDsiderable  <j_unntity,  and  rapidly  exhausts  the  patient ;  or  it 
recurs  at  intervals  to  a  smaller  umuunc,  wasting  liis  strength  as 
surely,  though  more  slowly.  The  bleeding  is  probably  owing,  iu 
general,  to  the  divi&ion  or  opening  of  some  of  the  mesenteric  veins 
by  tlu!  uleeralitig  process  which  I  shall  more  fully  dcacribe  by  aud 
by.  This  is  uot,  however,  a  rieeessary  conspqucnce  of  the  ulcera- 
tion ;  for  the  vessels  arc  usually  obliterated  previously  to  their 
crusiou.  Sometimes  blood  may  be  thus  poured  into  the  bowel 
vithuut  being  voided.  Audral  relates  a  case  iu  which  i  man  died 
euddcnly  aud  unexpectedly  at  an  advanced  period  of  typhoid  fever. 
Large  clots  of  blaek  blood  filled  the  loner  two-thirds  of  the  small 
intestines,  which  were  crowded  with  patches  of  ulceration.  No 
part  of  the  blood  bad  pa.sscd  the  vatve  of  the  cieeum. 

IIiciHOiTliogc  from  the  bowels  may  occur  in  continnral  fever  in 

another  way  :  in  connexion  with  other  putrid  aymplonis,  petechia;, 

jurple  spota,  bruisclikc    blotches,  aud   extreme  depression  of  the 

^vital  power.      In  these  cases  the  Ktemorrhagc  is  strictly  of  b  pais- 

Rve  kiudj  aud  it  is  a  symptom  of  tlie  worst  omeu.      Like  those 
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effunions  of  lilood  firom  tlic  siunc  parte  tlint  happen  in  scurnr  and 
purpura,  U  depends  upon  n  morbid  coudiliou  of  tlic  blood.  ThU 
is  no  matter  of  Bpcciilation,  for  bj  tbis  time  lite  .'«cn#ibk-  qualitita 
of  the  blood  are  manifestly  changed ;  itR  natnml  trndcitcy  to  coo- 
gidate  when  withdrawn  from  thn  body  i^  dimtuiidied,  tlie  emsKa- 
mentum  is  large  and  loose,  and  tills  t1ic  cup,  and  somftimcft  it 
rather  an  incoherent  sediment  than  a  clot.  ISut  liicinurrliage  from 
this  cauise  bcloiijjs  rathfr  to  It/pfirui  fever,  and  in  thiit  »i««riM  of 
fever  it  rare!/  bnppciis  from  any  other  cause. 

Another  distinctive  mark  betirecn  tA-phoid  and  typhiw  fevers, 
is  the  rharncter  of  their  respective  eruptions.  That  of  the  latter  I 
have  already  deseribed.  It  hi  strikingly  in  contrast  with  the  erup- 
tion of  the  former. 

Tim  typlioid  rniptinn  in  papular,  or  pimply.  It  ooiiusts  of 
little  cireidar  spots  of  a  bright  ru5c  colour,  which  fades  insensibly 
into  the  hue  of  the  neighbouring  skin.  ITicynifc  eligblJy  rlcratcd, 
with  round  heads  which  never  beeome  vesieular,  nor  petechial. 
From  fir«t  to  last  tlio«c  »pol3  disappenr  completely  mider  premnrc, 
aod  reapjicar  when  tlic  preasiux;  is  tnkeii  away.  Knch  papnia  lasta 
about  three  days.  Otlicra  follow.  Ordinarily  the  number  present 
at  one  time  ii  from  sia  to  twcuty.  Occasionally  there  is  ono  oul^* 
Sometimes  thcic  arc  more  than  one  hundred. 

Thwe  Bpota  begin  to  show  thcmseire*,  generally,  dunng  tlio 
aecnnd  week  of  the  disease;  and  freah  spots  come  out  every  da» 
or  two  till  the  third  weelt,  in  the  course  of  which  they  cease  to 
appear,  except  in  eiuea  of  relapse  when  they  also  may  recur  witli 
the  other  r-ymptoms.  Dr.  Jcnncr  hohU  that  this  speciea  nf  fever 
is  over  by  the  thirtieth  day,  eincc,  under  onlinory  circiim«taDOca, 
no  fresh  spots  arc  sten  after  that  day.  Of  course  the  Wneas  nia^ 
continue  mueli  longer — protraeted  by  tlie  effects  of  the  lever,  or 
by  pre-eiisting  local  complication*. 

Tlic  spots  peculiar  to  typhoid  fever  do  not  remain  riiriblc  on 
the  dead  body. 

It  may  not  be  EinpcrAaous  to  caution  you  agaiitat  mistaltitlg 
fiM-iilet,  which  arc  common  to  ucirly  all  oiur  hospital  patients,  for 
this  speeilic  eruption  whieU  is  iict-uliar  to  fever  patients.  The 
round  reil  staiu,  with  a  dark  point  for  its  centre,  sufflL-ieutly  dia- 
tiDguiahes  tlio  mark  of  the  ioaect  fr<im  the  roM-culouicd  spot  oT 
the  disease. 

There  are  certain  differences  to  lie  romettmes  uotcd  in  regard 
to  the  appearauccs  of  the  toague  in  the  two  discasca.  It  i»  oftcnw 
moist  thnmgiiovit  the  dUonse  in  typhoid  than  in  typhui  fever;  and 
when  dry,  more  frerpieutlj  rcd^aod  tt»  it  wercglwcd.      Ceneially  if 
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'l>ra»a  at  ftU,  H  is  of  &  ydlowUh  instead  of  a  blackiuti  l>conii.  Dr. 
JcDUcr  eays,  thai  '*  the  (.mall  dry  tongue,  with  red  tip  and  cdgvs, 
smooth,  furred  of  a  pale  brownUh  yellow,  aud  fissured,  the  mirfuco 
8ceu  belween  the  fiw-ui-c*  being  of  a  deep  red— ni«y  be  cousidcix'd 
dilTereiitiaLl}'  a»  h  dingnantie  nigit  of  typhoid  fcrcr." 

M'itli  i-csiKTCt  to  tlifl  comimrativc  duralioa  of  the  two  diseases, 

I  ihc  same   olKtcncr  found   tbal  the  avcroj^  duration  of  the  ftital 

I  eaaes  of  tvphoid  fercr  tsccu  by  bito  wa&  tweuty-two  days,  of  typUus 
fever  fourteen  days.     "  Half  the  ca»^i  of  typlioid  fever  8umvi.-d 

!  the  twentieth  diiy  of  tbe  di«en»c.     Kot   a  uugle  cnse  of  typbus 

I  fever  sun-ivcd  the  twcntielh  day." 

And  it  is  in  the  more  protracted  caaeji  of  tyj)hoid  fever  tliat 
death  is  chiefly  apt  to  oc«:ur  in  tbc  way  of  oirfAmuo.  In  some  iii- 
aLaiicus  it  eccout  to  t:tk<;  pluce  from  mere  dvliility  of /he  heart,  tbero 
hn"iJg  been  no  pulinonnry  cnibarrawnient,  and  tbc  head  having 
rontnincd  elear.  Deatb,  in  «ueh  eaves,  is  preceded  hj"  tlioHc  sym[>- 
tomft  of  debility  wliiuh  luive  been  already  described.  The  pulM; 
hecomes  smRll,  and  weak,  and  like  n  thread ;  tbc  patient  lica  on 
Ids  bnck,  iiiid  sinks  down  iti  tlic  bed  ;  the  features  iihnj']Hni ;  lite 
vyva  arc  bolluir,  and  dim  ua  lliou^h  (glazed  ;  the  sphincter  musch's 
fail  to  ODDtract ;  the  extremities  f^row  cold  ;  cold  sweats  appear  ou 
ditfercnt  pai-tsof  tbc  Iwdy;  and  at  length  the  heart  ceases  to  beat, 
and  the  pntieut  to  exist. 

Death  occurring  in  this  manner  does  not,  I  say,  occur  earlif. 
It  happma  at  an  advanced  period  of  the  diacaae-  It  is  noticed 
sometimes  in  i>crsoos  nlio  bavc  been  lurgcJy  hied,  or  too  actively 
depleted  at  the  commeuceoieut  of  the  fever;  uid  in  tbo&c  vlio 
IiATc  sutfcTcd  n  jcood  deal  from  diarrhoea.  In  short,  as  death  in 
cniitinncd  fever  in  the  way  of  coma  and  in  the  way  of  apiiiea,  is 
connected  often  nilli  tnurbid  uonditions  uf  the  beiu]  and  chest 
rcBpceti>x-ly,  ao  deattt,  in  fc\-cr,  occurring  purely  or  chlefiy  by 
euin^  connects  itaclf  vilh  morbid  conditioua  existing  within  the 

aiy. 

Aud  in  ^hoid  fevers  we  diacover  within  the  abdomen  Tcstigcs 
of  miM-liief  (Ml  cunittant  and  dvlinite,  and  so  dilTercnt  from  what  wo 
meet  with  in  typLuK,  an  tu  have  kxl  lirttt  to  auspicious,  then  to 
n  cloacr  scrutiny  of  facts,  and  finaily  to  what  1  deem  full  proof 
tbcac  two  disonlrrs  are  as  distinct  the  one  from  Uic  otlier,  as 
rlet  fcYer  in  diMinet  from  sraalUpox.  To  these  morbid  condi> 
ttun»,  then,  so  striking,  and  ao  oouatautly  to  be  noticetl  within  tbo 
abdoiuctis  of  those  who  die  of  typhoid  fevorj  I  bare  now  to  invite 
jour  attention. 

I  need  acarccly  reuiind  you  that  the  Intestinal  canal  is  largely 
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copiotu  hiemorrbagc  and  mortal  syncope;  it  miiy,  imd  oft«n  don, 
do&troy  tlie  palieul,  by  perjtiraiion  or  the  liowel :  tlio  uicer  pene- 
trates the  inucouft  and  Diu»cular  coat«,  and  reaches  the  itentoDeum; 
and  Homctiiucs  that  nietuhrane  gives  way.  anii  somctiuiea  it  dun 
not.  The  coiiiictiueiiccs  of  it«  rupture  or  perforation — Uie  eMape, 
I  mean,  of  the  coutcuts  of  the  bowel,  aud  the  supciTcntion  of  in- 
tense and  incontrollahlc  ptritouitis — I  need  not  agaiu  dwell  upoB. 
But  the  uhwrs  may,  and  doubtless  often  do,  heal ;  and  the  scan 
which  they  It-avc  hehiml  them  arc  frcqncutly  to  be  »ccn.  The 
ulcerated  surface  seems  to  clothe  itself  afresh,  by  degrees,  with  a 
DCv  tnucuiia  memhi'ane,  nhich  is  thin,  hovicver,  and  adliercot  to 
the  subjacent  tissues,  and  docs  not  slide  over  them  «Iien  pressed 
between  the  finger  and  thumb,  as  the  healthy  portions  of  the  coats 
of  the  1k)wc1  will  slide  ujKm  each  olher.  And  in  the  placM*  of  the 
cicatrix  there  is  usually  to  lie  seen  a  slight  amount  of  puckering, 
and  a  nnmbcr  of  little  nrinkles  or  lUics,  radiating  from  a  conuooo 
centre.  According  to  Rokil&uski,  with  tvho^e  opinion  Dr.  Jruncr's 
concurs,  tho  formation  of  these  cicatrices  nercr  leads  to  ouj 
minution  of  the  calibre  of  the  bowel. 

But  it  is  plaid,  and  must  worthy  of  eonNdemtion,  that  the 
istcwce  of  these  ulcers  is  likely  to  prolong  the  illucaa  of  the  pa 
after  the  (ever  itM;lf  haa  ended  ;  to  prolmct  bis  couralcscrnce  ;  to 
hinder  hi«  recovery ;  and  even  to  endanger  his  life,  thoitgli  be 
may  seem  to  be  getting  tvell,  by  causing  hicmorrhn^,  or  pcrlbn- 
tion  of  the  bowel. 

Amonp  numerous  mimiler  points  of  difTcrence  between  typhni 
and  typhoid  fever,  observed  and  i-coonlol  by  Dr.  Jenner,  thero 
arc  yet  two  which  demand  mention  in  the  eketcli  which  1  am  oa« 
^ving  you.  In  typhoid  fcrcr  that  faeile  separation  of  the  pia 
mater  and  aroclinotd  from  the  conTolnlions  of  the  broin  is  seldom 
noticed,  which  i  told  you  was  couimon  iu  typhus.  Agniu,  nloe- 
ration  of  thn  phnrynx  was  discovenxl  in  one-third  of  Dr.  Jenner^HJ 
fatal  cascH  after  typhoid — in  no  single  in»ttauce  after  typhus  ferclS^ 

nic  Bplcrn,  aRcr  death,  in  both  these  forms  of  fewr,  is  very 
frcqncutly  found  altered  in  eizc  and  texture:  enlarged,  of  o  dark 
colour^  and  of  soft  and  sometimes  almost  rotten  consistence. 
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Reiapsing  Freer.      Cau*e*  of  Ferer.     Excitinff  and  Preduposing. 

Projtht/hiMa. 

We  were  occupied,  yesterday,  in  traciujf  tlic  cljaractcristic  and 
diatiDguishiitg  features  of  the  two  great  »{>evieii  of  cuiitiuia-il  (cvtr, 
tjfpktu  and  ti/phoid,  nliicli  are  of  ii)Cft»t  comiuou  occurrence  lit  tliis 
country,  tuid  whicli  conlrilmtc  so  largely  to  the  general  tnortali^ 
of  its  iittuibitauu.  Tlicrc  rvmaius  yut  atiotlicr  spccIcH  suflitncutly 
ititcruslitig  and  fritiueiit  to  require  a  bnef  descriiittou. 

There  was  prevalent  in  Scotland,  in  1843-44,  for  fourt«eu  or 
{ificcu  moiittis,  an  epidemic  fever,  cliai-actcnscd  by  the  suddenness 
of  ita  an^ct,  its  wide  diffusion,  it»  short  duration,  and  its  small 
mortality ; — by  its  proncncss  to  relapses,  hy  the  frcfjucnt  occur- 
rctiec  of  pct«cbiff,  of  somcthiug  like  black-vomit,  aud  of  yellowness 
of  thu  skiu  J — by  the  abftcucc  of  intcstimil  ulcers ; — aud  by  profuse 
sweating*,  whereby  the  fever  seemed  !o  be  solved.  The  history 
of  tbiB  cpiJcuiic  has  beeu  given  by  Dr.  iVlisou,  by  Dr.  Ucudcraoa, 
by  Dr.  Conuack,  and  in  gi^at  detail  by  Dr.  AVardcIl.  It  wm 
thought  by  tlieac  pbyatciaus,  aud  by  others  who  witnessed  it,  to 
have  bccu  a  ucw  and  distinct  pc&tilcncc.  It  was,  in  fact,  what  is 
now  well  known  by  the  name  of  rehptinj  fever.  Later  research 
has.  tslubUslicd  thia  to  bo,  indeed,  a  distinct,  hut  by  no  meanii  a 
new  form  of  fever.  In  the  following  paragraph  Dr.  Jcuucr  traces 
lor  more  than  a  century  the  existence  of  a  disease  huviug  the  pe- 
culiar eymptomn  and  course  of  relapsing  fever. 

"Writing  OD  the  weather  of  1741,  Ilutty  says  'tlierc  was 
frequently  u  fever,  alto^lbcr  without  the  malignity  of  the  di&easo 
already  dcscribedj  of  six  or  seven  days'  duration,  terminating  in 
a  critical  sneat  (as  did  the  other  also  frequently);  but  iu  this 
ferer  the  patients  were  subject  to  a  relapse,  even  to  a  third  or 
fourth  time,  and  yet  recovered.'  In  IfiOO  and  1801  there  was  an 
q>ideinic  in  Ireland  of  a  fever  ^cucrally  terminating  on  the  fiflli 
Of  M:rentb  day  by  pcr«ptration,  and  when  that  happened,  xcry  liable 
to  recur.  Barker  and  Cheyne's  llcports,  aud  l>r.  WcleVs  book  on 
Bluod -letting,  prove  the  existence  of  a  similar  fever  ia  1810, 
1817,  1816,  1819,  and  1820.  ia  Itvland  and  Scotland:  vhile  Dr. 
Cbristison's  testimony  goci*  to  show  the  identity  of  the  type  of 
fever  in  the  epidemic  of  1820  with  that    described  by  Dr.  Welch, 
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nnd  niflo  the  stmilarity  of  tfac  fever  in  theso  cpiilcmics  to  tliat  pr«> 
valent  in  1*M3  ami  18ir." 


i 


Dr.  OrnitriKl  lian  giveii  ug  a  sketch  of  tliis  kiud  of  fever  u 
fell  under  lu»  obscrvu-lion  iu  1817  in  tlie  wards  of  Si.  Brntholu- 
mew's  lioHpitul.     Tlic  sutijects  of  it  were  cbie%  In»]i    persotis 
ucnly  arrived  ia  Loudoa.     It  was  remarkable  for  tU«  ocourrcno^J 
iu  the  mniority  of  ingtanccs,  of  sudamtna,  or  tniliuy  resides :  mH 
tliat  Dr.  Omierod  speiiki:  of  it  under  the  nuiuc  of  milinry  (ever. 

R«Iii[Miiig  fevL-r  bt-gina,  for  tlic  most  part,  xrith  Rodden  rigors,^ 
severe  headache,  beat  and  dryness  of  the  skin,  loss  of  a]t]x.-liiOjH 
and  iL  tery  rapid  pulse.  Tlie  toii^c  is  covered  wilU  a  thick,  xacMl, 
whitish   fur.       Kpigascric  tctiderucsa,  uau^a,   anil  romiting  are 
common  amonjf  tlie  early  Rym]rtoms.     There  U  much  ftehing  pnia 
of  the  limbs  and  joints.     The   fnnclions  of  the  boweU  lire    not 
materially  {itiiturl)ed.      In  many  ea^es  yellowness  of  the  akin  oc- 
curs, amounting  to  jaimdiee,  with  vomiting  of  matters  looking 
like  cottcc-°n^uud&,  and   sometimes  as  black  a»  ink.      Now  Dr. 
Jcnncr  declares,  and  my  own  experience  is  in  ogrccmcot  nibk  lui, 
that  he  never  saw  jaundice  in  typhus  or  in   typhoid   fever.      CSr- 
coraseribeil  petechiiil  )«pot9 — "  minute  Ineniorrhagic  points,"  nerw 
elevated,   arc   olwerrable   upon    the  »kin  in  a  large  proportion  o 
patients  in  relapsing  fever.     Alwut  the  liAli,  scveutli,  or   ninUi 
day  a  copioun  prrspirotion  brcakn  out,  and  is  followed  by  a  sitikiug' 
of  the  pulse  to  its  healthy  rate  of  beating,  or  even    below   that, 
and  by  what  seems  rapid  recovery.     But  fiom  the  filth  to  tbe 
eighth  ilay  from  this  nppnrcnt  cunialcsecnce,  the  prinniry  i«ymp- 
toms  return ;   run,  perhaps,  a  shorter  eouree  tliaa  before :  agnia 
termtDate  in  sweating,  and  in  a  second  convalescence,  whidi  is 
generally  |)ermauent.     The  relapse  or  repetition  of  the  tgrmptomii 
may,  howe\cr,  happen  thi-ec,  or  even  four  times. 

Ilie  rate  of  mortality  iu  this  Bjiecies  of  fever  is  low  :  and  death 
usnnlly  tiikes  place,  if  at  all,  before  the  seventh  day  of  the  diseoM. 
In  tbe  fatal  cases  jaundice  hna  been  obscrwxl  to  be  s  fmjuent,  bnt 
not  a  constant  symptom :  tbe  surface  bcoomea  cold  and  livid,  tbe 
pulse  very  feeble  aa  well  a»  very  frequent,  a  low  form  of  deliriura 
arises,  with  drowsineaa,  which  deepens  into  u^conaciou^m:^-,  and 
«o  life  departs. 

It  is  stated  by  Dr.  Wardell  tliat  in  prcj^imnt  women  :i;; 
irith  this  fever,  abortion  is  sure  to  happen,  whntei'cr  may  t> 
period  of  gestation. 

In  relajisin;;  fever,  neither  early  and  cstrrmr  fmiuency  of  Ae 
pulse,  uor  suddcQ  and  great  vanations  iu  its  rate  of  beulin^,  an^ 
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of  themselves,  prognostic  of  danger.  In  thU  iwpect,  tlierefore,  it 
diflcrs  remarkably  from  botli  typtiiu  and  tyi>lioiil  fever,  in  citltcr 
of  which  a  jmlsc  of  l.'JO  or  1  fO,  ami  in  the  foraicr  of  wLich  ra|^ii 
ftuctuationci  of  the  pnUe,  always  inilicatc  great  jienl.  In  relapsing 
fever  it  maj  mount  to  150,  or  even  ItigUer,  and  upon  the  breaking 
out  of  jtempiratiou  it  may  iln)p,  in  the  course  of  two  or  three 
hours,  to  half  that  number  of  beats,  without  warraiuiug  auy  alarm 
for  the  patient's  safety. 

Among  tlic  many  points  of  ilivcrsity  wliich  exist  bctwv«ri  the 
three  species  of  fercr  that  we  have  been  consiilenng;,  one  ntrtkiiig 
am)  obvious  difference  is  to  be  found  iu  tbeir  respective  duraiion. 
This  is  appurcnt  even  to  the  observation  of  the  vulgar,  who  have 
tluis  dritnu  rude  distinctions  between  different  epidemics,  ))cfore 
tbcy  trere  recognised  ur  ackuovtlcdgod  by  tlio  scicotjfic  physician. 
They  talk  of  the  oiic-aud-tweuiy-day  fever  (typhoid),  and  of  the 
fourteen-day  fever  (typhu;*),  acuuiiliug  as  the  dittordcr  "  takes  the 
tura*'  in  three  vecka,  or  in  a  fortnight.  Id  like  manner  the 
relapsing  fever  ivaa  called  iu  Ireland  tlic  five- day  fever;  although 
OS  it  has  its  crisis  most  often  on  the  seventh  day,  it  might  be 
termed  more  prupcrly  tbc  6cven>day  fever.  Wo  should  thus  have 
the  natural  duration  of  tlie  tlirco  ieveni  marked  by  periods  uf 
weeks. 

Typhus  fever  appears  to  be  much  more  common  in  the  great 
towns  of  Illuglatid  iiud  of  Scotland  thnu  it  is  iu  Paris,  whore  typhoid 
icver  is  the  preiluiuiiumt,  if  it  I>c  uot  the  only,  form.  lUlajHinf; 
fever  has  prevailed  to  a  very  great  ezteut  in  Ireland,  whence  it  was 
probobly  im[)ortei]  into  Great  Britain. 

The  syuiptonia  of  all  these  three  forms  of  fever  rary  also, 
cveterh  jKirihas,  according  to  the  *eagon  of  the  year :  and  the 
iUuation  of  tlie  patient:  whccher,  I  mean,  he  be  surrouudcd  with 
pure  and  cool  air,  or  with  a  foul  and  hot  atmosphere.  In  Ibo 
colder  months  there  is  greater  risk  of  inllammator>'  oomplicationSf 
and  especially  of  pectoral  affections :  in  the  autumn  we  look  mora 
for  diarrliffia  or  for  dysenteric  complaints,  cngnftiiig  theiuselvea 
on  the  disorder.  Wherw  the  air  it-  close  and  foul,  the  symptoms 
a  much  greater  tcudcucy  to  tiie  low  or  putrid  type,  and  the 
are  more  numerous,  than  where  it  id  pure. 


It  is  of  great  importance  to  hold  correct  notions  oa  to  the 
txaiing  eaaae  of  continued  fever ;  respecting  which  there  lias  been, 
and  there  still  is,  a  jicqilexiug  coutrariety  of  opinion  among  medical 
,siea.      You  arc  aware,  from  what  has  already  been  stated,  that 
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1  consider  the  disorder  to  origiuate  in  an  animal  poison,  and  to  be 
coDtagioiia;  coniinutiica1>1e,  1  niean^  from  one  vrbo  is  laboariog 
under  the  complaint,  to  another  vrho  is  not. 

^V'hc^  tlic  mime  iliseaM!  attiicka  m&ixy  persons  in  the  saroo  ^ 
hniuc  or  neighbourhood,  at  about  the  same  time,  tlie  popular  fl 
snspicion  soou  nrise-f  that  the  cUiwasft  is  catching.  Yet  you  know  " 
that  diforrlcrs  may  )k  Hiclcly  prevalent  nithaut  being  eniitngionj;. 
AgucB,  Ibr  example,  engendered  by  malaria;  ordinar}'  catnrrlts  and 
sore  ihniats,  [irodiiccil  by  vicissitudes  of  the  weather,  Wlirn  an 
epidemic  malady  aH'iM^ts  large  mai<£es  of  the  })ec>ple  suddenly  ant] 
ftt  once,  it  is  prcsomnbly  not  coutngious;  at  any  rote  it  must  hare 
BOtnc  other  smin;e  hesidea  contagion.  'When,  on  the  contrary,  i* 
begini)  in  a  certain  »\v)t,  and  gradually  spreads  tbejiee  as  frum  a 
centre,  the  presumption  is  in  favour  of  its  propagation  from  persoo 
to  person.  In  invrstigating  this  snhject,  if  wc  trace  the  fencr 
among  pci-sons  vlio  have  had  intiireoimc  with  tlio  sick,  and  more 
frequently  in  proportion  a*  that  iiitcrcou«c  has  been  cloeo  uid 
continued ;  and  if  wc  tiud  that  other  perwns,  living  in  the  same 
place,  and  under  precisely  the  name  eircximstaiices,  eneept  that  they 
have  had  no  bnown  communication  with  t!ie  sick,  do  escape  ttu! 
fever;  wc  have  in  these  facia  convincing  evidence  that  the  discnae 
has  l)een  spread  by  such  inlereoursc;  iu  one  won),  that  it  is  con- 
tagioua. 

Have  wc,  then,  facts  of  this  kind?     yVo  have,  in  the  ain]ileit| 
abuuchiuec. 

We  fmd,  even  iu  hospitals,  where  cleanliness  and  ventilation 
arc  prized  and  enforced,  that  fcTcr  attacks  many  of  the  persona 
who  conic  moot  oflcn  and  moet  intiuiateiy  in  contact  with  those 
already  ill  of  that  disease;  chiefly  the  nurees,  next  the  clinical 
asnstauts  and  the  moet  assiduous  of  the  students,  and  the  rocriicftl 
officoni;  rarely  the  other  pnticnts,  even  in  the  same  ward.  The 
separation  of  a  few  feet,  if  due  regard  tw  had  io  ventilation,  ia 
anfficient  to  render  the  [Kii^oii  inoperativr,  by  diluting  and  tIiffU». 
ing  it  in  Ihc  surrounding  purer  utmuaphcrc.  Thrrc  of  our 
nurses  in  the  Miildlesex  Hospital  have  fallen  ill  of  fever  during 
the  severe  epidemic  now  prevailing  (1838);  and  two  of  the  three 
bare  died.  It  is  ouly  when  our  wards  are  unusimlly  fall  of  fever- 
patients  that  these  disnaten  occur:  but  they  happen  very  ot\cn 
iudced,  constituting  the  rule  rather  than  the  exception,  wbeucrer 
many  fwcr-pationta  are  collecled  toi;ether :  as  in  hospiuU  which 
■PC  exrluMivt'ly  appropriated  to  their  reception,  or  iu  the 
wards  of  certain  general  hospitals.      In  such  places  the 
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I  which  proceed  (hini  the  Iwdies  oi  the  sick  are,  in  spito  of  alt  care, 
the  most  abuudatit  autl  the  most  cuiicuiitnitcd. 
Br.  Welch,  ill  his  a(!couut  of  fever  as  it  occurred  m  Queeiw- 
bury  House,  in  Edinburgh,  which  va»  opened  fur  the  sole  ate  of 
fever- patients  iluriug  the  prevalence  of  an  eiiidemic  io  that  city,  in 
the  years  1817,  1818,  autl   1811),  liaa  the  foUoiriuj;  statement  iu 
point.     "  In  this  hoeijital,  eincc  it  was  opened  (which  was  the 
year  before  the  time  when  Dr.  Welch  was  writing),  my  friends, 
^^MtKdrs.   Stephenson  and  Christtson,  the  matron,  two  apothecaries 
^f  iu  sncCL's«ion,  tlie  shop-boy,  watherwoinait,  aiid  thirty-eight  nurses, 
have  been  infected  ;   and  four  of  the  nurses  have  died.      With  the 
cxce|iti(tn  of  but  two  or  three  nurses,  who  have  been  but  a  »hort 
I        lime  iu  the  bospita],  I  ara  now  the  ouly  person  who  bos  not  caught 
the  disease,  cither  here,  or  at  the  lahrmary,  within  the  last  eight 
^_  or  ten  monthH." 

^M         I  may  quote  a  passage  from  Dr.  AUsou,  in  illustrattoti  of  the 
^H  aame  thiug.      He  is  speaking  of  a  more  recent  epidemic,  whidt 
^V  occurred  iu  Gdinhurgb  iu  1827  and  1828.    He  says:  "  During  this 
e[ndenuc,  as  well  as  in  that  of  1817-181U,  many  of  the  clerks  and 
nuTMs  employed  iu  the  Royal  lulirm&ry  have  taken  fever.     Since 
Novemiwr  Ia>tt,  six  of  the  clerkit  employed  in    the   clinical  wards 
only,  four  of  those  employed  in  the  ordinary  wards,  and  twcnty- 
J         five  nurses  or  servants  have  taken  fever.     All  these  persons  had 
\        necessarily  frequcitt  and  clu»e  intercourse  with  the  fever  patients 
I        in  the  house,  having  been  employed  more  or  less  constantly  in  tho 
I         fever  wards,  c\ccpliiig  only  four  of  the   »er\'aiits.     Of  these  four, 
^^   two  had  been  employed  in  the  laundry  where  the  linen  from  the 
^B  fever  wards  was  washed ;  one  was  a   porter  employed  at  tlic  gale, 
^^   who  wouhl  of  cour*e  have  communiealion  with  ttic  fever  patients 
at  their  entrance  or   dismis-sal,  as   well  as    with  tbcir    relations 
coming  to  visit  them ;  and  one  waa  a  nur^c  employed  in  tho  ser- 
rants'    ward,    but    who  was  in   the    habit    of    visiting    the    fever 
waril»."     Now  mark  the  contrast.     He  adds,  that  "  iu  this  very 
place  and  season,  eho!<c  of  its  inhabitants  who  have  not  had  inter- 
course   with  fever   peiticnts   have   almost   nnifurnily   escaped   the 
disease.     Of  the  inliabitants  of  the  grountl  fioor  of  the  liounc, 
(including  patients    in  the    lock-ward,)   none  hut  tltosc   aln^twly 
mentioiK-d  03  having  wa&hcd  the  linen  from  the  fever  wards,  and 
the  liai'bcr  who  shaded  the  beads  of  the  fever  patients,  have  taken 
the  disease.     Yet  iu  tho  case  of  malaria"  (to  which  I  must 
apprise  you  that  many  medical  men  of  great  authority  a»cribe  the 
occurceuoc  of  coutinuetl    fe\er)  "it   is  lUc  ground  floor   of  tlic 
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honae  Uiat  is  generally  found  tbc  most  claDgcroiM.  N'o  one  of  tlic 
noraes,  whose  duty  Ioa  confined  them  to  tho  modiml  or  «tif^e«] 
varda  wberc  no  Tcvlt  pnticnu  were  mlmiiicd,  tins  taken  fcrcr, 
villi  the  single  exoe|>tiou  of  tlic  nonian  in  die  $ervanu'  wArd 
above  mciiliuned.  And  of  tlic  nnrneroii^  paiimtt  in  ttic»e  OTdU 
nary  wards,  the  only  one  who  has  taken  the  facr,  vrithin  roy 
knowlcdpc,  during  tlic  present  year,  wob  a  patient  in  the  mea's 
general  clinical  ward,  ivho  lay  in  the  bed  Qcxt  the  door  tbRt  ooio- 
TDunieates  with  tbc  clinical  ferer  ward.  If  there  he  malaria  in 
this  house,  therefore,  it  would  »oem  to  res«rict  itiwlf  in  point  ij/" 
tpace,  as  at  Quceiishiiry-IIouse  im  /jr/iw/  of  time,  to  the  immediate 
vicinity  of  fever  patients."  To  nndcrstand  this  last  remark  you 
should  know  that,  in  ordinary  years,  the  inmates  of  Cliiccasbaiy* 
House  esrApnd  fever. 

Wc  have  fioiilar  testimony  nciircr  home  ;  in  this  metropolis. 
'*  Every  phynirian  eonneeted  with  the  London  Fever  Houiv,  with 
one  exeeption  (write*  Dr.  Tweedie),  has  been  ntcacked  wilb  fcvcrj 
and  three  out  of  eight  have  died  of  it.  AUo  the  roudnU  medical 
officers,  matrons,  porters,  lanmlrcsses,  domestic  acrvanta  not  com- 
ncctL-d  with  the  warcls,  and  every  female  nho  fans  pt^rformcd  tfao 
duties  of  uursc,  have,  one  and  all,  iuvariahly,  been  the  subjocto  of 
lever.  And  to  show  that  the  dtsca'W  \*  espahle  of  l>ein^  engm- 
dered  by  fomiles,  or  clothes,  tho  Inundn^eM-f,  whose  duty  it  is  lo 
wash  the  patienu'  clothes,  are  ko  invarialily  attacked  witli  fever, 
that  few  women  will  undertake  the  loathsome  attd  dikguatii^ 
office." 

Now  it  't»  iu  rain  to  attempt  to  escape  from  ibis  kitid  of  eri- 
dencc,  by  saying  that  the  situation  of  the  Fever  Hoepital  u 
infected  with  sv>me  loeiil  min:^m  -,  for  the  inmates  of  the  Small-pox 
HaR[»tRl,  which  is  ini mediately  adjacent  to  it,  arc  not  affected  to 
this  way  with  continued  ferer,  but  remarkablv  exempt  fmm  i^  m 
Dr.  Gregory  tcstifirs.* 

l-ividt-iicc  uf  a  Mimcwhnt  different  kind,  Init  leading  to  tho 
Mine  conclusion,  is  to  be  found  in  tbc  f»ct,  that  when  persons, 
having  the  fever  upon  them,  are  transferred  to  some  distant  s|)ot 
that  was  previouHly  free  from  fever,  they  freijuently  form  ceiitrra 
from  which  the  disease  liegins,  tlienceforwanl,  to  spread.  It  i« 
imported  iti  this  way,  even  in  tlie  country,  from  family  to  family, 
and  fnira  villuge  to  village. 

I  was  Hummoncd  home  from  Edinburgh  on  aeoounl  of  tnj 
mother's  scrions  illness  with  eontinticd  fever.     She  was  living  io 

*  Sin««  IhU  I.ncturc  wu  £ntt  •iulirOtxil,  boUi  tbw«  liosfitjja  have  b««a  t«- 
navei]  to  now  Ntuatic4i«. 
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a  rillflge  wUere  there  was  little  or  no  fever  prevailirg.  Viliilc  the 
waa  recuvcring  my  sutter  took  the  diseuc,  and  had  tt  severely. 
It  had  et-idently  been  introduced  into  the  house  hy  a  man-scrraiit, 
vlioae  family  lived  in  a  neighbouring  Tillage.  Tins  family  bad 
the  disease  raging  ia  their  house,  and  he  was  in  the  habit  of  going 
thither  tKx-asioiially,  and  always  of  sending  his  lioun  to  be  washed 
llierL".  lie  first,  iu  our  Iiouw,  had  the  disardcr,  then  two  of  the 
maid-scrvants,  aud  next  my  mother. 

The  cook  of  Trinity  College,  Cambridge,  living  in  a  street 
called  the  Petty  Cury,  had  a  daughter  in  London  who  fell  ill  with 
continued  fever,  and  who  iosisted  upon  going  home.  At  that  time 
there  probably  was  uo  caac  of  fci'cr  in  Cambridge:  certainly  none 
in  the  Petty  Cury,  as  Dr.  Huriland  (who  gave  mc  this  account) 
satii^ticd  himself  by  inquiry.  The  girl  was  very  ill  indeed  after  she 
reached  her  father's  hou»e  ;  but  she  tdtimatcly  recovered.  Ereiy 
inhabitant  of  that  house,  except  an  old,  seasoned  nurse,  became 
affected  with  the  fever ;  aud  three  or  four  of  them  died.  But  no 
fever  existed  in  the  other  honacs  of  the  same  street.  When  one  of 
the  sick  person*  was  convalescent,  it  was  tlHnight  that  her  recovery 
might  be  accelerated  if  »he  wore  put  into  a  lodging  ut  Tnin))iiiig. 
ton,  a  small  village  two  or  throe  niiica  from  Cambridge,  iu  which 
there  certainly  was  then  no  fever.  Here  she  and  the  old  nnr«a 
VTCi'C  waited  on  by  a  servant  helongiiig  to  the  Trumpiiigtou  lloueo. 
That  servant  soon  sickened  of  the  fever,  aud  was  sent  to  Addcn- 
"brook'd  Hospital,  where  the  died. 

Take  one  inure  instance  to  the  same  effect,  related  1)}'  T>r. 
Alison.  "  Some  yeara  ago,  at  a  time  when  there  w.is  no  great 
numlter  of  fever  cases  in  Edinburgh,  I  met  with  a  case  in  the  son 
of  a  shooraaker,  who  wb&  lying  in  a  room  in  which  hia  father  and 
two  apprentices  were  at  work.  1  could  not  prevail  upon  the 
father  to  remove  hia  tton  to  the  hospital,  although  I  stated  the 
danger  of  the  ap|irenticcs  being  afTLvLivl.  VVitlitn  two  or  three 
weeka  after,  I  found  that  the  two  apprentices  were  lying  ill  of  fever 
in  their  own  houses :  one  of  them  two  hundred  yard»,  the  other 
half  a  mile  distant  from  the  workshop,  and  widely  distant  from 
cadi  other.  Tliesc  young  men  likcwiAO  lay  at  home  during  the 
Xcrer  j  atid  each  of  their  cases  was  speedily  followed  by  a  eucccssioa 
of  others  iu  the  inlinbitanta  of  the  roonia  which  they  occupied,  and 
of  those  immediatfly  adjoining,  who  had  never  been  at  the  work- 
shop. In  one  of  tliesc  boiues  seven,  and  in  die  other  twelve,  were 
thua  aflectetl.  Now  on  ihc  snppositJon  of  the  fever  hring  con- 
tagious, all  this  waa  to  lie  cxpectol,  and  all  corresponded  to  the 
prediutioua  which  were  haurdcd  on  that  belief.     But  on  the  sup- 
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pOBttion  of  mrh  succession  of  fever  cases  depending  on  mil 
llierc  must  have  l»ccu  at  least  two,  more  probably  tlircc>  sej 
aud  accidenloliy  couciirriug  uiiobiuata  to  explain  the  phcuoi 
here  observed  ;  one  nt  the  vorkaliop,  and  one  at  each  of  tUc  buuscc 
of  the  apinTnticcs ;  ami  there  nmst  have  Ijwii  this  extraordiiiHry 
coincidence  that  at  each  of  these  last  the  malaria  sprung  up  '}ial  at 
a  time  whrti  a  putient  was  tjing  ill  there  of  fever,  nbicb  ke  bad 
apparently  contructctl  ulsunlierc.  Further,  the  iJiree  liou;<cs  in 
wliich  those  uncccsaious  uf  i'cvcr  cases  were  ob»orTe<1,  are  iu  utuar- 
tdoiu  very  different  fi-om  one  another;  aiid  all  of  them  have  been, 
to  ray  knowledge,  perfectly  free  from  fever  for  ream  together,  botll 
before  anil  siiiee  that  time,  notnitlistanding  that  fever  lias  beea 
much  more  generally  prevalent,  and  that  tlicy  hare  been  iiibaliitrd 
1^  ftucccDsivc  iiimilics.  What  probability  is  there  (cuuttiiue»  ]M| 
Alison]  that  three  separate  niiosmata  ahouM  have  arisen  iu  tbfl 
tbree  houses,  just  nt  tlic  time  when  their  protenoe  was  required  in 
each  to  produce  an  effect  wliich  had  been  foret<jld  as  tlie 
qucncc  of  oiiotlier  cause  undeniably  operating  on  all  r" 

If  wc  contrast  facts  such  aa  I  have  t)ccn  advancing,  aith  o( 
cases,  iu  which  all   the  circunistancce  upjicar  to  have   bccu 
ciscly  tl)c  same,  txcept  llic  presence  of  tbc  alleged  cause  of 
disease — making  our  oliitervatmiis  always  upon  as   large  a 
as  po«KibIc — VQ  approueh,  ue  nearly  as  tlie  sui)j(.-ct  trill    admit 
to  a  demonstrative  |)ruof  tbut  eontiuued  iv\tt  sprcaila  by 
tagion. 

The  reports  whic^  verc  tnadc  liy  tlic  accredited  physic 
ft  Committee  of  the  House  of  Commons,  i-cH^i>ccting  cptdeniic 
in  Ireland,  contain  abundant  and  valuable  c\'ideuec  oo  this  poit 
sdso.  Dr.  Cbeync  states  that  tbc  farmers  aud  bouscboldcm  in 
some  parts  of  AVicklow,  who  would  not  harbour  or  iidniit  into  Ibcu 
houses  strolliug  pcittous,  nor  ^o  to  wakes  or  fouerals,  rcm^ndl 
ttte  from  the  diecaae.  In  Bullytore  a  conimittee  wae  formed  ol 
persons  who  took  pains  to  instruct  the  ijdiabitauts  as  to  the  pre- 
cautions to  be  olisenre^l  against  infection  :  such  as  refu&iug  admis- 
sion to  waudiTing  beggars,  absenting  tbcmselves  from  wakes  and 
other  B&»cuiblics;  aud  even,  under  certain  eircuro^tauoea,  froa 
places  of  worship.  These  precautions  were  so  cilisctual  dial  not  i 
case  of  fever  occurred.  Four  villages  in  the  oei{;hbourhoad  ul 
Lisniorc  are  stated  by  Dr.  Barker  to  liavc  been  prc9cr\'ed  I'roui  11m 
fever,  ehicHy  by  the  exertions  of  some  Roman  Catholie  clcrgynunj 
who  |>ervuaded  the  iuhabitaiiLs  to  avoid  all  eommuniealion  «itl 
Ltsmorc,  aud  with  auutber  town  iu  its  vicinity,  where  tlie  ft 
was  rife. 
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It  via  dbaervcd  also  that  bodies  of  persons  collected  together, 
and  rcncci)  aboiit  bj*  bitrriers  wLicb  precluded  tutercoursc  betwceu 
tlicm  and  places  infected  with  the  fever,  reiiiaiue<l  exempt  from  it; 
childrcii  in  chari^  schools,  Mihliersiu  Imn-ackH,  and  cvcii  pri^oiicra 
IQ  tUc  jaiU.  la  tbc  same  parliamenlar;  report  you  may  sec  a 
letter  from  Dr.  McDonald,  wlio  bad  cBtablisbed  a  ferer  hospital  at 
SelfiiHtj  wliicli  hospital  rIuuo,  »t  uue  period, coiitu-iiied  190  cases  of 
ihe  disease.  Very  near  the  hospiul  was  a  school,  coutaiiang  700 
or  ROD  young  persons  ;  a  i>fX)rhoiue  irilb  300  inmates ;  and  a 
barrack  witli  KWJO  soldiei-s.  These  places  were  never  more  firee 
from  fever  than  at  that  time. 

Facts  to  the  same  purpose  aboimd  in  the  medical  reports  of  the 
nmiy  and  navy.  Tlio>«  uf  the  nevy  are  otpt-'ciidly  vHluiiblc-  and 
ioitructive  in  tliis  matter,  because  tbc  wIm>1c  of  the  (nrcum»tancc8 
in  which  the  patients  are  placed  ooine  under  the  certain  and  irarae- 
diate  eognisancc  of  the  medical  officer*  itii peri n tending  them.  I 
Cannot  go  into  parlicidars  here,  hut  must  content  myself  with  k- 
fcrriug  you  to  tbc  writings  of  Dr.  Lind,  Sir  Gilbert  Ulaiic,  and 
Dr.  TrolttT.  Von  will  there  find  that  ships  which  had,  for  a  great 
length  of  lime,  been  quite  frw  from  fcrcr,  bavo  bad  that  cliMttse 
spread  rapidly  from  one  individual,  rceenlly  imported,  so  as  to 
affect  almost  all  the  crew.  Tlils  was  often  the  cniie  when  rair 
lecruits  were  drafted  from  the  receiving  ships.  It  nppcHRt,  from 
porta  made  to  Dr.  Trotter  by  diiTercnt  natal  surgeons,  and  pub- 
lished iu  his  Medicina  Natilica,  that  the  fever  was  conveyed  to  a 
great  number  of  vessels  forming  the  Cliannel  Fleet,  from  the 
lecciving  fthip  cnlted  the  Cambrldye. 

It  is,  moTfxircr,  found,  that  when  pertons  ill  of  fever  ai%  taken 
away  from  their  own  close  and  crowded  bouses,  and  when  meun 
of  purilirjttion  are  employed,  tlic  fever  ccasCH  to  spread  iu  tboM 
houses.  This  wethasccrtained  fact  it  is  which  gives  to  fever  bo«- 
pitals  their  greatest,  nny  almost  their  only  ralue.  Ilicy  would 
otlieririsp,  ns  we  bare  alri'ady  sccu,  Iw  detrimental  or  dangerous 
to  nil  concerned  with  tbeui,  by  concentrating  the  poison  that  pro- 
duces ibc  lever;  witliuuL  etpiivnlent  beuefit.  As  it  is,  they  cinsc, 
indeed,  a  certain  amount  of  disease  nod  of  death  ;  bnt  by  affonling 
[op]K>rtuiiitic9    for    clearing    an    infected    ncightHiurliood    of    the 

8  of  the  fever,  and  by  so  preventing  its  diftusion  among  a 
and  healthy  community,  they  save  many  mofo  lives  than 
tbcy  sncriflcc. 

You  inny  Sie  surprised  that  I  »boidd  appear  to  tabonr  thin  point  j 
and  abonld  take  ho  inurh  paiiiA  tu  prove  what  may  »cem  to  you,  ns 
I  confess  it  BcciOB  to  mc,  to  be  au  undeniable  projioaition.     Bat  I 
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do  so  Ikouh!  many  have  tiniicd,  aail  do  fA\\\  drny  it ;  mnd 
nble  reasoiM  htc  given,  by  mcti  of  nnmc  nud  clioractcr,  for  dis 
log  ultogcthcr  tlie  notiou  of  contiuucd  icvcr  bciiig  propngatcd^ 
contngiini.  Some  even,  vbo  have  bcguii  by  esprcuing  tlicir  belief 
tliat  the  disorder  w«»  coiiiapiowa,  liave  ended  by  bt'cmiiing  «tnmg, 
aye,  violcuL  anti-contagionisu.  The  late  Br.  Arnii'trong  was 
of  these;  and  there  arc  living  men,  of  high  and  deserved  reja 
both  in  this  counti^  nnd  abroad,  nho  hold  ulint  I  cnnuot 
tliiukiiig  eri'oiiooiia — and  if  crrnn€OU»,  then  mouifcfitlT  tlaiigrroG 
opiiuons  on  the  subject.  Ckomcl  tofornis  us  that  not  one 
huodrt^d  of  the  profession  in  Puris  believes  that  typhoid  fever 
ooaimuiiicable  disease.  U[)on  a  Ruhject  ko  important  it  is 
tliat  you  ahotdd  be  ftirnitthcd  with  data,  for  forming  a  correct  and 
nettled  judgment.  But  I  ecArccly  cxjicct  that  tho  fiicts  I  have  now 
brought  forward  will  cnrry  the  same  eonvictiou  to  you  all;  fo 
agree  with  Dr.  Cbristison  in  believing  that  the  discrcponcy  irl 
exiBt<i  upon  this,  as  upon  «ome  other  contro\-ortod  que«tion», 
pcnds,  in  jkart,  uimu  the  different  structure  of  men's  tiiindv, 
their  peculiar  habits  of  tliuught.  Most  of  the  anti-coui 
whom  I  have  knotvii  have  hclouged  to  that  pcirty  in  this  com 
which  advocates  what  arc  called  Ittxml  opinionH  in  jKililic^  and^ 
rdijipoiu     If  this  should  prove  to  be  Kcuorolly  true,  it  must 

regarded  an  n  ntrious  psycboUigicn)  fact. 

I  have   iHid  before  you  stime  of  the  positive  evidence  % 
goes  to  prove  the  contagioiutncss  of  cotitiniird  fever.      You 
naturally  a-'<k,  and  it  is  but  fair  that  1  slinuhl  tell  you, 
the  argumenta  on  tlie  oilier  side  of  the  qni^slion. 

rirst,  then,  it  ii  osaertcd  that  continued  fcrcr  cannot  be  cdnCT 
gious,  beenittte  mmr,  nay  many  persons,  who  have  intercottrso 
tlie  sick,  do  not  contract  the  diseane. 

But  the  force  of  this  reasoning  is  completely  broken   hf 
wcU'kiioirn  fact  that,  in  rC5))cct  of  diara»cs  which  are  on  all 
acknowledged  to  be  coittagioua,  nnd  which  arc  even  propagmbl 
iaocidutiou,  emalU]}o:t   for  example,  the  same  kind  of  c&etai 
notoriously  bnp|>ens.      Some  of  those  who  so  escape  may  bnvc 
tlie  fever  l>efore;  afid  have  thereby  become  IcM  cnpoblc  <if 
re-infcctcd  by  the  poison.      1  liclicvc  it  to  be  uncomnioii  for  a  pct^ 
sou  to  have  tlic  samo  species  of  ooiitiim(>l  fever  a  second  time, 
less  lie  is  cx]>obc<I  to  the  contagioua  matter  in  a  very  ouiieeutra 
state,  or  for  a  long  time  together.     Some  may,  by  original 
liarity  of  constitution,  be  proof  against  its  power;  but  prvbablj 
moot  cases,  (he  immunity  arises   from    (he  circumKbmeo  thai 
person  li&s  hccQ  fortunate    enough,  or  carcfuJ    coougli,  to 
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iiul)ib)ii^  an  dToctlvc  rtose  of  the  iidison.     You  mnj  brrntlie,  for  a 

i  go(xl  wLilc,  witbout  mucli  li:isaril,  uu  atmoHphtirc  but  fuiuUy  ini- 

Lbued  uitli  the  cont^igioiis  eflluvut;  and  yuu  may.  with  stimcwliat 

fxfiore  of  bnxird,  breatlic,  for  a  short   time,  air  wlttcb   a  stroiigljr 

tniiited  by  tbcm,  ami  yet  go  free. 

Allowance  must  alao  bo  made,  iu  some  ca&C5,  for  the  filfcot  of 

haiit  in  fi)rtifying  the  system  agninst  contagion.      Persons  wbo  nro 

mcU  Hud  often  exposed  to  tbeac  effluvia,  arc  thereby  geatoiteil,  in 

Bome  dogi-oc,  to  the  noxious  atraoaphcopc;  just  as  drunkards  and 

ajiiuiu  ent«r»  beoome  at    length  iiupa^iurc    uuder  «ucb  a  doMi  of 

icir  cii.ttomary  stimuliu  as  vronhl  intoxicate  or  stiipify  a  novico. 

L'poii  thin  [iriiicipic  has  been  explnincd  the  comparative  imiimnity 

from  contagious  diseases,  (uiidcr  like  circumstaoccs  of  cxpostirc,) 

fcf  medical  pmclilioncp«,  and  nurses;  of  the  keepers  of  filthy  loAg- 

ing-hou«»,  while   the  ucv>coniiiig  inm&tcs  sutTer;    and  even  of 

[priflaiier^j  who,  without  having  had  the  tliseaxc  ihemnclves,  may 

|licverthelc.-»s  carry  forth  and  communicate  the  infcc'-ion :  an  a  said 

have  happened  at  the  oclchmted   "  Iditck   auizca"    lu  Oxford  i 

i  again  at  tlic  Ohl  Ilailcy  in  tlio  year  L750. 

Tbie  argument,  that  the  fever  cannot   be  contagions  because 

lany  of  those  nbo  come  near  the  sick  arc  not  nlfocted  with  it,  lua 

been  happily  ridiculed  by  comparuig  au  cpidctnic  to  a  battle.     A 

man  might  say,  "  I  wan  in  the  battle  of  Waterloo,  and  saw  many 

^mcii  around  me  fall  down,  and  die,  and  it  vja  said  tliat  tbey  were 

tnick  down  by  mufilict  balU;  hut  I  know  better  than  that,  for  I 

there  all  the  while,  and  fo  wcix:  many  of  my  friends,  and  we 

^liever  were  hit    by  any  nniakct  balK     Musket  ball*,  tliercforc, 

luld  not  hare  been  the  cause  of  the  deaths  we  witnessed."     AtuI 

f,  like   the  matter  of  conlayiiHi,  they  were   not  italpahlc   to  the 

iciitirs,  «ucb  a  pcnion  miglit  go  on  to  alfirm  that  no  i>roof  ciistod 

if  tlicrc  being  any  sncb  thin;j:s  an  mn-^kct  tialla. 

It  miutt  not  he  forgotten   that  this  same  argument,  whatever 
^nay  be  ita  validity,  is  cc^nally  [lotent  &gain>^e  any  otlicr  general 
cau««:  against  local  miasms;  against  au  undelined  somctlung  in 
lie  air. 

AgniUj  the  disonler  does  not  sproul,  nay  they,  in  the  houses  of 
rich.      I)ut  why  should  it  not  do  k»,  if  it  proceed  from  any 
which  strict  attention  to  cleanliness  and  ventilation  do(»  not 
1Q  ?     The  fact,  when  rightly  considered,  i;t  a  atrou^  circum- 
•tanec  in  favour  of  the  theory  of  contogioti. 

But  then  the  disorder  often  oecurs  when  we  can  trace  no  con- 
tagion :  and  the  full  answer  to  this  argument  is  to  be  found  in  tho 
:;t  that  tlie  same  difficulty  apjilict  to  diwasca  which  arc  not  only 
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confessedly  conta|rious,  but  which  arc  believed  to  hare,  novJ 
titber  source  than  coiitagiou;  even,  as  I  showed  vou  bcfu 
HiDAll-pciic.  All  that  the  urgmnciit  am  aiuount  to,  id  a  ]frc9t 
tion  that  the  (liKtcmpcr  muy  sometimes  orijcUiatc  iudc^IM:)l<letlllJr  u 
contagion.  A  person  inny  be  exposed  to  the  agency  of  the  conta- 
gious ninttcr  quite  urirnnixiioiiHly,  hy  coniinjf  into  contact  willl 
fornitFf,  or  by  njiproAcbing  another  ]ierson  who  n  jast  cxinvaleaoool 
from  tlic  disease.  A  nulileman  dit^  here,  in  tbc  prime  of  life,  Ian 
year,  of  scarlet  fever,  Tbe  story  gtKS  tbat  he  bad  jiist  cxmdc  U 
town,  uid  was  dining  out,  nud  by  bis  side  sat  a  yotuig  lady  wbl 
had  jurt  recovered  from  tluit  complaint ;  and  tliat  from  her  b« 
imwittingly  received  it.  A  lady  was  attackwl  with  small-poi; 
and  pains  were  taken  to  discover  how  and  where  shn  could  han 
caught  it :  at  tengtti  it  was  astrcrtaincd  that,  some  days  lK:forc,j|| 
hall  sat  in  a  earriagr,  while  tbe  puet-hones  were  changed,  at^| 
inn-door,  near  the  open  window  of  a  roum  iu  Khich  a  ))crsoa  lit 
of  that  disoi-dcr  vn«  lying,  lu  such  a  plHce  as  this  there  area 
thousand  luisuspected  ways  in  which  contagion  may  be  dii 
nate<l.  It  may  lurk  in  n  hncVney  coach;  yon  may  patch  tlie 
plaint  from  your  neighbour  in  an  omnihuEi,  nt  a  thcratrr,  or 
cert,  orat  church;  your  linen  may  be  impn-guated  with  the  »ubtk 
poison  in  the  house  of  your  launilrcs*;  or  your  coat  may  couvc^ 
it  from  the  workshop  of  your  tulor.  So  that,  when  conti 
fever  oectirs,  it  is  very  difficult  indeed  to  be  tare  that  it  has 
ari&en  from  eontayion;  and  it  becomes  a  very  iiitereating  tjnesdfl 
whether  the  disease  ever  proceeds  from  any  other  cause.  It  i^ 
however,  of  primary  importance  to  determine  whether  it  bc^  o^^ 
not,  commimicahle.  By  our  belief  iu  thia  matter  the  livca  of  i 
iieifihbours  and  chents  may  Iw  sarcd,  or  lost.  Kvcii  if  we  </« 
alnnt  the  ctmtagiousncss  of  the  disease,  wc  are  bound  to  act  tu  if 
we  had  no  doubt  upon  the  subject;  »iid  I  would  admonish 
(although  that  is  a  lower  and  poorer  motive)  tliat  your  own 
tation  and  8uccc»s  may  he  endangeit^d  by  mistakes  iu  tliis 
thiug.  I  have  been  told  of  one  inttnuce,  which  may  eervc  BtW 
warning.  A  lady  came  from  the  country  to  Ijoudoti,  to  st>«  a 
aister,  who  was  ill  of  fever.  She  asked  the  medical  atlrndant  i/ 
there  «as  any  daugcr  of  infection.  He  bapjKnicd  to  he  a  ataunck 
non-contagicini»t;  and  lie  said  "no  danger  whatever."  Upon 
faith  of  tbat  aiwurance,  the  lady  resolved  to  idl  up  with,  and 
nurse  her  sister;  but  bIic  fell  sick  herself  of  the  disease,  ami  di 
I  bciievc  this  did  not  shake  the  medical  man's  opinion.  He  altri- 
buted  the  miaeiiajice  to  some  locnl  miasm.  But  he  oould  not 
persuade  the  lady's  friends  of  tliis.     lliey  maintuimid    tint  her 
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death  ]aj  nt  his  door ;  anil  whether  thcr  were  right  or  wrong;, 
the  affair  ma  so  mocb  talked  of,  aud  trus  so  Injarioiu  to  liim,  that 
be  was  obliged  to  leave  that  part  of  the  town,  aiid  to  seek  for 
pVBcti<re  elscnhere. 

lllany  sporadic  cases  occur  of  fchrile  disorder,  which  do  not 
belong  to  the  category  of  continued  fevers,  and  yet  are  liahle  to 
be  eonfuunded  »ith  them.  All  the  plilcgmosiii:  arc  attended  with 
pjrcnia,  and  the  local  iiiHammation  may  be  slight,  or  rery  obscurely 
marked,  and  easily  overlooked  :  hut  the  febrile  symptoms  are  much 
the  »amc  as  those  which  constitute  tlic  more  infiaa\ma(ori/  forms  of 
typhoid  fever.  In  like  manner  severe  bodily  injuries,  compoimd 
fractures  for  example,  sometimes  git's  fine  to  ronKtitntioiinl  syntp- 
toms  precisely  resembling  the  mrut  proraineut  phenomena  nf  tlic 
later  Ktages  of  typhus  fcrcr.  Excluding  alt  such  spurious  resetn* 
blanccK  of  the  genuine  disease,  I  confess  my  own  opinion  to  he, 
that  continued  fever,  like  small-pox  and  measles,  origiiiatca,  in  all 
cases,  from  a  Rpcthfii!  |)oison.  With  respect  to  all  these  disonler*, 
I  conceive  that,  in  every  large  community,  there  is  oonstantly  kept 
up  a  Builteient  stock  of  contagious  niattfrr,  to  act  as  a  sort  of  leaven, 
■whenever  circumstantTs  favonrable  to  the  development  of  the  dis- 
ease a»  an  epidemic,  may  chance  to  arise. 

Continued  fever  has  been  ascribed,  by  those  who  deny  its  origin 
in  contagion,  to  certain  other  causes ;  some  of  which  demand  at- 
tention, not  merely  on  account  of  the  intcrf^t  that  belongs  to  the 
whole  inquiry,  but  also  bcenuBe  they  really  arc  important  agents  io 
the  extension  of  the  disease. 

First,  then,  it  w&t,  mid  is,  a  eomQion  bdicf,  that  txtntinucd 
fever  may  be  generated  by  the  effluvia  oouslantly  proceeding  from 
the  human  body,  even  when  healthy,  if  thc*c  clHuvia  are  accninu> 
lated  and  condensed  by  the  crowding  together  of  many  persons  in 
close,  diriy,  and  ill-reutilalcd  places.  It  it  tinquestionnble  that, 
when  once  introduced,  llic  disease  spreads,  under  such  circum- 
staucos,  with  fearful  rapidity  ;  but  the  |)oint  at  issue  is,  whether  it 
be  ever  so  caused  de  novo.  I  must  refer  you,  for  good  evidoooc 
that  it  is  not  so  engendered,  to  Dr.  Bancroft's  hook  on  the  ycUow 
fcrcr.  lie  shows  that  typhus  fever  docs  not  spring  up  ia  pUoe* 
where  it  oould  senrcely  fail  to  appear  if  that  theory  were  trnc.  He 
les  tho  natives  of  the  arctic  regions,  who,  iii  order  lo  sheltcj 
dves  against  the  eitreme  cold  of  their  climate,  live  during 
the  greater  part  of  the  year  iu  close  subterraneous  durcllings,  from 
which  the  fre^h  air  in  ntudioualy  excluded,  and  of  which  the  atmo- 
sphere becomes  so  ofTcnsivcty  foul  as  to  be  scarcely  cndarsble  by  a 
stranger ;  yet  continuod  fever  is  not  known  among  Ihcm.    A  similar 


CONTINUED  FEVETl. 


["tBCT. 


exemption  from  tliut  <1t«ca!^e  is  observed  with'm  ttit  tropics,  in  H 
Afiicuu  t*l4ve  shii>«,  wlicre  "l!ic  pooT«Tot«lie«8rc  crowdml  to<:«el|| 
bclon-  tlic  dcL-k,  as  clone  ax  lliey  can  po»i\t\y  lie,  in  n  miUnr  dl 
mate,  barred  down  mtli  iron,  to  pmont  inMirirction."  Altltoug 
many  of  them  die  from  siiffocalioo,  and  from  finscs,  yet  Dr.  TrattO 
vrliD  viiA  liiinaclf,  at  one  time,  surgeon  to  a  eJavc  slilii,  dcdm 
that  "contajftoun  fcrcrs  arc  not  their  disea&cs."  Dr.  Bauera 
quolAs  also  a  narrative  of  t)ie  ButTuringa  of  I<J3  Etiropcnns,  «b| 
dnriiig  the  time  of  the  tir^t  t'rencU  revolution,  vere  "deported 
to  Cayoune,  in  the  Decade  frigate.  Thcj:  were  crowded,  and  cm 
squeesed  together,  in  ao  small  a  opaoe^and  for  no  long  a  time,  tia 
llie  scntuiel»,  who  were  placed  at  the  hatchways  to  gunnl  Ll 
and  nho  were  thua  exposed  to  the  hot  and  fccttd  air  which 
from  their  hole  of  coulinement,  dcuiundcd  iliat  their  peril 
oflVnsivo  duty  might  he  shortened.  Yet  none  of  these 
penona  perished,  nor  did  fever,  properly  so  called,  arise  amon! 
them.  Neither  did  that  distemper  present  itMrlf  in  any  of  th 
survit-ors  of  the  hiack  hole  at  Calcutta ;  the  frightful  arnciitnl  c 
which,  by  one  of  those  survivors,  Mr.  lIowcU,  ia  abstracted  iu  a 
ap|tendix  to  Dr.  Bancroft's  work. 

Fever  umxI  to  infest  our  Ei4>)i«h  jaiU ;  hut  that  it  •nan  alway 
imported,  and  never  engendered  tlicrc  hy  fdih  and  defectirc  vcoli 
latioo,  and  hy  the  aeeumuhitiuu  of  hiunan  cOltivin,  may  Ik  coQoIailo 
from  the  fuct  thiit  the  hcncralcnt  Uovriu'd,  trhcn  he  rieitcd  tk 
prisons  on  tiic  continent,  found,  to  hin  grent  surprise,  that  tb^ 
were  free  from  fever,  although  they  were  no  teaa  cIom*,  crovdcd 
and  impure  than  our  onn.  lie  hringx  the  restdt  of  bis  oImcttx 
tions  Rnd  Inriuirirs  concerning  the  canse  of  the  juiUfe%-cr,  to  tht 
pointed  conclosiou  :- — "  If  it  were  asked,"  says  he,  "  what  is  tlH 
cause  of  the  jail-fever,  it  would  iu  general  be  rcaddy  replied,  thl 
want  of  fre«h  air  and  olcnnlineM;  bnt  as  1  hare  found  in  towi 
prii4Diis  abroad,  cell!*  and  dmigeons  aa  offensire  and  dirty  wt  any  I 
have  nhivrvcd  in  this  country,  where,  however,  this  distemper  WD 
unknown,  I  am  ohligcd  to  look  out  for  some  additional  catue  to 
its  production" — which  additional  cause  r-an  be  no  utlier  tltau  Ihi 
ooDtagioos  pmsOD  emanating  from  the  bodies  of  those  who  bait)  Uu 
fo\'cr.  It  is  true  tlutt  fevrr  is  moKt  frequently  met  with,  and  moa 
ropidly  propagated,  where  men  are  crowded  together,  io  jails,  a 
iu  close  and  ill  ventilated  places :  but  tliis  alTorda  uo  reaaoa  fil 
sopposing  that  it  i»  ever  ffrncrak-d  there,  any  more  (to  nso  I 
homely  ill ntitration  of  Dr.  iiniicruft's)  tliau  the  general  prcvalcoo 
of  lice  and  other  parasitic  vermin  in  sacb  places,  proves  that 
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venniii  are  generateii  by  filtb,  bv  pent-up  linmiui  efllnria,  and  br 
want  of  vculilation,  instencl  of  being  merely  /oalerett  tliereby. 

Agauij  continued  fever  hiu  been  attributnl,  wilh  };ri:ut  confi< 
deuce,  to  a  vitiatctl  state  of  the  air,  from  tlic  putrcfnctioo  of  tlead 
nnimal  and  vegetable  Bubstnnces.  Dr.  Uancroft  deals  with  aud 
demolishes  tbU  error  aUoj  «lionring  lh»t  neither  the  putrid  atmo- 
sphere of  dissecting-rooms  (respeetin^  which  y««  must  liave  ttomc 
pcKouftl  csperienco),  nor  the  noisome  etHuvia  from  full  and  ilU 
oonduclcd  bunal-groundit,  nor  thane  to  which  tallow-ehtuulleni, 
soap-boilers,  glue  and  cat-gut  makers,  iind  the  mcUen  of  whale* 
bluhlmr,  arc  cxiMwcd,  nor  the  foul  air  of  wwcrs  and  privies,  have 
over  Ijeen  ktiowu  to  produce  anytbius  like  couliuucd  fever,  tu 
eomc  portA  of  Eswes,  near  tho  coast,  uho-rc  the  farmers  are  in  tbe 
linbit  of  mnnuriiig  tliiur  fields  with  &hnflla  of  Kprats,  I  have  Bceo 
large  traRL<i  covered  with  these  fish  in  a  state  of  putrefaction.  Tbc 
stench  they  occasion  is  horrible;  but  no  diaeoae  results.  Dr. 
C'liisliiilm,  in  a  pujicr  to  which  I  can  only  refer,  but  which  I  would 
rccommeud  you  tu  look  at,  in  the  tiiktb  volume  of  the  Edinburgh 
Mtdicai  and  Surj/ical  Jonrnat,  brings  forward  other  and  very 
.Batisfactory  instanei-s,  to  the  same  purpose:  fruni  a  bone  uiauufae- 
tory,  near  Bittuu,  in  Gloucesteixbire;  from  an  establishment  {now 
relinquislied)  on  the  baiikit  of  the  Avon,  for  couvertiug  tbc  flcaliof 
dead  aiiimuU  into  adipocire;  from  maiuifactoric^  fur  rcliuiag  su^ar, 
where  tbe  bluud  of  )<1uuglitcrcd  animals,  obtained  from  butcfacra,  Is 

-kept  for  that  use ;  from  the  leather-dressing  buaiocas ; — all  tending,  I 
Bay,  to  the  conclusion,  that  air,  contamiuntecl  by  the  dccorapueiliou  of 
auim&l  BubetanoOij  in  not  ue(ri.'»;surilY  i-vt^'U  noxious  to  life;  &till  Icu 
product  ivu  of  that  specific  disease  which  we  are  dow  considering. 
The  old  belief,  therefore,  was  nnfoundod,  that  the  exhalations  from 
the  dead  and  putrefying  Imdirs  of  mm  and  hormrs,  lying  imbnriod 
on  the  field  of  buttle,  arc  suSiciciit  and  likely  to  produce  a  pes- 
tilential fever.  Many  inatnncea  to  the  contrary  are  on  record: 
one,  of  an  early  date,  i*  tlMis  stated  by  IXtemerbroek : — Anno 
1(142,  in  agro  Jnliacrnsi  maxima  xtragea  facta  est,  et  ad  minimum 
8000  niilitum  occisi  fnenint,  pnctcr  majorrm  adhiic  famulorumj 
nuticorum,  nurigaium,  putrtniim  ct  mulicrum   niimcnini,  atqac 

leqnonun  copiam  itmumerabilcm  :  corpora  iuhumsta  sub  dio  com- 

iputrucrunt,  nnlla  tanicn  pesti«  inm^nla  est," 

Mind,  1  ni^ither  deny  nor  doubt  that  tilth,  foul  air,  and  the 
ga^eoiM  products  of  animal  and  vegetable  deoorapoeition,  am 
thinf^  hurtful  to  heultli ;  or  that  they  ore  cnpnJiIc,  especially  when 
intense  and  conccntratcvl,  of  causing  tK.Ttous  disease,  and  even  death. 
Vot.  II.  S  H 
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Every  now  *xu\  tlicti  some  ntnrtlmg  proof  o(  thin  Dosioa*  power « 
forced  npon  our  notice.  I  ircH  rciDcnilirr  tfao  stir  nrcraaioned  fav 
the  Euddcn  outbru-itk  of  a  violent  ditordcr  anx>ng  the  bojs  la  • 
large  flcljoot  at  Clapham  about  SO  ycnn  ngo.  Nearly  m  teore  ol 
tlictn  were  all  at  once  attneked  with  moat  mlarmiiig  ftymptDtoVfVid 
tiro  of  them  died,  in  consequence  of  the  opening  of  an  old  CBi» 
pool  bnhiiid  the  house,  and  the  diatribution  of  its  foal  conteati 
over  a  garden  adjoining  thi-ir  play-ground.  The  complaint  ikm 
produced  vfta  not,  huncvcr,  contiuucd  fever,  bat  a  eort  of  cholan. 
Very  recently  n  fonnidaWe  endemic  malady,  arising,  there  i*  ntw» 
tn  helievf?,  from  n  nimilnr  cauM*,  broke  out  in  tlie  noi{>hlKHiriuK)d  of 
the  cloisters  of  WeatminBter  Abbey :  and  a  panic  for  Mime  d«j» 
pervaded  this  end  of  the  town,  respecting  the  "  Wcatminatlf 
I'Vrrr/'  The  tliHteinpcr  proved  fatal  in  four  or  five  inataacta 
Hilt,  althouKb  it  was  attended  with  febrile  STmptotus,  it  n 
totally  unlike  (at  least  the  cjirc  of  it  nhicli  I  miw,  luid  tboae  ef 
whid)  T  heard  the  most,  were  totally  unlike]  any  form  of  eontlnwrf 
letrer  thnt,  during  no  rcrr  nhort  or  smnty  experience,  has  otW 
fallen  under  my  obscrration.  The  disorder  was  bucIi  aa  certaio 
poiKtnj  arc  ktiowu  to  excite  in  the  animal  ecauomy.  WilkiD  iIm 
^cc  of  elcren  days  it  allccte<l  upwards  of  tliirty  pcr*oua;  fuJIor- 
i»g  very  exactly,  in  it«  conree,  llic  liuc  of  a  foitl  and  ncg^eeted 
tcii'cr,  which  comnuinioated  by  direct  o[>eniug8  with  swcral,  wai 
ita«  iu  close  proximity  to  iirarly  all,  of  the  hotisc«  iu  «-liieb  lie 
di&casc  occurred.  It  did  not  uprr-od  fnrther  nr  Bfterwards.  Who 
1  do  doubt — though  1  would  not  veriturc  RlH>olii(cly  to  deny — mt 
that  genuine  continued  fever — that  typhus,  typhoid,  or  rctapdaBf 
fever — Ims  ever  such  an  origin,  I  agree  with  Dr.  Giir — wlw* 
interesting  report  upon  the  health  of  uight-mcn,  Kcavengcra,  and 
dustmen  is  welt  woi-th  your  peruNtl  in  connexion  wiih  thia  >b1^ 
ject — I  agree  with  him  in  Wlieving  that  "  filth  is  ratlicr  the  ««rw 
than  the  parent  of  fever :"  but  I  am  not  persuaded  of  the  oo^ 
reoliif^s  of  his  final  coneluvion,  thnt,  "in  extreme  ca9Ca,  fef9 
may  lie  bred  of  fillh."  The  sanitary  measures  nlui-h  arc  now  ia 
contemplation  by  the  (iorcmmcnt  are  drserviug  of  all  praise  tod 
lielp.  To  cleanse,  to  druin,  to  vmtiliite  all  parts,  and  especiaUf 
the  poorer  and  most  populijus  parts,  of  our  cities  and  towu*,  i»  to 
promote  their  general  salubrity,  and  to  fortify  tliem,  m  well  u 
human  prudence  ean  furtify  them,  ngniust  the  rnvagca  of  [icstileo- 
tial  di»«we,  which  are  far  greater  than  even  those  of  war.  Bui, 
in  Riy  Judgment,  it  is  uiscr  and  t^afur  to  atlvocate  these  mcastirea, 
not  upon  the  disputixl  opinion  thnt  epidemic  fiirer  may  be  engeai* 
dcred  by  the  impurilics  nliitli  tliey  arc  intcudcd  lu  bauiali,  but 
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upon  tUc  uoqae»tioQable  fact  tliat  f«rer  is  foetered  and  sjircad 
through  ihose  imparities.  Tlic  specific  excititig  cauac  of  coutinuod 
fever  caiuiot  perhap«  bo  utterly  cspt'llcd  or  precluded  ;  liiU  when 
prcscait  ill  a  comimiiiily,  it  taay  lie  reudcrtkl  comiiMrativclv  haruiless 
by  taking  a\ray  tlic  tniim  conditions  of  its  morbiferous  efKc&cjr, 

of  it»  faculty  of  propagation. 

It  has  been  ^id  that  fever  ift  produced  b/  MOie  nnknown 
condition  of  tUc  air,  imperceptible  by  our  senses,  but  distinct  from 
contagion.  1  bi-Uc\-e  this  is  a  very  popular  notion;  but  it  is 
|H>rfectty  gratuitous  aud  untenable,  aiid  tneonsistcnt  with  olMcrved 
facti.  You  may  have  fever  raging  iu  certain  parts  of  a  tavn^  and 
yet  the  parts  in  tbe  imincdiatc  vicinity  of  these  Ix  quite  exempt 
from  it.  Now  tliis  could  luirdly  be,  if  there  were  eome  gcacrol 
property  diffused  tbrau;;h  the  common  atmosplicrc  capabU;  of  ca- 
gendering  cootbiucd  fever  j  and.  as  1  stntod  before,  this  notion  is 
sevei'ely  prci^sctl  by  one  of  tJic  ar^umenttt  which  the  nnn-conta- 
gionists  themselves  are  fond  of  ciuploying.  If  the  disease  dejieod 
ujion  contagion,  some  per»onH  in  the  comminiity  may  ronic  Icsa 
ncur  titc  aick,  or  imbibe  a  Icas  doac  nf  the  coiitugioiut  poiaou,  than 
otliere,  and  »o  csca|>c  :  but  if  tlie  cause  of  fever  were  spread  abroad 
tlirougbout  the  whole  atmosphere,  alt  must  be  exposed  to  it* 
influence,  and  lev,  we  may  suppose,  could  avoid  Buflering  from  its 
upcmtion. 

Exposure  In  cold  w  another  cause  to  wliich  ferer  has  been 
sometimes  attribule<).  But  this  is  an  agmcy  so  widely  prevalent, 
that  if  it  alunu  could  excite  fever,  that  complaint  would  be  for 
more  general  than  it  really  is,  and  wc  should  lie  able  to  trace  it 
ofEoxier  and  more  distinctly  than  we  can,  to  the  alleged  ciubc. 
That  cold,  by  its  debilitating  effeet,  may  predispose  the  btjdy  to  be 
atTected  by  tbe  contagion  of  fever,  1  well  bclieie  :  and  the  same 
remark  is  applicable  to  another  cause  tJiat  has  bcvu  assigned; 
namely,  dcficieticy  of  nourishment.  Dr.  AliMin,  in  his  tulnnnible 
essay  On  the  Managrmenl  of  Ihe  Poor  qf  Scotland,  has  clearly 
proved  that  the  prevalence  of  contagious  fever  amongst  the  lower 
orders  ia  alwoys  in  direet  pro[>ortion  to  their  state  of  pfaysiod 
destitution.  'l*hc  associaliou  of  ptwtileiiee  with  famine  is  piD< 
Tcrbial.  But  wc  do  not  Qnd  tltat  continued  ferer  is  ever  created 
by  the  mere  want  of  nutriment.  In  |K.'rsous  who  have  sought  to 
etanrc  theniselvcii  to  death — among  sailors  who  have  of  neci^ty 
been  kept  upon  very  short  allowauoes  of  food — in  ca»cs  of  isola- 
tion by  snow  storms,  or  by  the  accidental  closure  of  n  miuc — we 
find,  indeed,  tlmt  diaeate  is  produced  hy  the  privation  of  nourisli- 
ment;  but  it  is  uutcoiitiuuod  fever.    The  coudiliuii  into  which  the 
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BiifTcremarc  lirougltt  is  more  liko  sctirry.      So  tliat  aUIioug, 
iraut  of  Auflicient  aliment  mar  be,  and  doubtless  is,     a  poi 
niuiliarj-  iti  promoting  the  effect  of  tlie  coiitagioiiis  poison, 
no  ground  for  siipjiosmg  tliat  it  ever  primarily  or  solely 
fever. 

Tn  fact,  all  the  circuuietaucea  wticli  I  lave  now  Iwcn 
dcring  act  at  preilispoiniig  causes.  Tiiey  render  tlic  liiinian  bod 
■n  easier  prey  to  the  real  rrcUinff  cattac,  whicli  \»  a  spectftc  unimi 
poison.  You  will  remark  that  thcv  arc  all  ttebUttatinff  circuo 
stnnrcs ;  and  where  scvvral  of  tbein  oo-csist,  their  joint  iiiftaeiu 
in  sutiduiDg  the  system,  and  bringing  it  into  subjcctioa  to  tl 
contaj^on,  is  very  great.  For  the  same  roMon,  deprcsnoD  i 
spirits,  however  producitl,  fias  a  strong  predisposing  vfroct ;  i 
Bti'ong,  perliaps,  as  aay  other  single  canae.  Of  this  I  have  aocn, 
I  mistake  not,  some  remarkable  examples.  V|>on  thi-i  priodpl 
•vc  mny  explaiu  the  fact,  that  continued  fei'cr  is  cspceially  np^t 
attack  those  of  the  lower  classes  wlioliave  recently  coiop  ta  mrid 
in  the  mctro|)olb ;  who  are  often  living  anxiously,  ami  with  prr 
to  wlioni  they  were  not  previously  known.  We  have  had  ni 
TOUH  op;>orlunitics,  in  the  ho^pitnl,  of  noticing  thin  curious  cii 
stance :  and  it  is  mentioned  by  almost  nil  the  French  writer 
fever.  To  the  Rftme  pnneiple  also  hc  must  attribute  the  ten 
dency  to  fall  dnnn  in  fever,  olnerved  in  young  soldiers  anil  sailon 
Yon  will  find  statrmcnLi  to  that  effect  in  Dr.  TixJtlcr'ji  work*,  am 
in  those  of  Dr.  Lind  and  of  Sir  CUlbcrt  Blanc.  Wtco  fever  appear 
in  a  eliip,  the  raw  nailors  are  always  the  »oot)c:^t  attacked  by  it ;  ani 
it  is  the  same  with  thcrreniiu  in  the  land  Bcrvicf.  Tn  n  clefcattd 
dispirited,  or  retreating  army,  its  ravages  areoflen  frighifnl.  JIct 
we  have  combine*!,  fatigue,  a  deficiency  of  wliolesoinc  food,  am 
mental  depression. 

However  paradoxicnl  tbc  nracrtion  may  seem,  a  prrdispoaiai 
cause  mny  even  be  applicil,  nnd  o|)cralr,  after  the  CTipovuns  to  lU 
exciting  cniisc — nnd  m  render  the  latter  effective  when  it  raigU 
not,  otherwise,  liavo  Iieen  so.  Pr.  KiisnpII  obeervcd  tlte  pla^ 
sometimes  to  "  h.ing  mnhignously"  altont  persons  forwevenil  i1st» 
In  this  state,  an  overhc-atnl  balh,  or  a  sudden  impression  of 
specially  fear  tif  thv  di^axe,  bos  roused  tbc  lurking  poiaoa 
actinty.  It  is  a  nupge-ition  of  Dr.  Henry's  thai  atrao«p| 
variatioDB  may  call  into  wiion  contagioiia  poison!)  already  adm^ 
into  the  system,  but  not  yet  manifested  by  the  usual  |ibenufnciu 
and,  operating  tlms  over  a  wide  spare,  and  upon  nnmbcri  :i' 
may  occaninn  those  sudden  and  violent  outbursts  of  c^ 
disease,  of  which  numerous  examples  nrc  on  record. 
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You  mtxt,  I  think,  pcrcci\-e  tho  importance  of  ilistiuguisbing. 
between  the  one  exciting  cAuse  and  the  niaii>-  jiredinpotiiii^  causes 
lof  fever.  Both  may  be  combated,  with  more  or  less  proapcrt  of 
Kticcetta.  Some  of  the  latter  are  mostly  beyond  our  absolute 
control.  We  cannot  hope  to  prevent  or  rcrawly  cxteosiTc  deeii- 
tutiou  ;  nor  to  separfllc  it  ctTfctually  from  ita  coocomitaiit*  of  filth, 
ami  ilespoudciicy  of  mind.  But  hc  muy,  by  timely  ditigeuoc,  root 
Dili  the  fi)>ccifiiT  cuutngioD,  or  confine  it  irithin  oarruw  houudii. 
When  the  sick  can  l)c  at  oiico  removed  from  their  crowded  home* 
to  n  fc%'er  hospital,  aud  their  impure  nparttncnts  ventilated,  cleansed^ 
and  whitewashed,  tla*  disease  may  often  bo  kept  in  check,  if  not 
entirely  stopjied ;  and  the  yet  heiltliy  iiersuns  of  the  infected  dis- 
trict be  prenerved  from  it^  grasp.  Por,  as  I  stated  before,  there 
I^U  reason  to  bclicTe  tliat  the  poison,  unless  pent  up,  docs  not 
remain  active  at  any  grc&t  distance  from  the  person  fipom  whom  it 
proceeds ;  not  even  voMiy  j^rda,  or  feet.  It  w  very  rare,  I  appre- 
hend, to  meet  with  instances  of  the  disease  being  eommuuicatcd  in 
the  open  air.  It  is  ulnio«t  ulwuys  caught,  if  at  all,  in  the  interior 
of  houses.  It  is  t-xtrcmcly  uncommon  for  it  to  extend  from  one  bed 
to  another  in  our  general  hospitaU,  where  great  attention  is  paid  to 
cleanliness  and  ventilation.  The  noxious  qualities  of  the  poison 
arc  diminiafaed,  and  at  length  destroyed,  by  its  dilution  vith 
common  air,  just  as  those  of  other  gaseous  poisons  ore :  and  henoe, 
in  pnvate  bouses,  in  the  belter  rank.8  of  gocirty,  where  the  rooms 
are  spacious  and  air^',  and  proper  precautions  arc  tak.rii,  the 
discaflc  hanlly  ever  spreads. 

M'hat  arc  those  proper  precautions?  They  are  simple,  and 
may  be  stated  in  \-cry  few  wonb. 

^hcrc  choice  can  be  made,  a  largo  apartment  should  be  se- 
lected for  tlie  nick  person.  Unlesw  the  weotlicr  be  very  hot,  there 
sliould  he  a  fire  in  the  room,  for  it  acts  as  a  ventilator.  Tlie  air 
of  the  chamber  should  Ix:  kept  fresh  by  having  a  window,  or  a 
door  (according  to  the  weather)  always  open  ;  or  both  window  aud 
door.  Ucd  and  window  curtaius,  caqMrls,  aud  all  su)x:ri1uoua 
articles  of  furtiiturc,  should  be  removed.  Great  diligence  should 
be  u«ed  in  keeping  the  patient  clean,  by  the  rej)ni«itc  nhUitioos, 
nml  by  fretiuently  rhanging  his  shcels  and  hii^  IkxIv  linen ;  and 
these  >hould  be  immersed  at  once  in  wntcr;  and  all  di^cliargea 
from  the  sick  person's  body  should  be  instantly  carried  out  of  tlio 
room. 

All  unnecessary  intercourse  with  the  patient,  by  his  lamiiy  and 
CricDds,  should,  for  ht«  take,  as  well  as  for  theirs,  be  forbidden. 
As   life    ftdvaucci,  the    su&ccptibiiity  of   tbc  discaiie  apjiears   ta 
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dimini^U;  for  Tcliioh  reason  the  nunet  and  prrsonsl  attenduUof 
the  pnticiit  Bhoiild  not  be  very  ynnng:  and  sU  wha  do  apfjirouk 
the  sick  bed  should  take  care  to  avoid,  an  much  as  possible,  inkal* 
ing  the  pstietit'n  breath,  or  the  rmanationa  which  jirocecd  from  hi* 
peniou.  Frieii<U  who  visit  the  aiiartmctit  at  intervals  only, 
never  enter  it  fasting. 

And  in  aid  of  the  Mmplc  tncasnres  1  hnvc  just  recommf 
but  by  no  meansi  iaalead  of  ibcm,  yon  may,  if  you  [vieaae,  eTD|' 
the  chloride  of  lime,  or  the  chloride  of  linc,  or  ttie    nitrate  of 
lead,   or   freshly    hunied   charcoal,  which    have  been  vaantcd 
"  disiufcctiug^"   a°;cnts;    though   no  conchisirc  evidence  baa 
lierni  ailvtuicird  of  their  poascHnn^  nnythiog'  more  than  the  n 
useful  and   eonvetiicut   property  of  destroying  iioim>nic   MneH 
Pnojilc  hnnfif  a  bag  of  camphor  round  Ihoir  nrcka,  and  think  tbe 
ftcIvcH  safe  against  infeptino.     The  mental  confidence  wbiefa.  tha 
expedient  is  calculated  to  inspire,  may  perhaps  afford  Mitnc  He 
of  iirotoL-tiou  :  hut  camphor  hss,  iu  reality,  no  pmpliylaclic  Tirtaej 
and  all  thusc  urtilicial  HCcnts  nre  Dbjectioiinblc,  itiasmnch  a> 
tend  to  conceal  ofPcufivc  odours  which  might  otUenrbc  reveal 
actual  danger. 

Most  of  what  has  now  l>een  deliTcrwl  refpectinpr  the  con 
tagious  nature  of  continued  fever,  was  written  and  deliveroil  altil 
I  yet  conceived  that  there  was  but  one  s[ieeiea  of  that  diM)rdcr. 
You  may  natundly  desire  to  know  nhcthcr  the  same  con 
quality  belongs  to  alt  tlic  three  ppccica  of  fever  which  the  pi 
of  medical  science  has  since  compelled  mc  to  reoogniae — to 
typhoid,  the  typhiLs,  and  the  rclaping  fever :  and  if  ao,  wbctlier 
tbese  are  all  efjually  contagions :  and  ngain,  whetlier  ibey  ill 
Spring  from  the  same  poison,  or  whether  each  is  canted  by  ita 
proper  virus  only. 

I  believe  that  thej-  all  arc  contagious ;  I  beHmc  that  the  ooa> 
tagions  property  is  not  equally  iotcnw  in  ihcm  all:  and  t  hcKevo 
that  one  R|>r(ues  of  fever  cannot  generate  nncthcr,  but  that  each  is 
prodncecl  solely  and  ejEcliisivHy  by  its  like:  that  typhns  always 
propagates  typhus,  and  never  typhoid  or  relai»ing  fever — and  so  of 
tbe  rest. 

Let  us  take  the  last  of  these  propositions ;  for  the  proof  of  ift 
intisl  iiiclutlc  the  pniof  of  the  first  also. 

Upon  this  point  we  nrc  again  iniicbtcd  to  Dr.  Jenncr  for  Uia 
most    satialiurtory    cridonce    that    has  yet    been    collected, 
imticefl,  as  others  have  done,  that  whichever  of  the  three  « 
waa,  in  tta  tum^  prcralcut  in   epidemic  abundance,  cases   t 
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other  tvu  were  iDtermixed  ;  and  that  these  retaiued  vithoot  change 
or  niodillcatioit  their  cliaracteristio  features.  There  were  no  transi- 
tiou  iumis  :  uuthiug  like  gnidtiation  of  one  spt^cics  into  niiothcr. 
He  uhto  took  i»aius,  duriug  the  .vcant  Ifrtr,  1818,  aud  \SU),  to 
track  the  in-paticutsof  the  Fct-er  Hospital  to  their  nevcral  homes; 
aod  he  foimd  that  where  luoro  ih\a  ouc  fever  paticut  cuino  from 
the  sairie  family  or  Uie  &anic  house,  they  all  jirBsentcil  the  aaine 
«peciea  uf  fever.  He  thus  traced  308  patieats  from  75  difiercut 
■ourcei  of  iufecliou,  with  one  exception  only  to  the  rule  jiwt 
stated  :  and  thia  &ole  exceptiua  admitieil  of  au  explanation  so  rca> 
souable,  that  it  could  scarcely  be  said  to  militate  against  the 
general  inference. 

Yuu  may  n>ad  his  evidence  in  fall,  ia  the  S3rd  volume  of  tho 
Atedico-Cfiintryieal  Tramaftioat. 

Noir  this  groat  truth  attests  ooDclusivcly  the  specrific  difleronca 
of  the  three  diseascM.  It  ha;d  mggested  itwif  to  other  miiidx,  hut 
had  uevcr  boen  so  aucccasfully  worked  out.  Dr.  Alisou,  in  his 
deecriplioQ  of  the  eiiidemic  relap&iuf(  fever  of  18;i3-3l-,  saye, 
**  Fatictita  nith  two  kinds  of  fever,  not  to  he  clearly  distinguished 
from  one  another  in  the  early  stage,  are  daily  admitted ;  and  each 
of  those  forms  of  fever  apjwara  to  he  easily  communicated  in  the 
hospital  itself,  to  com-atesarntg  from  ihe  other."  Dr.  Henderson, 
writing  in  the  GUt  volume  of  the  Edinhuryh  Mcdicat  aati  Sur- 
gical Journai  upon  the  itame  epidemic,  states  that  in  nino  iuatancca 
the  Mmc  persona  had  exhibited  the  cpidcmiu  (or  rclapeiug)  form, 
and  typhus,  within  a  very  short  time.  He  concludes  "  that  the 
two  forms  of  fever  do  not  acknowledge  a  common  origin ;  that 
they  are  not  prupagat«d  indtlTerenlly  from  the  same  »ourccs  of 
infection ;  that  the  one  will  not  produce  the  other." 

In  corroboration  of  tlie  same  conclu^ou,  Dr.  Bartictt  adduces 
the  remarkable,  and  othenviae  inexplicable  fact,  "  that  for  the  long 
period  of  the  last  thirty  or  forty  years,  in  the  ci^  of  I'aris,  and 
throtighoul  New  i^uglaml,  where  this  subject  has  been  niosit  care- 
fully studied,  only  one  of  theKe  Ibrms  of  disease  has  prevailed,  to 
the  entire  and  alwolute  exclusion  of  the  olliem." 

Thifl  being  so,  the  likelihood  Increases  that  continued  fever 
never  arises  except  from  contagion.  Also,  since  the  somo  peraott 
mkj  bavo  each  of  thcM  separate  diseases,  it  will  probably  be 
found,  as  more  exact  olwcr%*atiou8  multiply,  that  the  cases  iu  which 
the  fame  person  suffers  the  same  fever  twice,  are  not  more  nnme* 
rous  than  those  in  which  small-pox,  measlcti,  or  scarlet  fever 
i«|>cat  thcm»clvcs.  Dr.  Jcnncr  has  never  known  the  some  indi* 
vidusd  to  be  affected  twice  with  typhus  fever.     A  second  attack  of 
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the  typhoid  form  I  believe  to  be  quite  as  rare.  **  It  is  umversaQj 
acknowledged  (says  Dr.  Henderson)  among  those  who  have  hai 
much  to  do  with  typhusj  that  an  attack  bestows  immumty  fim 
the  disease  for  a  long  time  at  least  afterwards.  I  have  mysd: 
seen  no  example  of  a  repetition  or  recurrence  of  typhus  diirin( 
the  persistence  of  the  same  epidemic,  and  epidemics  of  typhm 
usually  last  between  two  and  three  years."  He  bears  similai 
testimony  in  regard  to  the  relapsing  fever. 

Of  the  three,  typhus  fever  appears  to  be  the  most  readilj 
communicable  from  person  to  person.  Dr.  Jenner  holds  typhcnd 
fever  to  be  contagious,  "  but  infinitely  less  so  tlian  typhus.*'  IIm 
Scottish  records  of  relapsing  fever  demonstrate  its  strong  tendencj 
to  spread. 

I  shall  speak  of  the  treatment  of  continued  fever  when  m 
next  meet. 
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Continued  Fever,  eoaeltitteit.  Treatment.  SmalUpox.  Its  etteniial 
rifmptoms.  Dutiael'nm  into  diterete  and  conJiufHt.  Perioda 
and  mudea  in  which  it  prwes  fatal. 

The  treatment  of  continual  fever  has  been,  at  all  times,  a 
stumbling  block  to  young  iimctittoucnn ;  and  a  subject  of  dispute 
even  among  phyi<i«ans  «ho  liave  built  it  upon  tlicir  oun  experi- 
ence. Before  I  attempt  to  trace  out  any  plan,  or  to  lay  down  uny 
principles  for  your  guidance,  it  may  be  uitcfid  to  inquirv  bow  it 
Imppens  tlutt  lUu  practice  iu  this  disease  has  been  so  tiuctuatiug 
and  nnseltktl. 

[n  tbc  first  place,  then,  it  is  very  difHeulc  to  estimate  tlie  Talue 
and  cfficai'y  of  any  particninr  \A&u  of  treatment,  and  still  moro  of 
any  particular  remedial  suhfttancoa,  in  this  dtscaKC.  Continued 
fever,  of  whatever  species,  like  other  disorders  -which  run  a  definite 
course,  and  have  no  dti-eet  or  uoccssary  operation  iu  spoiling  Ibo 
structm'e  of  vital  organs^  has  n  strong  natural  tendency  to  ter< 
niiiiatc  in  liealth.  We  we  this  tendency  wbeo  the  diseaM:  is  lefl 
entirely  to  itself,  and  it  equally  exists  when  remeilics  are  employed 
to  regulate  ita  couT«e,  or  to  abbreviate  its  duration.  Nn  one  can 
doubt,  wlio  has  )iad  much  experience  in  fever,  that  Ibis  tendency  is 
sometimes  thwarted  by  tbc  nimia  cwa  meaici ;  and  that  paticnta 
get  well  in  »i}ite  of  the  well-meant  but  mischievous  interference 
of  the  Doctor.  This  tendency  to  recover  I»  a  constant  source, 
tlicrcforc,  of  fallacy  in  our  observations  upon  tbc  behaviour  of  tliis 
under  diffcnrnt  pinna  of  treatment;   and  upon  tlic  cfTccta 

utility  of  remcdicii.  It  leads  U8>  too  odcD,  into  the  danger  of 
PAcribing  to  drugs  what  is  rcnlly  due  to  the  workings  of  nature ; 
of  eonfonnding  antecedents  and  scqncnfes  with  enuaca  and  eflccta; 
of  counting  recoveries  as  cnres.  And  this  danger  is  increased  by 
the  circumstance  that  continued  fever,  although  it  olxservcH  a 
certain  definite  aiursc,  in  nevcrthcU-s.s  linble,  even  when  left 
altogether  It)  itM^lf.  to  euddcn  and  remarkable  changtn  w  l/ir  irymp' 
tonu,  sometimes  for  tbc  worsts  and  sometimes  for  the  better  j  and 
often  wc  caiuiot  perceive  any  obvious  ren-ton  for  these  tluctuntioos. 
But  if  tliifl  happen  when  no  medicine  is  given,  so  also  will  it 
happen  nlten  the  disease  is  submitttid  to  treatment ;  and  it  requires 
nure  than  a  little  care  and  discrctiou  to  arotd  attributing  the 
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changes  wliici  so  occur  to  the  remedy  wliidi  was  la^t  cmp 
For  example,  the  abatement  or  cessation  of  fu-adache,  nftcr 
ilftvs  have  elapiiucl,  is  a  nalut-ul  ]>)icnOQienoii;  wliereas  nn  iiie.Y].ieH- 
enccd  or  a  camlcsa  pci-aon  uilglit  easily  (KOtuutlc  1iira;ielf  tliai  it 
hod  yielded  to  liiit  mvtliud  of  Irvatmciit,  and  tUut  it  was  a  fbvour- 
&blc  oiucn:  ueithcr  of  nhich  cooclusioos  would,  however,  ba 
warmiitocl  by  the  eircumatiuice  upoa  which  it  wb»  founded. 

There  is  yet  another  sourco  of  diflicnlty  eunnectcil  witli  the 
8ubjt-(:t.  I  hiuc  sliowii  you  tbnt  uot  only  individual  ca»ea  of  ftrrft, 
but  dillerciit  tiiidcmics,  vary  much  in  tlicir  character ;  nay,  that 
diflereiit  ei)idcmics  may  consist  of  diseases,  wliicL  Uioitgh  ItcrrfcoTarci 
accounted  the  i^Aine,  are  renlly  and  sporilieally  dininct  in  kind; 
&o  that  a  plan  of  treatment  which  was  well  suited  to  »iie  epidemic, 
may  be  improper  and  even  hurtful  if  indiacrimiiiatcly  applied  ia 
another. 

These  cousiderations  may  ttcrvc  in  some  measure  to  teach  H 
how  it  hud  hnpiicned  that  to  mauy  different,  and  eoiuetiniea  ej/po*iU 
remedieft  and  modes  of  treatment  have  been  rtvomiucodcd  bf 
difierent  practitioners  for  the  eure  of  oontimieil  fever.  The 
tioction!!  eatablislinl  by  Dr.  Jenner,  while  they  aomewhnt  dit 
our  previous  contidcncc  in  the  teachings  of  post  cspcrieuee 
tliiii  subject,  will  render  all  future  cxpericucu  mun:  csact, 
prob&bly  more  uniform  also. 

The  nnturnl  tendency  to  n  termination  in  health   was 
plainly  vittlhie  in  the  epidcmie  fever  in  Ireland,  to  which  I 
more  titan  once  refenrd;  and   which   waa  apparently    rWa 
fever.     The    mortality  among   the    piiticnts  who  writ    pi 
sheds  upon  istraw,  nnd  left  with  very  little  niedieal  enre,  m 
vrithout  any  great  penonal  attention  from  others,  waa  v«ry 
indeed.      No  one  can  form  even  an  approximate  judgment  of 
tendeney,  who  has  not  seen  the  diiteaHc  tinder  several  varietii 
practice.     Doubtless  one  rule  wbicb  we  derive  from  a  d<«r 
ception  of  the  same   tendency  is,  that  we  ahoulil  not   int 
tmaecrstarilff.      Aokhv  vtfjt  ra  rauim/iara  Stio  (HOVt>  llippt 
luffXtiu;  n  M'l  f3Xairri(i-.     Two  objects  arc  to  be  kept  in 
the  treatment  of  diseases :    fir«t,  that  we  do  the  paliont  ft 
eeeondly,  that  al  leaxl  we  do  hiio  no  fiann.     In  all  tbeao  oi 
mnta,  be  must  he  reckoned  the  safest  and  the  best  pnMiUt 
who  knows  when  to  ali&tain  fram  acting,  an  well  as  when  to 
in  other  wurds,  wtw  liaa  learned  wbcii,  aiul  to  what  eitetit>{ 
ease  may  be  left  to  the  salutary  procesacs  of  naCore. 

Uowever,  there  ia  an  opposite  error  to  thai  of  miBchii 
activity.     The  tendency  to  recovery  which  inajufeets  itself 
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different  modea  of  treatment,  and  evea  in  spite  of  opposite  modcH, 
lias  indnccrl,  in  some  mindn,  a  degree  of  scepticism  as  to  the 
utility  of  any  i-crardirs,  that  miiy  easily  be  carriwl  too  far.  ll 
docn  not  fallon,  because  the  majority  of  patieuta  under  coiitiuned 
fever  would  at  leagtU  cmci^  into  health,  althouKh  no  remedial 
treasure!*  were  employed,  that  ttic  (liscii«e  ou^ht  therefore  to  Iw 
abandoned  to  what  Cullen  calls  the  pw  medicntrix  nalttrof.  It  is 
not  quite  correct  to  aay,  with  the  older  patholo^ts,  that  the  whole 
disorder  is  mrrcly  an  cfPirt  of  nature  to  throw  off  something 
noxtouB  to  the  Hj'stcm,  and  therrforc  is  not  to  be  ititeriiirod  with. 
The  true  ^icw  of  the  matter  I  apprehend  to  be  that  which  a  toxi- 
cotoj^iat  mij^ht  take.  The  discnac  Ik  produced  hy  a  poison  of 
which  the  injurinus  impression  upon  the  animal  economy  at  lengtlt 
cetiscs,  or  passes  oiT,  of  itself;  in  the  same  maimer,  only  more 
.■lowly,  ox  tlie  iiifluciicc  of  a  dose  of  opium  witl  s[>ontaiv^ua)y  paw 
nny.  But  during  the  natural  course  of  the  fever,  as  iu  maoy 
other  case?  of  ]>oi!iOTiin^,  morbid  processes  arc  opt  to  he  B«t  tip, 
which,  if  suflered  to  proceed  uneheckcd,  wouhl  inflict  irrepai'ahle 
injury  upon  important  oralis,  and  which  n.re  fairly  within  tliD 
scope  of  curative  managcmeQt.  Tendenciea  acmmpany,  or  eondi> 
tioDs  survive  the  fever,  which  remedial  measures,  opportunely  nud 
judiciously  applied,  avail  to  oppose  and  to  control.  Our  object 
niu8t  he,  when  the  fever  is  onec  established,  to  conduct  it  to  a 
lavourable  close;  to  "obviate  the  tendency  to  deatli."  \}\mi  this 
point  1  agree  most  entirely  with  Pileairii,  who,  being  a.sked  what 
he  thought  of  a  certain  treatise  on  fevers,  declared,  "  t  do  not  like 
fever  carers.  You  may  fftt'ule  a  fever  ;  you  cannot  cure  it.  What 
irould  you  think  of  a  pilot  who  attempted  to  quell  a  storm  ?  either 
position  is  equally  alwurd.  In  the  storm  too  stfcr  the  ship  ns 
well  a-s  you  can  ;  and  in  a  fever  yon  can  only  employ  patience  and 
judicions  me-asiire!*  to  meet  the  difljcu]tie«  of  the  case." 

When  some  immcHiate  cliange  endues  in  (he  symptoms  or  in 
the  feelings  of  the  patient  upon  the  admini^tratiou  of  remedies  that 
aro  generally  followed  by  senaiblo  effects,  we  are  warranted  in 
ascribing  the  changx;  to  those  remedies.  But  even  here  comes  iu 
the  fallacy  already  noticed,  arising  from  the  sudden  and  sponia- 
juouii  changes  that  are  apt  to  occur  iu  ferer:  and  this  fallacy  is  to 
be  got  QTcr  only  by  multiplying  our  observations. 

AfVer  all,  the  heat  guide  that  you  can  have  in  determining  upon 
the  general  principle  of  treatment  in  a  given  epidemic,  or  even  in 
an  individual  case,  is  that  which  Vr.  Altaon  haa  so  ably  enforced 
jn  his  teetnrea  and  iu  his  writings  upon  thin  subject.  I  mean  the 
ob&crved  tendency  to  this  or  that  mode  of  dyi)ig.     The  maimer 
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and  circumstAiuws  oF  tlie  cleaths,  arc  of  more  practical  imporUnc^ 
than  of  the  rctioTcrics.  ^ 

After  briefly  passing  in  rcricw  Bomc  of  the  priiidiKJ  rciDCflies 
tliat  hare  bocu  employed  and  rocommeudcil  for  this  diacuBCf  1  pio- 
pose  to  sketch  tlic  \A*a  which  I  am  myself  in  the  habit  of  pnno- 
iitg  in  ihc  laaiingenipnt  nC  fuvor  jKiticnts. 

It  was  once  a  favourite  practice  with  phyaicians  to  nttcmpt  to 
cut  tftorl  the  fever  at  its  onlaet:  and  the  two  expedients  which 
were  chielly  rcliirtl  ujkiq  for  that  purpose  were  emcticx,  and 
cold  ajf'tts'um.     Tbcy  have  both  of  tbem,  in  tliis  country',  ji^auo  \ 
much  ont  of  fashion.     In  truth,  neither  reason  oor  experience 
couragea  as  to  look  far  such  a  rvsult  fnmi  Kueh  mt-niiiirpK.   If: 
depend  (as  I  believe  it  does)  npoii  a  poison  in  the  bloud,  it  is 
to  be  dtsludged  by  tlic  act  of  vomiting,  nor  waalied   out  bjr  the 
fbrdhie  dciM.-ciit  of  cukl  nutvr  upon  tlie  skin :  and  in  the  few  in* 
stances  in  which  the  one  or  the  other  of  these  retacdies  may  hami 
aeemtd  to  arrest  a  fever,  or  to  check  its  progress,  that  cflocC  li^| 
always  oeeurriHl  at  the  very  Dummenccment  of  tl»e  complaint  :  9it 
that  wc  cannot  be  sure  (and  the  probahUily  lies  the  other  wai 
that  these  were  really  cose*  of  fever  at  all,  or  that  they  would 
hare  ceased  even  if  uothiug  had  beeu  done  for  thciu.        Perl 
eawtics  may,  in  the  present  day,  be  too  much  neglected.      I 
no  DOtioit  of  their  Mopping  the  fever;  but  whc»  given  early, 
cially  if  gantric  diRtiirliance  be  a  prominent   symptom,   they 
ftometimcs    followed   by  a  markeil    abatement  of  many     loorfiid 
aeiiaations.      "  It  is  nstoniAliing,"  eaya  the  oberrvaut  Sydenham, 
"how  it  happens  tluit  a  vomit,  vbich  dtxat  not   produce   citlicr  ■ 
large  or  a  morbid  diiicluit^  from  the  stomach,  should  so  mntcriajiy 
relieve  tlic  nausea,  ret>tlc8«nc»>!(j  anxietVj  and  furred  tongue  of  the 
patjenl." 

The  cold  afliwion  is  not  more  effectual  in  catting  fever  short 
than  the  treatment  by  emetics ;  and  it  has  tliia  great  disadrao- 
tage,  that  it  fatignca  a»d  alarms  the  patient :  and  vbcn  the  rilal 
poiTcra  arc  naturally  fcchlc,  or  arc  mneh  dcprenscd  by  the  diecase, 
the  very  shock  of  Uie  affusion  may  be  attended  with  injurious  eon- 
»cqucncC3. 

A  modiJication  of  tliis  expedient  is,  however,  often  of  great  um 
in  abating  the  morbid  heat,  and  BOothing  the  uneasy  fcrling&  of  the 
patient.  1  mean  the  practice  of  cold  or  tepid  tponging  of  th« 
aurface.  'Diitt  is  one  of  the  remedies  which,  when  the  nymptomi 
appear  to  indicate  it,  deserves  to  he  tried ;  and  tlie  propriet/ 
coutiuiiiug  or  of  discoulinuiiig  it  may  be  dctormiiml  by 
siinpU:  teat,  osiuely^  the  feelings  and  wishes  of  the  patient  '. 
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Te8i)cciing  it.  Speaking  gencr&Iljr.  it  is  less  eligible  in  tliat  form  of 
fsvcr  which  va  ma^t  henceforth  call  tyi)hus,  snd  it  it  cbicUy  adapted 
to  tlic  tyjihoid  disease. 

Greiit  coiitroveraies  have  Ijeen  inaintajncd  iu  regard  lo  tlie 
effects  of  bfood-Mting  in  fever.  They  who  hold  that  the  fever 
consists  ill  a  general  diatiirlianee  of  tlie  system,  growing  out  of 
some  local  inllammation,  and  they  especially  who  helicvc  that 
coiitiDUed  fever  is  nothing  cl8«  thnu  iiiflaiiimation  of  llic  brain 
Bud  it)4  membraiicK,  woidd  iintnrally  seek  to  core  it  hy  the  reme- 
dies of  inilaminatioi).  Hut  although  local  inflammatiou,  and  even 
iaflaiuraalion  of  the  brain,  in  \ct\  apt  to  spring  up  in  the  course 
of  continued  A;vcr,  there  is  no  reason  for  thinking  that  iudummn- 
lion  any  where  ne»smiiai  to  the  fever;  but  very  much  reason  for 
the  opposite  opinion.  Tlie  active  use  of  blood-letting  has  \icen 
in  favour  and  out  of  favour,  with  the  medical  world,  again  and 
again  :  and  thia  very  circumstance  would  of  itself  uiakc  u«  doubt 
tlic  propriety  of  itH  indi«;rimiiiute  adoption. 

The  late  Dr.  Armstrong  gave  a  strong  and  unfortmintc  impulse 
to  the  practice  of  free  bintid-lctting  in  continued  fever,  by  the 
publication  of  hiii  wult-known  and  ingenious  treatise  on  thediseaae. 
I  liavc  no  doubt  that  gn-at  miiK^hicf  was  ilotic  by  tliat  work.  I 
way  say  so  without  scruple,  since  Dr.  Armstrong  is  gone,  and 
neither  his  fcclnigri,  nor  his  success,  can  tw  hurt  by  the  c&prc»ston 
of  such  An  opinion ;  and  I  do  so  the  rather,  because  it  is  well 
kuown  here  that  Dr.  Armstrong  mlw  reason,  as  his  experience 
iiierenNcd,  to  qualify  thoite  xiowH  respecting  the  n.itnre  and  niauage- 
ment  of  fever,  which  his  earlier  observation  of  it  in  the  country 
had  led  him  to  fonn.  This  change  in  his  sentiments  was  probably 
justified  and  produced  by  u  sjwcilic  difference  iu  the  cliancter  of 
the  fcvci'9  that  he  suhitetpienlly  witnescied ;  hut  it  docs  tK>t  ap- 
pear in  his  hook.  You  hare  heanl  mo  state  already  that  nhcreas 
the  fevers  which  occurred  in  tjondon  for  some  time  pre\nousIy  to 
the  year  1831  or  lH3i,  not  only  bore,  hut  sometimes  even  reiiuired, 
the  ulistraction  of  hlood,  in  one  way  or  aoother, — «iiice  that 
period,  and  c«pecinlly  since  the  epidemic  cholera  began  to  visit  us, 
it  has  been  neecR^ary  to  ab-itain,  whenever  wc  could  with  safety, 
from  taking  htood  at  alt:  and  still  more  necessary,  ci'cu  if  we 
take  away  blocil  with  one  hand,  to  uphold  the  patient  witli  the 
other:  while,  in  the  former  period,  wiuc  and  stimulants  of  all 
kinds  sccmcd  generally  superfluous,  if  not  pernicious.  Typhoid 
fever  I  believe  to  have  been  predominant  during  my  earlier,  typhus 
'■during  my  later  PX|)crie»ee. 

Dr.  Bobert  Williams,  of  St.  Thomas's  Hospital,  has  shown,  very 
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clearly  I  tlunk,  m  his  exccllcut  work  on  "Morbid  Poisona,"  tk 
tlic  cridCQCe  aj;aiti»t  the  cflicaoy  and  tlic  safety  of  blfciUu^  in  ooj 
tiDUcd  fe^CT — of  tilevdiiig  largely,  1  menu,  (roni  the  arm— tf 
outweiglw  that  in  its  favour:  aud  I  renture  to  a«lvisc  you,  ns  (1 
result  of  all  that  1  h&xe  seen  of  the  disease  iti  London  and  elw 
■where,  not  to  draw  blood  from  a  vein,  even  early,  tnercly  bocam 
the  disease  is  «r  ai>i>car8  to  be  fcccr:  uot  to  order  vcrtucacotkl 
Qulcw  there  be  some  other  inanifciit  rea>H>u  for  it — unlcsa,  i.€.,  til 
fvbrilc  Byniptutns  run  utiuaually  high,  or  unless  some  loud  inflan 
mfttion  IB  iincqiiivocjilly  present :  and,  when  you  do  bleed,  do  w 
take  a  drop  of  blood  more  than  seems. abMlutcly  nvcessarf  t 
answer  tlic  desired  end.  Bleed  your  patient,  therefore,  if  at  al 
in  the  uprif-bt  posture. 

furffntiveg — What  arc  wo  to  say  in  general  with  rrspcct  t 
tliem  ?  This,  I  believe — that  the  iutestiues  should  be  cleared  fa 
an  aetirc  aptrrient  in  the  outlet;  and  that  laxatirai  •diould  fa 
rontimied  if  tlic  bowels  do  not  act  every  day  withnut  tjicsi 
When  however  the  vital  povior  is  niucii  depressed,  and  Tihcn  tL 
Bymploms  indicate  or  threaten  ulceration  of  the  intestinal  glaudf 
purf^tivcH  rLTtaitily  ought  not  to  he  prosam). 

Much  oontraiicty  of  ojiiuiou  has  prevailed  also  nmung  pfBCtl 
tioncn-!),  and  does  prevail,  about  the  adminint ration  of  rnrmiTy  ii 
lliU  disorder.  \Vitliout  attciuplln^  to  strike  the  balance  hctwen 
these  conHicting  judgments,  it  is  my  business  and  duty  to  atate  mj 
own  belief,  to  tell  you  irlmt  is  the  result  of  my  own  ohaervatMO, 
tipon  tliis  and  other  disputed  points.  I  must  repeat,  then, 
ny  practice  has  altercil,  in  several  particulars,  nithin  the  lost 
yeoTB,  In  iht*  fciers  which  1  treated,  or  saw  othera  treat,  in 
don,  prior  to  the  appvarauec  of  the  mure  recent  epidemics, 
eury,  in  one  ahu]K)  or  another,  was  almost  constautly  prescribed ; 
auil  a  ^TCat  number  of  the  {lalicnts  were  brou{;ht,  eooncr  or  li 
under  the  epecifie  operation  uf  that  mineral :  sad  in  tlwsc  patt< 
(vith  one  excepiiou  only,  where  tlic  mercury  appeared  to 
■neither  good  nor  burm)  a  decided  imj/rovanent  was  almost  imi 
dialrly  iijii>arrut  upon  tbe  sui>er\'eiitiou  of  eoreueas  of  the  luouthi 
and  all  such  patients  nltimatcly  recovered.  I  am  aware,  h< 
and  I  wish  you  to  l>o  aware,  of  an  alleged  sonrcv  of  fallney  in ' 
Tontter.  The  gumH  in  that  variety  of  fever  to  wbich  1 
jtresent  referring;,  did  not  readily  take  on  the  mereonal 
and  it  tuiffM  be  (thun{;h  such  is  uot  my  own  impreasiOD),  it 
be  that  tlio  affi-ctiou  of  tbe  mouth  by  mercury  was  attributahle 
the  mildness  or  to  the  cessation  of  the  disease,  rather 
cessation  of  the  diseasG  to  the  eflccts  of  the  mercury 
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system :    tliat  tlie  impraveineut  wax  the  cause,  and  not  the  oonse- 
queiicc,  oftLe  mercurial  artion. 

Ill  ilie  form  of  fever  tlint  it  now  epidemic  (IB38),  1  do  not 
think  Rterciiry  frO  proper.  Last  jrcar  the  spotted  {i.e.  iy^hoa)  fever 
broke  out  in  a  patient  of  mine  while  lie  wats  in  the  liuHpitolj  and 
while  bis  guuiK  were  sore.  I  found,  upon  inquiry  at  tliat  time, 
thnt  of  IweUe  fever*patient9  who  had  been  reccuttv  tnaitcd  in  the 
hospital,  hy  my  oollcjigues  and  myHcIf,  with  mercurials  in  ^rcattv 
or  lc9a  qiuintity,  four  hud  tlied,  in  all  of  vrbum  the  gums  were 
aiTccted :  wheniu,  i>f  Btxteen  atlicra,  who  took  uo  mercury,  three 
only  died ;  and  of  the-tc  three,  one  wa*  pulsolesa  at  her  admiwiOD, 
from  uterine  hwinoiThage,  and  the  other  tiro  were  so  feeble  and 
exhausted  that  they  weto  scarcdy  able  to  swallow.  I  shoiUd  give 
mercury  therefore  very  ranttowtly,  if  at  all,  iu  fever  that  is  marked 
bjr  the  miilliurry  rush. 

BcBidee  a  careful  enforcement  of  the  aiili phlogistic  rcKiuen, 
my  owu  mode  of  treatiuK  continued  fever  is  somewhat  of  this  kind. 
1  am  always  th^Mroua  that  the  palicnt's  fiair  i^hould  tie  cut  off. 
1^0  mere  rcmoviil  of  it  is  uAeii  atleitdod  witli  benefit ;  (he  head> 
lie  and  confusiuu  of  thouglit  are  relieved,  and  the  pattHot  is 
Imetl.  Wc  cuu  then  aUo,  with  much  greater  convciticurc  and 
elTotit,  apply  cold  washes  to  the  head.  Faticnta  {•ometimcs  demur 
to  this  shaving  of  their  hcAda ;  but  ther  gciierAlly  (^oll»cllt  if  yoQ 
explain  to  them  that  their  hair  will  at  lougtli  full  oil',  in  cotue- 
qutiucc  of  tlie  ferer;  and  that  the  head,  if  on  that  account  only, 
hud  better  he  eliaved  at  once.  The  head  nud  shoulders  should  be 
(tumewlial  i-uisc<l,  and  thin  strips  of  linen,  kept  coustaiiily  wet  witli 
sonic  cold  lotion,  aliould  be  ooo»taatly  sillied  upon  the  fbrdtead 
nnd  acalp.  It  should  Ire  the  business  of  one  pcrooii  to  attend  to 
this.  You  uould  be  surprised  at  the  rapidity-  with  which  the 
cloths  sometimes  dry. 

Now  with  regard  to  thU  remedial  measure  yon  ne«l  uot  have 
any  difliaiUy.  It  will  do  good,  and  should  he  steadily  employed, 
so  long  as  it  is  gralrjui  to  Ihejediiigs  of  llie  patient;  and  It  ift'//, 
gCDcndly,  l>c  pirnMint  and  ogrevuhlc  to  him  en  long  as  the  head 
lemaitis  morbidly  hot.  If  the  temperature  of  the  scalp  be  not 
above  the  naturid  standartl,  and  especially  if  the  cold  application 
make  him  shivery  or  uueaiy,  and  give  him  annoyniicc  instead  of 
oouifurt,  then  it  must  be  at  once  discontinued. 

If  the  patient  suffered  intciue  headache,  and  his  face  were 
0usbed  and  the  heat  uf  the  surface  great,  and  he 'were  wildly  dcli- 
Tiont>,  and  his  pul^  were  full  and  Lard,  I  might  perhaps  deem  it 
right  to  take  blood  from  hia  arm,  while  he  sot  up.    fiut  «vea  undot 
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these  eircnmstiuiccs  I  shouM  ^nicnill;  think  it  botur  to  apply 
leeches  to  his  tcniplefi,  or  l>ehind  hm  ear?,  or  to  remote  a  S^ 
ounces  of  blood  from  liis  uock  l>y  inm)i»  of  riippinf^-f^lnaacs,  and  at 
the  same  time  to  apply  aBaiduoaslj-  the  cold  lotion.  The  conibim- 
tion  of  hcndachc  with  delirium  narmnts  the  aospicton  that  in6aiD- 
maton-  misrhicf  may  be  goiii^  on  iii  the  brain.  Dr.  J  cnncr  olecrrcs, 
of  all  tbi»c  8|)ecies  of  fever,  that  "  after  the  patient  becomes  dcU- 
yiotw  be  never  complaina  of  headache,  and  rarolv  admits  its  existence 
even  when  i|tiestioned  oonceraiu}>  it ;  vliile  in  cases  of  intrncrnnial 
inflanimatiun  headache  is  constantly  and  even  loudly  complained 
of,  after  delirium  lias  commenced." 

In  the  outset  of  (he  disease,  and  while  its  specie*  may  as  yet 
he  uncertain,  if  the  boirds  have  not  been  alreudy  pureed  by  natare 
or  br  art,  it  will  be  right  to  give  three  or  four  fcrains  of  calomel 
at  oncp,  and  to  follow  up  this  dose  Tiy  *  senna  draopht.  After 
that,  in  (he  earlier  period  uf  the  fever,  cspceinlty  if  the  alvinc  dis- 
cfanrges  are  wrauty,  dark-colonrcd,  or  otbcrwiae  of  unnatural  appear- 
ance, a  couple  of  grsinK  of  calomel,  or  four  or  five  grains  of  the 
hydrargyrum  cum  areid,  may  very  properly  be  |>rcsciibcd,  in  pill^ 
three  or  four  times  a  day.  And  the  common  saline  dm^t  will 
generally  be  netful  and  refreshing  to  the  patient ;  who  mnj-  be 
allowMl  to  drink  (oast  and  water  al«Oj  or  barley -wutt-T,  as  oft<ii  m 
lie  wiahes.  As  tlie  disorder  goes  on,  if  the  rose  coloured  apots 
declare  it  to  \k  of  the  typhoid  species,  nnd  if  diarrhoea  arise,  tlie 
state  of  tlie  abdomtrn  should  lie  carefully  iuvcstigatcd ;  and  wben 
much  tcndcTQcsR  is  found  to  exist  in  the  nccal  region,  nilh  gm^- 
ling  perhaps  felt  under  gentle  pce««urc  nith  the  band,  a  few  leeches 
may  be  applied  orcr  the  tender  >tpol,  and  their  biles  covered  witli 
n  light  poultice:  and  should  the  diairhcefi  persist,  or  beoomv  pro- 
fuse, a  certain  quantity  of  Hover'*  powder,  or  of  the  extract  of 
poppy,  should  be  added  to  the  hydrat^ymm  cum  crctA. 

But  if  the  fever  abould  prove  to  be  typhus,  and  to  exhibit  m 
strong  and  early  tendency  to  deprcssiou  of  the  vital  power,  nitb  » 
signal  loss  of  mnscular  strnigth,  a  confused  and  dusky  eouiius 
nance,  a  mottled  utate  of  the  skin,  Kimulating  the  eruption  uf 
measles,  a  dry  dark-brown  tongue,  and  a  feeble  pnluc — under 
these  circnmstaiiccK  you  must  begin  very  early  to  give  tlie  patient 
s  fnll  allowance  of  good  beef  tea ;  and  if  the  symptoms  of  proatrm- 
tion  become  more  pronounced,  yon  may  add  ammonia  in  full  doecs, 
Hoffman's  tether,  or  wbnt  is  much  the  bc«t  of  all,  wine  i  and  yon 
must  omit  the  mercury. 

Under  this  kind  of  management  tlic  patients  will  often  go  on, 
in  n  doubtful  state^  for  some  days,  aii<l  at  length  begin  to  rcoorer. 
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Many  of  thcia,  in  both  species  of  fever,  but  espoeiaUy  in  tjpbuB, 
sleep  benrily,  aa  ttic  disorder  passes  slowly  oil'. 

There  is  one  paint  in  the  treatment  of  fever,  of  cxcecdiitg  im- 
portance, and  of  some  nicety  :  I  nicou  the  use  of  ajitatcs.  When  llicy 
arc  given  inopportunely,  they  are  apt  to  pnzzle  and  perplex  the 
esse.  You  do  not  knov  how  much  of  the  disposition  to  eoma  is 
owing  to  tliu  disease,  and  bow  much  ts  the  eomcquciice  of  the 
remedy.  A^^iii,  you  may  easily  auifmrnt  the  natural  teudcucy  to 
coma,  and  lull  your  patient  into  a  fatal  stupor.  But,  when  judi- 
ciously RdiniuiAtcrpd,  opinni  will  often  save  a  patient  nlio  would 
ineritHbly  sink  without  it. 

It  ift  in  that  form  of  fever  which  the  French  call  the  jihere 
atasique, — when  the  patient  is  affected  with  delirium,  restlessness, 
wakefulness,  and  »pn!>m,  and  the  diaturbaneb  of  tlie  nervous  syntcm 
outnuis  the  distiu'bunce  of  the  sau{;uifcrous  system, — tliat  opiuui 
is  SO  beneficial.  The  condition  of  the  patient  resembles  that  of  a 
p«Mon.  in  dtlirium  trtmen*.  It  is  said  that  these  symptoms  oecur 
most  commuuly  among  patients  iit  thwte  rank;^  of  life  that  are 
above  the  lowest  rank ;  and  it  probably  is  m>  :  but  they  are  apt  to 
take  phtcc  in  any  patient*,  high  or  low,  rich  or  ]Kior,  who  have 
had  the  mind  ovcrwrougUti  and  the  ncrvomt  .tyatcm  uustruitg, 
whether  by  dissipation  aud  intemperance,  or  by  anxiety  of  any 
kind.  Sydenham  va.i  quite  aware  of  the  exietCDCc  of  this  parti* 
cular  stt  of  symptoma,  and  of  the  remedy  for  them.  Of  all  ihcsc 
symptoms,  attvpleaatuaa  is  the  most  urgent.  Dr.  Grat'.an  and  Ur. 
Latham  have  both  written  in  praiiw  of  the  same  opiate  treatment, 
under  such  circuinstancc»,  aa  was  rccommciidcti  by  Sydenham. 
Dr.  <.>ratta»  observer,  witit  great  truth,  chat  two  or  three  nights 
spent  in  restless  delirium  are  followed  by  the  worst  consei|uence8; 
and  that  patients  who  pass  Ihret  nights  in  succcasion  in  that  way, 
almost  invariably  die.  If  the  ayniptoms  bs  wdl  marked,  the  Iicst 
mode  of  proceeding  is  to  give  a  tolerably  full  dose  of  opium  iu  the 
evening  ;  one-third  of  a  gndu  of  acetate  of  morphia  is  a  common 
prescription  with  me.  The  nmenibnent  uf  the  patient,  un  the 
fuUouing  day,  is  often  very  slriking.  Unless  the  same  symptoma 
xecur,  it  is  better,  I  think,  not  to  trpeat  tlie  anodyne.  But,  as  Dr. 
Ijatham  cautions  us,  "  there  arc  casca,  where  tlic  iudicutious  for 
tho  employment  of  opium  are  doubtful.  Wild  deliriam,  and  long 
wakcfulucss,  and  n  circulation  weak  aud  tluttcring,  seem  to  call  for 
a  ooDsidemblc  dose  of  opium.  Yftt,  withal,  there  is  a  certain  jerk 
iu  the  pulse,  so  that  we  cannot  liclp  waspetting  that  the  blood- 
fCSHcIs  have  Bomcthing  to  do  with  the  aensorial  excitement. 
Under  such  drciunataaccs,  I  have  certainly  seen  (says  he}  twenty 
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miiiimsof  laudanum  produce  trnnqnil  slpcp,  from  which  the  [lolk 
bas  awoke  quite  a  new  man.  Rut  1  hart;  also  bccu  thr  tm 
quantity  produce  a  fatal  coma,  from  which  lie  has  never  bo 
roused.  Now  (coiiHiiucs  Pr,  liattmni]  since  it  is  n  fearful  thine 
strike  a  hiJavy  blow  in  the  dork,  nlicre  the  alternative  i»  of  »m 
niaK>>>tii^<^>  '^  *^  *-^'^  sAfc^t  and  lieot  metJiod  to  sdmiiuBter  a  sou 
dnse,  al  intervals  of  an  hour  or  two :  wi  as  to  stop  short  of  avtn 
niiMrhicf  at  the  firet  glinipac  of  its  approach,  or  to  bu  it-d,  by 
plain  earnest  of  hciibtit,  to  |iUHh  the  nnncdy  to  its  full  anil  oo 
summwtc  effect-  Many  doses  may  be  required  for  thi»  purpoei 
but  we  shall  sec,  after  the  first  or  sccoud,  whether  to  go  on  or 
desist." 

When. as  is  sometimes  the  case,  the  stress  of  the  i)ii>orf]er  &| 
upon  the  thorax,  and  there  is  mtieh  dy^pncca,  with  the  eawi 
tlukt  denote  iuflammation  of  the  bronchial  mcnibrnnc,  or  of  i! 
pulmonary  substance,  leeches  or  cxipping-glaascs  mny  be  applti 
to  the  chest ;  and,  in  milder  eases,  a  bliitter,  or  a  Inll^la^ti  tal 
plasm.  ^ 

These  remedies— cold  to  the  sbavca  liead ;  the  local  ab&tnt^ 
of  blood  wliercvcr  there  h«i>i>cn9  to  ai-isc  unequivocal  cvidenre 
local  iiiflamniatiuu ;  an  active  purge  at  first,  ami  nitbl  a[M!rtci) 
afterwards,  if  the  bowels  are  eoufined  or  slug^cib ;  Rio<lcratc  astrti 
gents,  if  there  Iw  much  or  urgent  diarrhtEa,  a  few  grains  of  Dorrr 
powder,  for  example,  or  of  the  extract  of  catechu ;  opium  iu  a  moi 
cBicicut  Jo&c,  when  the  ucrvous  symptoma  arc  prominriit^  pa: 
ticularly  vlccplesa  delirium  and  restlewncas;  in  certain  CH 
small  and  repented  do*es  of  some  preparation  of  mercury ;  *s 
ill  certain  cases,  rarfy  sujiport  by  animal  broths,  and  even  1 
wine — tlicatc  rrineilics,  ailujitcd  to  the  particular  circum&tana 
of  individual  putient<^,  form  the  staple  of  the  Irralment  of  on 
tinued  finer,  aeeorduig  to  the  best  of  my  judgment  and  exp 
rience. 

After  what  baa  been  said,  T  need  scarculy  again  ailmnm«h  yo 
to  study  carefully,  not  mcifly  the  symptoms  of  any  pnrticular  cat 
to  which  you  may  be  called,  but  the  gencnil  cliatact^r  of  the  fcrffl 
thnt  arc  at  the  same  time  prevalent,  aud  the  manner  of  dying  i 
the  fatal  cases.  If  you  find  that  they  who  die,  die  chieHy  in  tli 
way  of  asthenia,  that  wilt  he  a  strong  reason  for  caution  «ith  rcspet 
to  the  removal  of  blood,  and  for  I  be  early  employment  of  bcrf-tn 
and  other  mcann  of  support.  In  the  form  of  fcrcr  vhieh  has  i 
lato  years  hecn  common  in  the  most  crowded  and  unhcalihy  pari 
of  T«iidon,  I  am  sure  that  the  risk,  if  tberc  bo  any,  of  bc^nnin 
thin  enetaining  treatment  a  little  too  early  is  much  lest  than  tb 
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rUk  of  commencing  it  a  little  bio  lute.  If  |>1cuty  of  Iwef-tea  clo 
ntit  snfBcCj  you  rauet  f^vc  the  putient  wine,  and  Uiat  aomctinies  to 
a  vpry  large  amount,  or  even  hrandy ;  the  egg-flip  of  the  Pharma- 
copcsin  for  ii)stiitiL'C,  tlio  mUtura  ritti  galtici.  The  object  is  to 
him  nlivp,  to  keep  the  heart  in  motion,  until  the  depreming 
influence  of  the  exciting  raii<ie  of  the  disease  shall  have  pasncd 
hy.  If  the  nriue  ithutiM  tlti»h  or  excite  him,  or  render  the  puUc 
hard,  it  mvist  be  diminished  in  quantity,  given  lew  fi-cqucnlly,  or 
omitted  Rltogether  If  there  lie  itidieatioii«  of  locnl  inflnmmntion 
—pain  (for  example)  in  the  C93cn1  re^^ion,  iiierea^ed  hy  pre»iure — 
leerhes  may  be  u-ied,  and  wine  given  at  the  urac  lime.  There  is 
notliing  tneoiisitttent  iu  sueli  uiixcd  practice.  AVc  seek  to  remove 
the  Ioca.1  inflammation  hy  miloadinf;  the  capillftry  blood-veasela  ia 
or  near  the  part,  while  we  uphold  the  general  powers  of  the  cod- 
Htitution  which  arc  re»dy  to  muIc.  TIic  great  art  of  getting  a 
fcrcr  patient  througli  n  bad  attaek,  is  to  have  him  jmlicioiiHlT  and 
perpetually  natcljcd,  hy  night  and  hy  day.  The  remedy  that  is 
proper  one  hour,  may  do  harm  if  pushed  during  tlic  next.  And 
there  is  aimtlier  reason,  nhich  1  may  mcntiou  en  paatanl,  vby  the 
sick  person  should  never  he  left  almie,  even  for  a  moment.  I 
have  heard  of  mon?  than  one  or  two  instanecs^  of  patients,  in  the 
delirium  wluch  attends  tlio  disease,  getting  out  of  bed,  and  out  at 
the  mndow,  during  the  tcm]H>rary  absence  of  their  nurse,  aad 
perishing  from  tlic  full. 

When  the  patient  rclwhea  and  wishes  for  the  becf-tco.  or  the 
wine,  that  in  no  small  warrant  of  the  propriety  and  uM;fulne*a  of 
itH  administration. 

A  won)  or  two  more  may  he  proper,  even  in  this  curvory 
»1fetch,  respecting  certain  incidental  p<iints  oT  practice  that  are  opt 
to  wise. 

Great  comfort  and  aoothing  may  often  he  obtained  for  the 
patient,  when  the  abdumcn  in  uneasy,  by  the  apjdicuttoii  uf  a  lai^ 
warm  linffeed>meni  puullii'e ;  or  of  the  cpithcm  called  sftongio'pptinf. 
Iu  the  latter  jieriods  of  typhoid  fever  it  is  not  uneommon,  even 
whim  pain  w  no  longer  exeitod  by  pressure  made  upon  the  belly, 
for  the  diarrhoea  to  persist,  and  for  n  troubleaomo  degree  of 
meteoritmua  to  come  on ;  a  tympanitic  dinteiition  of  the  intestines 
with  gas.  Under  tliese  cireumstaitocs,  a  largo  blister,  laid  over  the 
abdomen,  has  often  very  happy  effects,  upou  both  Iho  diarrhoea,  and 
the  meteorismus.  The  fiijirrhtea,  when  very  urgent  and  obstinate, 
may  often  be  checked  by  opiate  enetnata.  In  some  cases  1  have 
>frecntly  found  catechu  of  great  nsc,  iu  these  long-drawing  forms  of 

rhoca  during,  or  after,  fever. 
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Agoiu,  if  l1ic  paticDt  eiuk  into  profouud  coma,  a  bliitcr  ■hoaU 
be  applied  to  tho  ^liavm  Kvnlp.  The  sick  man  will  sumetimes 
•wake  from  ilci-p  stupor  uliiU>  tlie  lilistor  ia  Ktill  rising. 

It  is  always  a  matter  of  importance,  as  I  stated  before,  to 
tDquire  carefully,  every  <luy,  iutu  the  cdtiditioii  of  llie  bladder  of 
these  fcrer-puttvuta.  Iii  tlic  ntate  of  »tupor  and  indiffcreuce  iu 
'frhicfa  tbey  ofWu  lie,  tbey  appear  not  to  be  scnnblc  t«  tbc  vant  ol 
passing  the  uriuc,  whieh  collects  in  the  bladder,  aiid  dutlciids  ic 
ouormoiisly  ;  uot  only  increiuutig  the  present  hazard  of  the  [latient, 
but  laying  the  fouiidatioD,  son)ctin>es,  of  future  disease  of  lite 
kidneys,  in  ckm:  he  rccovero  fmm  the  fever.  You  must  not  take 
the  assuraDceB  of  the  nurses  upuu  this  point.  Tbey  >t'iU  often  tcU 
you  that  the  patient  baa  made  plenty  of  wat<r,  when  in  fact  tbc 
mine  lias  been  dribbling  away  from  him,  overlluuing,  k  bile  the 
bladder  is  stretched  to  tbc  utmost.  Feul,  therdbn:,  with  your 
bond,  and  pcrcusa  the  hypogastiic  regioo,  as  well  as  that  of  tbc 
ca'Cuni,  nt  every  visit. 

It  is  requisite,  too,  that  the  under  surCnceof  tbc  patiettfa  bodjr 
should  not  only  be  kept  sci-upulout^ly  dry  and  clean,  but  be  hvktd 
at  even,'  day,  or  twice  a  day.  If  the  projecting  points,  tlie  hip 
bones,  the  sucrum,  tlic  shoulders,  the  elbows,  slioiild  become  rrtl, 
that  IB  a  MKU  that  they  are  likely  to  eluugh  or  ulcemte.  'niis  oil 
couscquence  of  coutiuuul  predsure  upon  parts  of  nUich  tbc  ^it^L 
power  and  healthy  tone  arc  lowered,  may  ofteu  be  preveittod  bfl 
waiihiiig  the  erytbeiiialous  spotti  with  brandy.  Should  the  ekin 
be  already  broken,  i)ie  plaee  may  be  cohered  witb  soap  plaster ;  or 
with  the  amadou  planter,  lately  iutroduoed  by  Mr.  WctborSeld, 
which  docs  not  wrinkle  or  rudt  up.  An  atljnatment  of  piUows 
ajtd  of  iKwture — or  the  watcr-bcd — or  the  watct-cushiou — mai. 
sometintes  supersede  the  necessity  of  these  local  cxpedjents. 

When  uleeratiou  of  the  mucous  follicles  perforates  the  bo 
that  cata«troi>lie  docs  not  ulujayi  so  distinctly  declare  itself  in 
fever,  an  in  other  cases.  I  have  seen  such  pu-rorotiuti,  and  its 
resulting  peiitouitis,  when  no  conijilaint  of  paiu  bad  beca  made 
.by  the  pnticut,  to  great  was  his  insensibility.  Jn  gcncrul,  however, 
the  rupture  of  the  gut  is  denoted  by  symptoms  whieli  cannot  be 
mistaken.  ^Vlieu  it  does  occur,  there  is  hut  litile  cliance  of  the 
jntient's  recovery ;  and  that  little  will  be  best  busbaudnl  by  the 
Adoption  of  the  plan  of  treatment  which  I  formerly  laid  down; 
opiates,  to  check  the  peristaltic  movefl|P4^£jJw  iutestiue ;  and 
•  rigid  adherence,  for  anmc  days,  to  i  |iosture.     Dr 

Jmncr,  indeed,  eoucurs  with  Ilokila  t  that  pcrfui 

trou  of  the  intcstiuc  iu  typhoid 


lofcjri 

W€^ 


lECT.  LMXri.] 


TREATMENT. 


» 


it*  contents  iuto  the  cavity  of  tlie  pRritoneum  may  tw  ft»r  a  while 
piT\Tntcfl  hy  aAhciHon*,  is  aliray»  fntal  at  laat;  that  the  adheaiom 
arc  ncvRT  permanent  Tt  is  well  to  hear  in  inind  the  risk  of 
liaateniiig,  or  ercii  of  causing,  tins  fcarfiil  accident  by  curlcae  or 
hcary  pressure  of  the  hand  upon  the  nbdomeo,  ia  a  late  stage  of 
the  disease. 

T  have  seen  a  few  instancea,  in  which  an  (edemntoiia  swelling 
of  one  leg  ami  tliigb  haaoccnrrcd  in  the  ailvanectl  stage  of  typhoid 
ferer,  like  that  which  is  iiicideiilal  to  pikrturieiit  numcii,  and  dr< 
nding  upon  the  t>aine  cuii«« — iiittainniatioti  und  ubntructitin  of  the 
vein  that  returna  the  blood  firom  the  limb  toward*  the  heart, 
believe  that  the  inflammattoo  extends  itself,  in  isnch  cases,  from 
some  of  the  smaller  veins  of  the  meaeiitery,  which  hare  been  in- 
jured by  the  intestinal  ulceration.  Fomentation  of  the  affected 
limb  comjiriscs  all  the  remedial  treatment  which  thia  aoddcnt 
roqiiircs  or  admits  of. 

The  management  of  the  patient  during  eonvale-secnee  U  scarcely 
of  IcKs  importance  than  during  the  progress  of  the  fever.  The 
chief  danger  is,  that  his  desire  to  be  allowetl  to  get  up,  and  bis 
wish  to  eat  animal  footi,  should  Iw  too  socm  indulged.  The  latter 
of  these  errors  h  more  frequently  the  cause  of  a  relapse  tlinu  any 
Other  circumstance ;  and  relapsM  are  often  more  pcritons  and 
difBcult  to  remedy  than  the  original  malady.  You  mu»t  1)0  pre- 
pared, therefore,  to  with^tnud  the  solicilatiuna  of  tlic  juitieut  and 
of  hia  firiencU,  \t1io  think  that  if  strength  be  wanting,  atnmg 
drinks  and  plenty  of  meat,  arc  the  things  to  impart  it.  Until  the 
touguc  is  quite  cicau  and  moist,  and  of  its  natiural  colour,  and  the 
pal»e  baa  loat  all  its  undue  frc<)iiency,  and  the  skin  its  cxoeM  of 
heat,  the  patient  miisi  \w  kept  to  broths,  jellies,  puddings,  and 
pre|taralious  of  the  nc-U-known  fariimecoui  anicles  of  food.  Then 
he  may  begin  with  Mime  boiled  white  &iih,  and  so  gmduallr  cat  Ida 
war,  through  chicken,  and  a  mutton  chop,  to  his  ordiuary  diet 
again. 

Such,  I  say,  is  the  general  plan  of  treatment  which  some  ob«T- 
TBtion  of  this  disorder  lia-s  persuaded  nic  is  the  bent.  Summarily 
CKpretMd,  it  constats  in  the  exercise  of  incessant  vigilanct',  and  tho 
adoption  of  the  proper  remedy  at  the  proper  moment.  It  lica 
between  a  timid  or  sceptical  ohandonmeut  of  all  known  resources* 
and  a  meddlesome  ra»hiicss  in  applying;  them.  The  flame  of  life 
may  be  suffered  to  expire  for  want  of  timely  soccour  and  tending, 
by  the  practitiuner  witu  folds  his  arms,  and  luoks  on  ;  as  it  may  be 

cly  extinguished  by  a  resllosa  or  routine  interference  which  has 
lO  dttluito  or  iutclligihie  puqioac.     Bocrhaave,  in  tbe  preface  to 
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liis  AjtJmriimia,  pivfcsMs  lliat  he  Icnom  of  uotliing  irliich  can  \k 
fitl}-  termed  a  remtily,  "  quin  solo  tempCMliTD  usu  talc  Hat."  I^| 
fcveni  tliL-  wiiMlom  of  this  ma:(iin  is  eminently  oausjiicuous.  TliV 
raiioual  olijects  of  treatment  arc,  to  mitigate  the  ui^ncy  of  i^-rap- 
toma  that  caunot  be  wholljr  sutMluetl,  to  redrew  (so  far  u  ut 
rnny  n-drcii'')  tliusc  ilaiigcroiis  cx)m|)lirationi)  which  are  incidental 
but  not  c»eiitial  to  tli«  dincane ;  aiid  to  aid  the  coiiMrn'ativc  cflbrts 
of  nature,  when  thiw;  manifestly  languish  and  fail. 

Dr.  itubcrt  Witliuma  heli)  liiut  cneiiiata  of  varm  water  anil 
syrup  of  poppies  would  do  all  that  could  be  done  bcneBcially.  For 
8omc  time  he  lost  only  one  patient  out  of  »u.ly-thn*  ihu*  irratM). 
This  was  a  raOHt  eueoumging  rcKult.  Unl  then,  vrlicn  the  {v%vt 
changed  in  »i)ecies,  »ud  typhus  began  to  prevail,  as  it  did  abuut 
the  (icriod  of  the  arrirnl  of  the  epidemic  cholera,  be  loet  one  in 
ever)-  four  or  tivc:  a  very  large  mortahty.  ThceC  facts  illustrate, 
in  a  strong  mauncr,  the  necessity,  which  I  ba*«  m  often  cndca- 
voaml  to  inculcnto,  of  taking  into  nooonnt,  when  we  would 
estimnte  the  raluc  of  a  partieular  remedy  or  plan,  the  difierence 
which  obtains  in  different  epidemics,  whether  had,  good,  or  ao 
treatweut  whatever  he  adopted.  A  Jiir  surer  method  is  to  coi^ 
pen  (if  you  would  tipt-riuieut  at  ull]  two  or  more  dilTure^l 
modes  of  practice  in  different  cases  of  the  tame  epidemic.  Thus 
Dr.  Latham,  finding  during  one  sraaon  that  his  wards  were  full 
offerer,  while  yet  its  type  wta  ku  mild  that  searecly  nuy  diei), 
thought  this  a  favourable  opportunity  for  trying  whether  mercury 
bad  any  beneficial  o)>enitio»  upon  the  diseaoe.  Accordingly  he 
treated  half  hie  cases  with  small  dw.cs  of  the  hifdrurgyrum  cmm 
cretd ;  and  the  other  half  with  the  liquor  ammonia  aerlatii,  niul 
BO  forth,  and  no  merrury;  and  he  found  that  llio  patients  in  the 
first  of  these  tdaiuieR  were,  on  the  arerage,  ooitvalesoeut  looner 
than  those  in  the  lust.  Chomel  fancies,  from  some  trinb,  that  the 
chlorate  uf  audu  is  a  useful  lemuly,  in  addition  to  the  ;p3icnil  plan 
of  manajjemeut.  For  t>omc  time  ]iast  I  have  my«clf  becu  iu  the 
habit  of  givin;;  to  alt  my  fever  patients  a  drachm  of  the  chlorate 
of  potass  di)»olved  iu  a  pint  of  water,  as  a  daily  drink.  Without 
being  able  to  tell  yon  precisely  in  what  r«sj>eet,  iu  what  degree,  or 
in  what  way,  thi:«  salt  appcArs  to  do  good,  my  own  impression  ia 
strong  thai  it  docs  exercise  some  favourable  iiiducoce  upon 
gCDCral  character  and  course  of  the  disorder. 

It  may  be  right  that  1  should  notice  briefly  s  method  of ' 
ing'  continued  fevers  which  has  of  late  been  strcnuounly  ndrt 
hy  Dr.  Dundas^     Led,  apparently,  by  Ids  own  experteucc  of  i^ 
admirable  ellucts  in  tbc  malarious  fevers  of  Brazil,  nhich 
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ruu  into  the  continued  form.  Dr.  Dandas  mniatamit  tliat  ijuioine, 
in  large  tind  fntquvotly-repeatcd  doacs,  is  a  spcctHc  euro  for  ooq- 
tinued  fevcn  as  we  nee  tbetn  liere:  to  use  bis  own  wurdi>,  that 
"cineftonitm  will  bc  fouud  to  control  gcuerally  tlie  coutiuiied 
fever  of  tim  country  in  nil  its  forms,  in  all  its  stages,  and  in  all 
itft  ftitujilications."  The  comlilioit  here  called  "  ciuclioiiiaia"  is 
marked  hy  tlic  orcurrmce  of  giddiness,  deafness,  and  a  »cn»c  of 
buKxitig  ur  aomu  kind  of  tinnitiui  in  ttic  cars.  Lar^e  and  frequent 
do»c«  of  qiiiuiue  cxcrcioO  also  a  reiuarkabic  influence  over  the 
puUe,  rendering  \ts  l)eat»  weaker,  and  slower. 

This  plan,  thua  strongly  oommcnded,  htm  b:%ii  tried  with 
varying  rcsnlu  by  sundry  medical  practitionei's.  la  some  liaiids 
ic  has  ttignally  failed ;  in  others  it  bat  seemed  to  [irosjier. 
Favourable  rnjmrts  are  mode  of  it  from  Dublin,  from  Broj^heda. 
from  Corki  from  Liverpool,  which  is  full  of  Irish  poor  ;  and  from 
Manchester,  which  probnbly  u  not  less  so.  In  tliis  town  it  has 
not  smcceeded,  iior  in  Kdiuburgh.  Dr.  Barclay  of  St.  George's 
Hospital,  Dr.  Peacock  of  St.  Tliotnaa's,  and  ProfcistH*  Hughes 
Boiinctt  of  Edinburgh,  rciKirt  tscrerally.  as  the  U|whot  of 
Dumenius  triaU,  tliat  large  and  repeated  doses  of  quinine  neither 
cut  abort  the  fcrcr,  nor  in  any  way  favourably  iiitlucaced  ita  pro- 
gross.  If  in  any  of  our  thi-ee  sjMwics,  I  should  hav«  tuoked  for 
success  in  the  relnpsiiig  fever ;  which  in  some  of  its  habits  rcscm- 
hlcs  the  ni:thiri(>us  fevers,  and  nhicb  is  much  more  commou  lu 
Irdaud  than  elm^whcre,  and  among  Irish  emigrants  to  our  large 
tonus.  But  (if  the  cases  in  nhtch  thi»  quinine  treatment  is 
report*^  to  have  elieete<l  cure*,  some  are  cxprewly  dcwrihcd  as 
iuststtccs  of  maculated  tyjihus,  and  othen  as  iu«tancc«  of  typhoid 
fever. 


I  pa9s>  without  pausing,  from  the  consideration  of  continual 
fe>'cr,  to  that  of  small-po,r  or  variola  ;  a  discaw,  fortuiintcly,  lew 
common  in  thi»  country  than  it  U'^etl  to  l>c,  yet  still  siitHcieiitly 
frequent  and  fomtidahlo  to  require  that  ve  should  actinatnt  our- 
selves mlh  the  plicnumeiia  it  is  accustomed  to  prcMint ;  and  very 
prevalent  here,  as  il  Imppuns,  at  pre-»enC  (1838).  1  have  already 
mentioiuxl,  hy  anticipation,  several  points  in  its  ht»tory. 

l^iis  fri^btful  diu-aw  sct-s  in  vitli  smart  febrilo  aymptoms : 
rigors,  followed  by  heat  and  dryness  of  skin,  a  bard  and  frequent 
puiiic,  pain  iu  tlio  epigastrium,  with  nausea  and  vomiting,  nnd 
licuda<?he.  Sometimes  » ild  delirium,  oometimes  convultiuus, 
attend  its  outset.  Then,  to  use  the  wrords  of  Cullen's  definition, 
j"tcrtio   die  iuuipit,   ct  quinto   fiuitur,  craptio  [iB|iularum  pldc^,- 
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moiiotlcamni,  qua:  spatio  octo  dicnim,  in  suppamtiantmt  d 
crustus  ilcmum  abcuut,  ascpts  cicatrices  dcprotsua,  aU-c  foveolw 
cute  rcUiiqiicut«a." 

%\'hen  BtnalUpox  is  fully  formed,  it  cannot  be  mistaken  ftH* 
other  oomplaiiit :  but  it  is  of  Home  im|)ortaiicc  to  rccogniae  i| 
ita  very  euminciiccnieiit,  for  the  force  of  tlic  impending  diaol 
may  somctinics  be  lessened  bj  judicious  mcasurra  adoptctl  at  I 
early  stage.  The  symptoou,  however,  that  mark  the  outset  ol 
febrile  di.'ieoMeK  arc  ncecMnrily  very  mtieh  the  Bnmc.  If 
pymia  set  in  when  umall-pox  ift  prevalent  in  the  neighlxinrbi 
if  the  person  in  whom  it  occurs  be  an  "  unprotected"  pa 
[i.  e,,  one  who  bus  ucitber  hod  that  discuw;,  uor  lieea  vncciiy 
prerionsly),  and  especially  if  be  be  kuown  to  bare  beeo  exfo 
within  from  nine  or  ten  daya  to  a  fortnight,  to  the  contagiiM 
variola,  we  may  well  susjicct  that  tlic  disease  wilt  turn  out  tq 
•mall-pox,  and  act  upon  that  aiixplcioti. 

NcvcrtheLcss  tbcrc  arc  some  syuiptoms  wliicb,  being  conu 
in  the  comractioement  of  variola,  and  not  common  at  the  bei 
ning  of  coiitiiined  fever,  or  of  the  other  exantbeninto,  may  at 
the  early  diagnosi!*.  Vomiting  is  one  of  tliei^ej  pain  of  tbe  li 
uiiotber.  \Vhen  thc>e  Hymptoma  are  violent,  thry  usually  ti> 
in  a  severe  Ibrm  uf  the  diac4i»c.  The  same  may  be  inlVTrc4l  fi 
a  continuance  of  the  nansea  and  vomiting,  after  the  coming 
of  the  eruption ;  wlucb  is  very  unusual.  Ucbcrdett  noticed  t 
acute  pain  hi  t/ie  loitu  vrns  almost  always  followed  by  s  am 
disorder ;  that  \mn  higher  tip,  between  the  sbonldera,  uas 
better  augury ;  inul  tliat  it  waa  to  be  reckoned  iu  all  caxes  jB 
iiign,  if  tbere  wirn:  no  pain  of  the  bock  at  all.  >^rly  dclim 
fttupor,  or  coQvulBtoii»,  announce  severity  in  the  Bubsequout  cot 
of  the  malady.  Vet  not  always,  especially  in  cbildreti.  "Wit 
the  loKt  month  I  was  asked  to  »ee  a  child  which  had  bcco  < 
dctily  attacked  with  convulsions,  followed  by  coma.  In  due  li 
tlie  eru|>tton  of  variola  appcnrcd,  and  tlic  diw-asc  ran 
course,  with  iittlc  aid  from  mcdiciuc^  altltuugh  the  cl 
previously  unprotected. 

The  peculiar  eruption  almost  always  Iwgitui  to  ihow  itadf 
the  third  day  of  the  fever.  The  earlier  it  coine*.  the  »cvi 
generally  does  the  disonler  prove.  In  judging  of  tlic  date  of 
eruption,  you  must  hrjir  in  mind  tluit  parents  and  serviuiU 
Apt  to  atate  its  acccsaion  to  have  iK^cn  later  than  it  waa  iu  real] 
f<jr  the  spots  ore  at  first  so  minute  ilntt  ihey  often  escape  obi 
vntiou.     They  al»o  frct^ucutly  begin  to  come  out  in  tUc  iiij 
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and  the  tnnming  of  the  second  tU^  of  the  cmption  is  then  called 
erroneously  the  first  day. 

The  cnipHon  comes  out  fifftt  on  the  fue,  th^'n  on  Ihc  nock  nud 
wmts  and  on  Ihi-  trunk  of  th«  tmilr,  oiul  liutly  on  the  lower 
extremities.  Sucli  is  the  rule ;  so  that  (as  is  specified  in  the 
defiuiliou)  itiloc*  not  cease  to  cumc  out  till  the  fifth  tiny:  uiid  it 
kcc|):4  n-heaf),  in  tliat  onlcr,  throuf^hout  the  dtsca^.  There  are, 
indeed,  ftomc  exceptions  to  this  rule.  Occasionally  the  ttpots 
RpI>CAr  first  upon  the  extremities,  but  this  la  \-cry  rare.  In  some 
instances  tutmggUng  {Hipiiln;  continue  to  spring  up  after  the  main 
crop  U  fairly  completed  ;  but  these  stragglers  seldom  arrive  at  the 
same  size  with  the  r)thcr3. 

The  pimples,  or  pnpulte,  ripen  grailually  inUt pusitUes,  thcsnp* 
puratiou  t>ei«g  complete  l>y  their  cinhth  day;  and  on  that  day  the 
pustules  j>eneral]y  begin  to  break,  and  crusts  or  scalw  to  form. 
In  four  or  fire  days  more  the  sculis  are  falling  off.  There  are 
•ome  variatious  m  all  this  &!«].  In  cidldrcn,  the  crusu  are 
•omedmea  visible  on  the  seventh  day  :  aud  in  adults,  nhen  the 
disease  is  severe,  they  sometintes  do  not  begin  to  form  till  the 
ninth  day.  In  all  caacs  some  of  the  pustules  arc  liable  to  be 
prematurely  broken,  by  accident,  or  by  the  patient's  Moratehing  ;  aud 
these  will  crust  over  enrlier  than  they  otherwise  would  Iirtc  done 
So  that  in  fixing  thr  peiiod  of  incrustation,  you  arc  to  regard  those 
puftidcH  only,  of  wliich  the  natural  pnigrcas  ha-s  not  bcai  inter- 
furcd  with. 

AH  that  I  have  hitherto  been  saying,  applie?  with  more  or  less 
exaetnesa,  to  the  diseoM)  in  all  itn  varietiei*.  Ijut  its  severity  diRrrs 
cxcuedingly,  as  I  bare  already  hinted,  in  diJfurcht  casn.  Its  acre- 
rity,  in  truth,  is  almoet  aJHayn  in  direct  rehitiou  (o  the  ^maititi/ qf 
the  erufitUru.  The  miniber  of  piutnlca  indicates,  in  the  first  plaee, 
the  quantity  of  the  variolous  poison  which  has  been  reproduced  in 
the  blood.  In  the  soeond  place,  it  is  also  a  direct  measure  of  the 
ottent  to  which  the  skin  sulTcnt  inflaniaiation.  Sometimes  there 
are  not  more  than  half  a  dozen  pustules ;  sometimca  tlicre  are  many 
tlioUKands.  If  all  these  were  collected  into  one,  it  would  Ix^  an 
cnurmous  phlrginon.  For  lx>th  tliciw  reasons  the  Rystcm  suflcra 
cwomotian,  distress,  and  peril,  in  proportion  to  the  quantity  of  the 
eruption. 

When  the  puatulat  are  very  many,  they  run  together:  when 
they  are  fev,  tliey  arc  separate  fruni  each  other.  And  this  aifords 
a  brfMui  line  of  distiuction,  which  can  neither  be  ovcrluoked  nor 
mistaken,  into  the  variola  ducrtta,  aud  Ihc  variola  co^fiutna.     In 
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the  one,  the  pustules  ftre  dUtinrt,  ami  of  a  rr'gularly  cireunucr 
circular  form.  Iq  the  other  thcr  (uulcscc,  and  their  conn 
outliiK-  becomes  uTcgiilor.  Now  the  diacrvtc  form  of  tlie  din 
in  Huiiruely  ever  dangerous ;  the  conHiient  form  U  acvor  free  f 
danger.  The  distinetioii  therefore  i»  of  the  hi^he^t  itnpoiii 
atid  inturcet.  for  its  foil  estimiitionj  each  form  mast  be  cot 
separately. 

Ill  the  (iincrctc  variety,  in  which,  the  disorder  may  W  pf 
to  run  its  mo«t  uatural  course,  the  cruptiou  is  at  lirst,  occoit 
to  the  phraseology  of  Willan,  papular.  The  pimple*  gradu 
increase  in  magiiittidr,  but  it  is  nut  till  the  thinl  ()»y  of  t 
appearance  that  they  Ik^iu  to  cunuin  a  little  fluid  on  th(>ir  kutud 
Por  two  days  nller  this  tliey  iuci-easciu  breadth  only,  and  a  dep 
eiou  ia  obaervable  in  the  centre  or  uiaur  of  them.  Tlic  cutic 
bound  down  there  somehow,  for  a  time,  to  the  cutis  rera.  It  m 
eighth  day  of  tfw  diiiean,  or  tXiafiflh  d^y  of  tkeeraplk/n,  befl|fl 
pustules  bet?unie  pcrfeetly  turgid  and  hemispheruidnl.  r>iirin<f 
time  ill  which  they  are  thu^  tilling  up,  the  face  swells;  uftni  u 
great  a  degree  that  the  eyelids  are  cloecil ;  and  the  nnturol  as| 
suffers  a  complete  aud  hideous  change.  The  skin  betweca 
puxtiiles  ou  the  fiLCC  assumes  a  diima^k  red  colour.  About 
eighth  day  of  the  eruptioo,  a  dark  spot  makes  its  ap{ieaninc« 
the  top  of  each  turgid  pustule,  aud  at  that  spot  tliceuticlo  bm 
a  portiuu  of  the  matter  oozes  out,  aud  the  pustule  dries  luti 
acab.  AVhcji  tliia  cru»t  at  length  falU  of,  it  leaves  behind  tt  eil 
a  purplish  red  stain,  which  is  still  very  cbaractonslic  of  the  i 
ease,  aud  which  very  slowly  f»dcs;  or  a  depressed  scar,  whieh 
indelible.  In  the  latter  ea»e  the  patient,  or  more  profHrly 
•ItiD,  ia  said  to  be  pitted  with  the  !>mKll-|K»,  or  pock-marked.  *; 
swelling  of  the  face  begins  gradually  to  diminish  after  the  rrapt 
haa  become  thoroughly  pustular. 

This  is  the  course  which  the  crnption  pursues  on  tbc  face,  mIi 
the  pustules,  even  in  the  discrete  form  of  Ibc  disease,  are  nam 
thicker  net  than  on  any  other  i>.irt  of  the  siufacc.  Aud  it  |nini 
the  same  course,  only  two  or  three  days  later,  upon  the  extremiti 
whore  it  also  Ix^os  later,  llic  feet  and  hands  avell  just  aa  < 
faee  swelled,  hut  they  begin  to  tumefy  as  the  fcaturw  begin  to  ai 
side.  Some  of  the  pustules,  especially  oa  tbc  extremities,  do  i 
bunt  at  all,  but  shrivel  up. 

In  this,  the  distinct  variety  of  the  disorder,  the  fever  genen 
ceases  cntin;ly  ujwu  the  coming  nut  of  the  eruption:  tbc, 
ache,  the  poiu  of  the  back,  the  vomiting,  the  rcfitlemuesa 
and  disop^-ar,  tbc  pulse  resumca  its  natural  foicc  aiul  £rc 


LECT.   LXXXVI.] 


SMALL- POX. 


8j9 


and  tlie  skin  its  oatiiral  temperature.  Abont  tlie  seventh  or  eiglitlt 
ilajr  of  tlic  eruption  tberc  is  coiumoulj'  for  a  diiy  or  two  a  rccurreucu 
of  fcvrr.      This  is  r-ollt^l  the  fever  of  maturation, 

Vou  ore  tu  oinurvc  tUut  wc  jmlgc  of  Uic  eruption  as  it  appconi 
on  the  face.  The  disease  in  of  the  conflueut  kiud,  whcu  the  pm- 
tulm  arc  ronflut^nt  there,  whether  they  arc  no  or  not  upon  the 
trunk  aiid  extrtnuitics.  Sometimes  tliev  are  neither  Htrielly  con- 
fluent nor  strictly  separate,  btit  stand  jiut  thick  enough  to  touch 
each  otlic-r,  without  alisohitely  coalescing;  every  pustule  pa-serving 
its  circular  outline.  lu  that  cue  tbc  disease  tsaaid  to  he  of  tho 
cohering  form,  AVbcn  the  piwtiUei  are  confluent  over  the  wbolo 
Ixxly,  their  uumbcr  is  often  prodigiously  great,  and  their  progress 
is  less  rej^ular  than  in  the  discrete  aud  milder  vai'iety  of  die 
complaint. 

In  the  first  pUce  the  emptire  fever  itself  is  usually  more 
violent  and  tumultuous  in  the  confluent  disease  ;  tbc  distUTbattce 
of  the  setujorial  functions  is  more  oommon  and  mow  decitied,  the 
sickness  more  distressing,  the  pain  of  llic  hack  and  loin»  more 
severe.  The  eruption  comes  out  earlier,  and  more  confusedly ; 
the  pimples  being  at  fin<t  very  minute,  and  crowded  together  in 
pittchea,  and  not  seldom  accompanied  by  a  ranh  like  that  of  scarlet 
fcvcT,  or  er^eipclas :  whereby  the  diugnwis,  in  so  fitr  as  it  dcpenda 
uiwn  the  appearance  of  the  skin,  is  rendered  for  a  while  uncertain. 
1  have  at  present  in  the  Middlci<ex  Hospital  a  [Mitient  iu  whum  the 
papuliu  of  sn]a)l-)>ox  were,  at  the  outset,  so  intermingled  with  the 
appearances  and  seiisatiuns  uf  urticaria,  that  I  doubled,  fur  twcnty- 
fuor  hours,  nliat  the  true  character  of  tlic  eruption  luighl  be.  It 
it  sometimes  like  that  of  the  measles ;  but  the  similarity  aud  the 
uncertainty  arc  soon  at  an  end,  for  the  pimptcs  soon  begin  to 
exhibit  a  fluid  on  their  summit*.  They  do  not,  however,  as  they 
adrnnce^  aud  pass  into  pustules,  fill  up  so  completely  »  in  the 
distiuct  fonn ;  they  are  flatter,  less  pltmip,  more  irregularly 
depressed,  and  even  of  a  different  colour;  being  at  first  whitish, 
and  then  of  a  brown  tint,  and  seldom  of  the  yellow  purulent  hue 
which  is  seen  in  the  variola  discreta.  Somelime-H  they  arc  even 
bluish,  or  purple.  In  the  eonllnent  form  there  is  eommoidy  Home 
abatement  of  the  febrile  distress  upon  the  coming  out  of  Uie 
crupliun,  but  the  remission  is  much  less  decided  than  in  the 
di.scrctc.  About  the  fifth  or  sixth  day  fresh  rigors  arc  apt  to 
occur,  marking  the  fever  of  maturation.  Alo&t  of  tbcM  potots  of 
distinction  betnecQ  the  two  vaxictica  of  the  dtsessc  are  well 
set  forth  iu  Culleii's  definitions.  The  distinct  form  lie  defines 
tluu  :  "  Variola  (diiscrcta)   pustulia  paucisj  discrclis,  circumscrtp- 


860 


SMALL-POX. 


f  LKCT.  LB 


tione  circu]firibos,  turgidis ;  ivhn,  empttone  fset&,  protinnB 
•aiitc."  Ai«i  of  the  confluent  kiud  lib  ilefiuitJon  i»,  "  Vm 
(confliiciiH)  )]ustulla  numeroeis,  coiifluentibits,  circumscript 
)rr«giiUn)))ii!,  flncciiln,  parum  elcvatlt;  fcbre  post  erupCiiN 
pcrstantc."  ^ 

But  the  moat  important  difTerence  between  the  two  fomH 
vbat  is  catted  the  ttwndory  fever,  wliicli  sets  in  nbout  the  elon 
dajr  of  the  tliseasc,  or  the  eif:hth  of  the  eruption,  jnst  when 
maturation  of  the  puntulca  i»  complete,  iiud  they  l)rgia  to  deoioc 
Thi«  secondary  fever  is  slightly  marttcd  in  the  distinct  Buall-] 
and  very  iuteiisc  and  periious  in  moet  iu«tiuiec«  of  the  confln 
It  is  ut  tliis  period  of  the  disorder,  that  death,  in  the  fatJtl  cs 
oftct>e»t  occurs.  Of  168  Bueh  case*,  recorded  by  Dr.  Gre-gory, 
deaths  hapiwiird  in  twriity-sevcn  (nearly  nnr-sinth  of  tbo  wli 
upon  the  eighth  day  of  the  cniption.  Tliat,  therefore,  is  the  t 
perilouit  day,  n»  tlic  second  ik  the  mo«t  pcriloiu  ireelt.  Tlkirty- 
died  in  the  first  week,  uinety-ninc  iu  the  second,  tM-piity-oa 
tlie  third.  The  early  occurrence  of  death  denotn  a  i»eculiar  nu 
nancy  iu  the  discaiw.  'llie  ncnron;!  system  appears  to  he  a 
whelmed  by  the  furtx  uf  the  poison.  During  Ibc  second  « 
the  dtsorder  prorca  fatal  cliiefly  iu  the  way  of  opnoe* ;  from  « 
nfTectioii  of  the  n»piratory  pamtges.  After  that  ]icnod 
eharaeters  of  asthenia  commonly  prcflominale.  The  patient  m 
under  «omc  casual  cnmplinition,  or  the  i)oweni  nf  life  are  grmda 
worn  out  Inr  ra  much  irritation  of  the  anrfacc,  nnd  to  lar^ 
amount  of  suppuration. 

So   much  for  tlie  ordinary  course  of  wnall-pox,  and  of 
vymptoms  that  arc  esftential  to  that  disease.     There  aiv,  howc 
other    coiic^iuiitant    circumstanceti,  with  which  you  ought  u 
actiuainted :    nud  tJicse  I  will  euilcavour  to  i^cify  at   our  ! 
^Bembliog. 


LECTURE  LXXXVIT. 

Smali-poj:,  continued.     Inocuiation.      Vaednation.      Thtir  eomjM- 
rath'e  advarUages.      Treafmeni  of  tituaU'pox. 

Jn  tlie  last  lecture  1  brought  before  vou,  in  a  rapid  sketch,  tlio 
ordiiiar/  course,  uiiJ  Oie  CMGiiti»l  symptoms  af  Hmnll.jmx ;  both 
iu  its  flittt'mct  nud  in  its  couiluciit  form.  I  haw  yet  to  mcntioit 
eoioe  other  circuniAtaDccs  that  arc  very  firequcutljr  Ui  be  uoticud  In 
conncxiou  irith  that  disease. 

]loth  kiud«  are  nccompaaied  by  tore  throat ;  the  lotisiU  and 
fauces  ore  tumid  aod  red :  and  witli  this  wore  throat  there  is  asso* 
ciatcd,  about  the  period  witcn  tlic  face  sirells,  sometimes  io  the 
discrete  variety,  and  olinust  always  iu  the  ouujluctit,  niQi-e  or  less 
taiivation,  which  \iul&  for  several  daya.  At  first  tlie  duchnrgd  is 
thio  and  plentiful :  but,  towards  the  ptiriod  of  tnaturation,  it  oflcu 
bceomes  vbicid  uitd  mpy,  mid  is  with  ditBculty  got  rid  uf  hy  the 
jtationt.  This  ooliration  U  of  some  importimce  aa  a  prognaalic 
8jrnii>tom.  If  it  cease  abruptly,  and  especially  if  at  the  same  time 
the  sweUing  of  tlie  fuec  auddculy  and  prematurely  subfiidci  the 
peril  it  gicnt.  licsidcs  this,  Syrlcnbam  rej;ardcd  the  ptya]i«ra  as  a 
diagnotlic  eirciimstance;  as  a  mark  vrbieh  identified  with  troc 
small-poic  a  fever  called  by  him  the  variulouK  fevcr^  the  variaia 
$iae  variiiUt  of  Dc  Ilanu  and  otlicrs.  "  The  rcsctublaiK*  (aays  he) 
which  this  fever  bore,  iu  its  syraptotoB,  to  suutll-pox,  induced  me 
to  give  it  the  title  of  vonoloiu  fever,  vhieb  seemed  iudccd  so  much 
the  more  apppopriale,  as  the  fever  raged  at  the  same  iimc  with 
»m;dl-pox,  and  got  well  under  the  same  treatment.  The  two 
discasca  belonged  cridcutly  to  ouc  family,  aiul  there  was  no  difTcr- 
ciiec  betneeu  tliciii,  ttaviag  tliat  in  stnall-{x>x  the  morbilte  matter 
■Has  dircelcd  towards  the  skiu,  in  the  shape  of  an  cniptiou ;  while 
iu  the  variolous  fcrcr  thi«  matter  was  expelled  from  the  oystcm  by 
t^ie  salivary  glands."  Xot withstanding  this  statement,  it  itt  ilifGeult 
to  f>e1ieve  tliat  any  aueh  disorder  an  variubc  sine  variolis  ever  pit}- 
cccdn  from  the  ctmtogioD  of  smoU-pox. 

This  affection  of  the  ealivaj>-  gl&uds  doca  not  so  oflcn  oocnir  in 
diildrcu ;  but  diarrhoea  appears  sometimes  to  take  its  place. 

The  soreness  of  the  fauces  often  depend*,  in  great  moaturp, 
upon  pustules  theit!  situate^  You  may  see  that  the  tongue,  tltc 
roof  of  the  mouth,  the  iuudc  of  the  checks,  the  urula,  and  the 
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Msrcuth  cxbiliited  tlie  ertiption  of  small-pox ;  ao  that  the  oont 
must  have  hecu  commDnicatcd  to  it  nliilc  yet  in  the  nomb. 
few  daya  before  lier  coafincmcut  the  loother  of  thU  c^d 
Bceii  iu  tbc  street,  a  pcnon  covctcmI  with  emaJl-pox  j)uittiilcs,  tbr 
smell  and  siglit  of  whose  Iwdy  had  sensibly  affented  her.  1  see 
no  reason,  thrrcfon-,  for  doubting  that  tlic  nuborn  being  may  pass 
safclir  throujifh  tUu  disciuw  wliilu  iu  tbo  n-oiiib,  aud  dciivc  (rom  that 
attack  tlie  customary  imiuiiuity  fur  tlie  future.  My  tuimeinki 
8ir  William  Wutson,  describes,  in  the  PhiiMOphieal  Tranaceti 
an  iu!>tuii(>e  in  wliicli  iho  scars  left  by  tke  iiu»tul(.>«  nere  vtsil 
upon  no  infant  at  its  liirtli.  Thi»  child  was  afterwards  inoculated 
without  taking  tlic  disease.  Its  mutbcr,  nbo  liod  fortnrrly  had  it, 
nursed,  wlicii  fur  advanced  iu  prcgnuucy,  a  KL-rvunt  ill  of  amalU 
pox.  Dr.  Pcaraou  met  nith  a  similar  ejutmple.  Mary  Spooncr 
was  inocolatinl  by  him  in  her  sixth  mouth  of  utero-gcstation,  and 
liad  the  disease  strvurely.  Uer  child  was  tnice  inoouUtcd  with 
NUHll-iHtx  mniter,  htit  williout  effect. 

Like  all  these  cootagious  cxanthciData,  small-pox  has  its  pcriodi ^ 
of  dormancy,  and  its  periods  of  activity.  Every  now  and  tlica,  an 
irrcpiilar  intervals — nnd,  aa  it  would  seem  to  our  igtiorance  of  lh« 
csubc,  caiiriciniuily — it  oversprea<is  a  district  or  country  as  an  epi- 
demic. At  tbis  momcDt  (IBSS)  it  is  more  prevalent  in  London, 
imd  iu  many  parts  of  Euffland,  thau  it  has  been  known  to  be  lor 
luaiiy  years  post.  Wlicu  epidemic,  it  is  also,  in  genemi,  nun 
thaii  oi-dinarily  severe ;  although  diSercnt  cpidvoiics  Taij  much  in 
that  respect,* 

There  is  no  contagion  so  strong  and  sure  as  that  of  «mall-pox; 
none  that  operates  at  so  great  a  distance.  Dr.  llaygartb  atstea, 
"  tlint  dijring  his  long  attcntioa  to  this  subject,  not  a  single  in- 
ataucc  had  occurred  to  prove  that  persons  liable  to  the  unall-poi 
could  associate  in  the  same  chamber  with  a  patient  in  the  distcin- 
por,  without  receiving  the  infection."  It  is  readily  ouuunuuieable 
in  every  way ;  by  inoculation,  hy  breathing  a  contaminated  atmo* 
splicrc,  hy  the  contact  or  viciuity  of  fomitcs.  Nay,  it  may  he 
caught  from  tlie  dead  body.  Mr.  Cicsar  Hawkins  baa  rocorded 
an  interesting  example  of  this.  The  body  of  a  man,  who  died  of 
small-pox,  was  brought  into  his  disscetiug-room  in  AVindmiU 
Street;  and  four  students  took  the  disease  ixom,  that  source  Ot 
these,  one  only  bad  touc/i^ti  the  body. 


*  "  In  the  piMpnt  cvntaiT  there  luvc  l<«n  no  fetm  Ihui  six  qiideiDla 
wnb  of  tbo  Sainll-pos  UcMpItal  pIww  that  tbtgr 
1838,  1644-48,  LB48.  1861-l>2,«ad  186-t^-&C.    IV  Uat  epiJaiucr  which  «x 
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There  is  one  apiKtarance  wbtcli  I  think  carious,  altliongli  per- 
haps it  liaa  not  auy  great  practiral  iiitcrt-iit ;  ami  wliicli  T  omittfd 
to  iiotioc  in  the  liwt  lecture,  when  dwtcrihiufr  ihc  course  of  the 
eruption.  Without  poiuR  minutely  into  the  aiiatomj  of  the  pus- 
tulea,  you  may  drntinctly  see,  if  you  closely  cxumiuc  thcoo  wlien 
they  are  about  fire  or  six  (layn  oM — you  may  sec,  at  Ictut,  in 
many  of  them — two  coloum,  viz.,  a  central  whiUsh  disk  of  lymph, 
act  ill,  or  surroumUtl  by,  a  circle  of  yellower  purifnrm  matter.  In 
truth,  there  i»,  in  the  centre,  a  tv»ielt,  which  la  distinct  from  the 
pua.  You  may  puncture  the  tmIcIc,  aud  empty  it  of  its  contenta, 
without  lettiuf;  out  any  of  the  pu8 ;  or  you  nitiy  puncttin;  Ihc  part 
CDutainiii)?  tbe  pus,  aud  let  that  out,  without  evacuating  tbc  coq- 
teiitf*  of  the  vesicle.  The  vesicles  have  oven,  by  careful  dissection, 
bppo  taken  out  entire;  and  they  arc  said  to  conHist  of  several  little 
celU.  Il  la  mOBt  probable  that  the  lymph  contained  in  this 
separate  vesicle  ts  tbe  purest  {lart  of  the  variolous  jxiisou. 

Urfurc  I  say  anything  of  the  menaurcs  to  l>c  adopted  during; 
the  progress  of  snmll-jtox,  I  have  to  bring  under  your  notice  two 
(npcdicuts  of  atill  p-eater  interest  and  importanee ;  tbe  one  of 
them  contemplating  a  mitij^lion  of  tbc  disorder,  the  other  iu 
total  prcvnition.  Von  anticipate  that  I  am  aliuut  to  spenk  of 
inomiaied  Kmall-[)ox  lu  tlie  first  iostauvc,  aud  of  tlie  vaecme  diseage 
in  the  second. 

I  have  many  times  stated,  and  alt  the  world  knows,  that  small- 
pox may  be  imparted  to  a  bcallby  pcniou  by  inserting  beneath 
his  cutiole  n  mitiulc  quantity  of  tbc  matter  taken  from  a  variolous 
pustule.  This,  iwrhajw,  is  not  very  surprifiing;  bm  it  ht  sui-prising 
that  tbe  dixeaso,  so  received,  should  bo  much  mildtT  than  if  it  bad 
been  oontnict<!d  iu  wbat  is  called  the  "natural  way,'*  by  breathinp 
an  attnonphcTC  cbiii^-d  wilb  the  contagious  poison.  Why  it  should 
be  BO  it  is  diOicult  to  coujcctui-c.  Tlte  fact  is  aonictimes  expressed 
by  toying  that  the  disease  is  milder  when  the  virus  is  admitted 
tbroogh  the  cutaneous,  than  when  through  the  mncoiti  tissues. 
But  I  am  not  at  all  sure  that  the  hypothesis  involved  in  this  pro- 
ponition  in  true.  No  utti'inpts  have  been  made,  that  I  know  ot, 
to  introduce  the  poison  artiricially  through  a  wound  In  any  muoouii 
Burfncc.  I  fthontd  rather  guess  that  the  small  qoautity  of  the  poison 
conveyed  by  intwulutloti  into  the  blood  may  lunke  the  difTercacc 
But  whatever  the  esjdauaUou,  the  fact  i«  nnqueatiouable,  and 
obviously  of  the  bijfhest  importance.  By  what  accident  it  was 
first  loaniod  (for  it  cA'ldently  could  not  have  been  reasoned  out) 
we  do  not  know.  The  Chinese  claim  to  bare  been  iu  the  habit 
for  ninny  ccutaries,  of  Bowing  tbe  dinardcr,  by  putting  some  of 
Vol.  II.  3  K 
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ihc  cruets  into  tlic  ttoetrils.      But  tbie  is  a  iliffcresit  tltiog 

inoculAtion,  tke  turfuc  bdng  entire,  uid  tlie  ofHut-ia  from 

erimU  l>eing  drittrn  into  tlic  lunj^  liy  the  act  of  inspiration. 

IB  Miiil  tliiit  n  in)c  pngniAing  of  tlie  vinis  lias  1>rcii   in  u&v  by 

Brabmias  in  Imlia,  thne  ont  of  miud.     It  ccrtninly  wa»  practll 

in  Turkey  &t  tlir  very  Wginiiing  of  the  Isst  CL-iiturr,  nud 

sonicnliut  carlirr.      In  1713,  Dr.  Emanuel  Timoiii,  iiu  Oiiurtl 

duatc,  nlio  liad  settled  at  CoustAntiuuple,  wrote  to  Dr.  Wuodni 

in  Loitdoii,  giriug  liim  nu  account  of  tlic  new  process,  and 

fyiag  tu  il&  sticeea^.    TUis  &ee<iunt  nas  eomraiuiicated  to  the  n< 

Society,  nnd   ptiblishcd   in   itx  Trannaclioiu   the  ruilowing   ri 

lu  1713,  ^!^.  Keiiueily,  no  Euglisli  wurgwm  nlio  had  travelled' 

Turkey,  gave  similar  iaformatiou  to  the  English    public    in  hi) 

Eatag  OH  RrttT/ttrt  Rtmctiies.     Aud  in  the  PAUoeopfiical  TVoiyfl 

tiom  for  \7lii  you  may  »cc  a  notice  of  the  Bame  process,  as  fli 

scribed  by  M.   Pylariiii,  the  Wuclian  eonsid  »t   Smyrna,      fiat 

tbeeo  Btatemeiila  were  neglected,  or  had  no  practical  result.      We 

ove  the  actual  introductiun  of  the  practice  of  biooulatiou  into  OreM 

Britain  to  the  guud  seu»e  and  courage  of  au  UnglUh  lady,  wl 

lively  epistles  have  iaketi  their  permauent  place  in  our  count 

literature.     Lady  llarj*  Woitlry  Montagu,  the  wife  of  our 

sudor  at  the  Ottoman  Court,  writes  thu&,  fKrm  Adriauople,  in 

year  1718:  "The  amall-pox,  so  fabd  and  «o  general  nmon^tj 

is  here  entirely  harmless  hy  the  inveution  of  ettgr^fiiuff, 

h  the  term  they  give  it.    Every  year  tliousaiids  undergo  the  open- 

tiou ;  and  llic  rniich  amliasMulor  says,  plca»intlr,  that  tUcy  taka 

die  (tinaU'pox  here  by  iray  of  diversion,  as  Uiey  take  tlic  watoi 

in  other  countries.     There  is  no  example  of  nuy  one  who  baa  died 

in  it ;  and  you  may  believe  1  am  veil  eati^ficd  of  Ihe  safety  of  this 

experiment,  since  1  intend  to  try  it  on  my  dear  little  sou.      I 

patriot  enough  tu  lake  |>aius  to  btiug  tliis  utefid  inrcution 

&sliiou  iu  England."     lu  fact,  «hc  recommended  it  hv  her 

example.       Tlic    fii'»t  jjerson   iiiocidated   ulth    the   snull-pox ' 

England  was  licr  daughter.      Then  a  child  (^  a  pbyeidan,  Dr. 

Keith,  who  had  visited  MiaaT^'ortlcy;  afterwards  sume  c'^ndcinnadj 

felons  n'l>o  were  {Kirdonod  on  condition  of  their  »i\>iinitiing  to  tlM 

experiment ;   and  at  length,  Mme  of  tho  royal  family.     But  tftd 

practice  was  not  thomughly  established,  nor  properly  appreciated, 

by  the  Euglisli  public,  until  tho  middle  of  the  centiiiy. 

Its  eillcacy  In  mitigating  the  severity  and  danger  of  Uie  diaeaaB) 
in  uring  life  aud  preventing  deformity,  was  Agnally  gnat.  Tlu 
mortality  in  the  natural  small-pox  was  csttmatcd  at  one  in  f\\t. 
It  is  really  higher.      T^Ir.  Marson  tufcn,  from  the  records  of  tlu 
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rBmall-pox  Hospital  (where,  hoirerer,  tlie  mortality  U  lilceljr  to  be 

bIkivc  the  nrcnigp)  that  Oie  natnral  small-poi  deMtroys  about  otie> 

third  of  all  nhnm  it  attacks.*       Uut   Itaron  Din»«c3nlc,  n  great 

iooculntor,  declared  that  not  one  iii  Bftocn  hundred  died  of  tlie 

rnfp-nAcd  disease.     Two  brothers,  named  Sutton,  who  had  iiitro- 

duced,  or  rather  revived,  n  very  improved  method  of  IrL-utitig  the 

^disorder,   profeued  to  have  inoculated  20,000  persons,  wilhout 

fiiirly  Iretiiig  one.     Rut  these,  doubtless,  were  Tartly  esagi^rated 

^  Btatcracnts.     Dr.  Gregory  says,  "  the  average  number  of  deaths  at 

lie  Tnoridatiou  Hospital  was  only  three  iti   a  thoiUiaiid."     Tlie 

[IJational  A'accinc  Board  »pcaks  decidedly  of  "one  iu   three  hnn- 

Jrcd"  an  the  proi)ortion  of  the  iiiootilatcd  thot  "  \n\l  surely  die" 

jm  the  operation. 

In  the  inoculated  dise/iie  the  period  of  incubation  h  compnm- 

tivp\y  nliort ;  the  pustules  arc  Bcldnm    numerous,  uiid  still  more 

eldom  cunBucnt ;  aud  the  secondary  ftircr  ia  generally  slight  or 

'avraiiting. 

I  may  mcntiou  here,  fcl«o,  that  the  eruption  is  not  unfrcqucatly 
seeded  by  a  nutb,  aomcthing  like  that  of  scarlet  fo'Cr^  anil 
*  Called  by  'Willaii  the  rogeola  rariolmo.  It  fadc^s  in  the  conrw!  of 
a  day  or  two,  and  then  the  small-pox  pustules  arc  M-en  emergiu^ 
just  in  the  same  state  that  they  would  have  been  in,  at  the  Mnae 
period,  if  no  aucb  rash  hail  appeared.  The  cHlon^erim:  Impprns 
oflcncr  in  the  inoculated  than  in  the  casual  disease.  In  the  former 
it  13  looked  npon  aa  rather  a  favourable  xign ;  in  the  latter,  Gspe- 
'cislly  if  the  nwh  he  of  n  dark  red  colour,  it  is  considered  nn- 
favuiirable,  and  us  tlie  herald  of  a  severe  confluent  di.^order. 

A  far  aupcriar  expedient  has  sluce  been  discovered,  in  the 
Drftcliee  of  vaccination,  whieh  baa  rendered  the  inoculation  of 
lmall-po\  not  merely  unnecessary,  but,  in  most  ease»,  {lerfocttjr 
injiistitiable.  Vet  ctrcutnatances  do  sometimes  arise,  even  novr, 
In  which  it  may  be  allowable  aiul  right  to  cugraA  the  matter  of 
small-poK;  ns  nlien  an  unprotected  person  is  unavoidably expoecdj 
has  recently  been  exposed,  to  the  contagion  of  tliat  discaac, 
ind  there  is  no  vaccine  matter  at  hand.  The  advantage  of 
loculatiiig  in  such  a  caic  is,  that  the  inoculated  or  milder  form 
the  start  of  the  natural  and  Mverer ;  the  fever  commencing 
lor  than  it  vouJd  otberwiae  do.     To  sliow  you  tho  value  of  the 

*  "  Natural  MnuU-poi  in  a  mcst  Aul  disMae  at  all  perIod)i  nf  life :  tho  woA  n 
ill  inbucf  and  aitvitiiir<l  lidi ;  Him  luwt  to  (Voin  10  to  16  yean  of  ase ;  nadftr  6 
jai*  it  »  &U  p»r  nnit. ;  still  KraitOT,  however,  under  %  ywr» ;  the  mortality 
aSivt  till-  9^  uf  di  rUw  auddenlv,  luid  iiionuM  gradusUr:  at  30  il  rromls  itte 
mortality  of  infancy,  and  after  oO  bardly  any  eaeape." — ^HanHa,  iu  Meii.-CAir, 
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practice  in  nich  cssch,  and  the  il^ree  of  protection  which  it 
aJTunU  to  itidi^ndiiftU  whom  tic  atnriot  vaccioBtc,  I  may  mcntkn 
a  fttct  which  ProS'sEur  (ln-j;ury,  of  Ediuburgh,  was  in  the  haiiit 
of  relating,  and  which  wmt  told  him  bv  a  uaval  surgeon. 
•tnall-pox  was  iutrodaccd  ajnong  the  crev  of  a  man-of-inur, 
tropical  dimatf,  where  no  racdiie  matter  iraa  to  be  ppocw 
The  men  wen-  almcMt  all  unprotected.  Sixteen  of  them  took  the 
diftra»e  in  the  natural  uar;  and  of  these,  nine,  or  more  than  one- 
half,  dial.  Of  3G3  who  were  iuciculntrd,  uud(*r  the  disadvanti^fiB 
of  a  hut  climatK;,  and  no  prepumliou,  out  uuc  perished. 

That  a  disorder  commumcated  to  tlie  human  anioia]  6ram 
of  the  brutes  should  protect  tlie  former  against  the  eontsipotij 
nmall-pox,  i»  one  of  the  most  intercsthtg  facts  in  the  whole  hU 
of  medicine.     How  glimpses  of  a  truth  ao  remarkahlt;  irer« 
rere&lcd  to  the  casual  obsen'ntiou  uf  certain  pcusanta,  and  haw  i 
result  of  this  chance  obscnatioii  nos  t^rodunlly  "  matured  into 
ralionid  and  (scientific  form  hy  a  mind  deeply   imbued  with 
hc«t  principles   of  sound   phiIo«ophT,"  I  hnre  not  leitarc  to 
you  in  detail.      And  it  is  the  less  nreessarv  that  I  sliould   do 
OB  yon   may   find  the  whole    salijeet    thoronghly   Qarraled 
discusKed  hy  Dr.  Baron,  in  hia  interesting  biography  of  Edtri 
Jeuner. 

Dr.  Jetmer  found  among  the  great  dairy  farms  in  Glc 
shire  a  popular  belief  that  uo  person  who  had  had    the 
(an  eruptive  veiicular  complaint  comrannicnted  from  the  nddef 
the  eow  to  the  hands  of  the  milkem)  eoidd  "  take  the  kmall-pot-' 
Satisfied,  by  inuctdating  with  small-pox  matter  sereral  indii-idfidfa 
who  bad  liad  titc  vaocine  eruption,  that  this  was  not  an  uiifaunil^| 
Dotion,  he  at  length  conceived  the  great  and  happy  idea  of  proja. 
gntiug  the  rovT-pox  from  oue  human  being  to  another,  and  bo  prti' 
venting,  in  all  cases,  the  pcrilon»  and  dii^figuriug  di&tcm|>cr  of 
small-pox,  which  he  hoped   might  thus  be  finnltr  expelled  firoiQ 
the  earth. 

By  degrees.  Dr.  Jcnncr  ascertained  that  some  persons^ 
had  liad  sore  hands  from  milking,  nrre  not  tlicrrliv  renc 
proof  a^iuKt  the  contagion  of  small-pox ;  hut  this  diHicolty 
soon  clcarccl  up  by  the  diMrovcry  that  the  teats  of  cows  were  liable 
to  diflercnt  kinds  of  eruption,  and  be  learned,  by  elosc  oljscrva- 
tion,  wliich  of  these  was  tlie  peculiar  eruption  that  produced 
the  human  frame  tlie  protecting  disorder. 

Dr.  Jenner  set  bimsclf  to  trace,  if  possible,  the  origin  of 
disease  of  the  cow.  First,  he  found  that  it  was  peculiar 
certain  dailies;  then,  that  in  tbose  dairies  men  were  employed 
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milking.  Folloning  up  this  oluc,  he  fiii-tlicr  made  out  that  thorn 
men  liatl  also  the  chaise  of  the  farm-liorsa'.  Next,  he  leanted 
tliut  tla-  teats  of  the  cows  gciicTHlly  Ijcgan  to  cxhihit  the  spcciiic 
eruption  ut  that  time  of  the  year  wheii  a  cnnipUint  called  "  the 
grease"  cliicfly  prcv-ititetl  ataung  the  horacs.  Hence  he  coQ' 
eluded,  that  the  nialndy  wos  couvcycd  to  the  cows  by  the  hands  of 
[  tijc  men  wlio  had  been  dre«3i»K  ^''C  heels  of  liorscs  uS'ectcd  wHIi 
^fttlio  grease.  Su)i»cqueut  inquiries  have,  however,  shoiFo  tluit  (his 
^BoonclusJon  was  nut  strictly  correct. 

^F  Attothcr  dilhculty  nhich  lay  in  Br.  Jenner*!!  way,  and  vhich 
I  his  putieacc  uud  luigucity  surmounted,  was  this.  He  found  tliat 
'  feome  who  wen!  coaually  iuft-ctud  from  the  true  complaint  in  iho 
^^oow  were  not  pmteeted.  This*  depended,  ns  he  ftftcrw»rd«  agcor- 
^■(ained,  u[>on  the  period  of  the  diseoHe  in  the  coir,  at  which  the 
^^viriia  was  commtuiieatecl  to  the  milker.  The  thiek  matter  pro- 
^^  Deeding  fnim  the  vtnicic  late  in  its  progress  pm«iuced  indeed  a 
^^^TCrcr  toed  sore  tlmn  the  thinner  matter  of  its  earlier  state,  but 
^^it   did  not  coufer   the  dcninrd    protection.     The  same    thing  is 

I  observed  iu  respect  of  »malI-[Kis.  U  the  auitter  uecd  I'ur  inocula- 
tion bo  taken  from  a  fully  matured  pustule,  it  does  xuA  ao  surely 
exeite  the  disease  as  when  taken  from  a  nion>  crude  one. 
The  next  important  step  in  this  most  interesting  iavestigatioD 
pM  to  determine  whether  the  raceinc  disease  enuld  he  tranamittcd, 
by  engrafting,  from  one  human  hein^  to  another,  and  whether,  if 
Ml  truiifiinittcd,  it  rcluiued  its  protecting  puwcr.  Tbc  Ittli  of 
May,  179G,  was  the  birthday  of  Tacclnation.  "On  that  day, 
matter  was  taken  from  the  hand  of  Snrnh  Nelmcs,  who  had  been 
infected  by  her  master's  euws,  and  inserted  by  two  ^upei'^eial 
cisiuus  into  the  arui«  of  James  Pbif^is,  a  healthy  boy  of  atxiut 
isht  ycnr»  old.  He  went  through  the  diBcase  apparently  in  a 
uUr  ami  aatisfactory  mauuer;  hut  the  muiit  a^^italing  part  of 
c  trial  etill  rctuaincd  to  lie  [)erformcd.  It  wu  needful  to  asccr- 
in  whether  be  was  secure  from  the  conta^an  of  small-pox. 
This  point,  so  full  of  aniiety  to  Dr.  Jenuer,  was  fairly  put  fu  issue 
on  the  Ist  of  the  following  July.  Yanulous  matter,  itnmedialely 
^_btkeu  from  a  puatidc,  was  carefully  iuscrtod  by  several  incisions, 
^Biut  lio  diitcase  fuUuwed." 

^M       It  i»  warcely  Dcce»&ary  for  rac  to  uottcc  the  objections  which 

^■Vcre  tuadc  to  the  practice  of  vae^ination.     Some  of  them  were 

I       merely  foolish — as,  that  it  was  uunatural  and  impious  to  engraA 

the  disejtscs  of  a  bnite  upon  a  Chriatiau.      Others  were  untrue— 

m,  that  it  introduced  into   tlic  »y»tem  new,    unheard    uf,    and 

QioustrouB    dLBordcrSj    distinct    from    the    cow-pox    it«clf.        It 
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trininiilioil  over  al)  those  c&vils ;  and  in  aix  yean  from   iu 
promulgation  the  ducovcry  was  koowu  in  every  rcgioa  of 
irorM. 

It  vas  noon  found,  bowcrer,  that  eome,  wlio  had  api 
had  the  cow-pox  by  iooculatioii,  were  nevertheless  uot  iuca; 
of  takinfT  the   smaJl-pox;  and   that   these  fnilun's  were,  nnuiy' 
them  at  lea-tt,  attributalilc  to  the  miiitakcH  tUnt  ncre  made  iu 
time  or  manner  of  performing  the  opcntlibn.     It  liecnme 
»ary,  therefore,  to  iu>o(!rtniii  iireciwly  the  eonditiuns  requisite 
the  prDductioti  of  tlie  germiiic  disease.      And  these  eomlitiaiu  li 
been  succc^fully  iuvestigated  by  Dr.  Jenncr  and  by  ftuti^eiit 
obMfTcrs. 

Ton  vill  lenm  to  recognise  the  true  raocino  vesicle  only 
repeatedly  examining  it  for  yoursclrcs.      Yet  a  brief  deseriptiot 
it«  charaeters  and  pnogressire  changes  may  l»e  twefhl  to  you. 
On  tliL*  M.>euiid  or  third  day  idler  the  insertion  of  the  rs 
matter  into  the  arm,  the  puncture  looks  red  and  iuflanied  ; 
the  fourth  or  liflh  day  the  veticlc  bccomca  |icrcc)itib1c ;    a 
coloured  elevation  of  the  cuticle  enclosing  a  minute  quantity 
thin  trannparent  liquid.     It  gradually  increascti  in  luagnitode 
the  eighth  day,  when  it  should  ineasure  from  a  quarter  to  half : 
inch  across.     Like  the  pustule  of  sm;kU-{)ox,  it  is  more  prumic 
at  its  circumference  than  at  its  centre,  and  it  consists  of  at 
cell^  Irnm  ten  to  fonrtecn  in  number.     By  puncturing  carvfu 
one  of  these  cells,  a  drop  of  the  rirus  may  he  let  out,  the  uti 
cells  rcmBiiiing  full.      Up  to  the  seventh,  or  eighth,  or  even  to 
beginning  of  the  ninth  day,  the  inllammaiion  around  the  11 
aliuuld  enteiid  to  only  a  very  small  distance  from  it.      AAcr  tl 
it  ^read»,  and  nliat  ts  callctl  the  areola  is  formed  ;  a  circular 
border,  which  contiuues  to  iuercasc  during  the  ninth  and 
daytt,  and  be^ns  to  fade  on  the  elcTcnlh,  passing  through  ahi 
of  blue  as  it  declines,  and  leaving  a  degree  of  bordncu  behind 
two  or  three  days  more,      By  this  time,  a  hrovm  or  mab 
coloured  crust  hnx  formed  over  the  vesicle,  of  n  nearly  circt 
sliape  ;    thia  becomes  gradually  harder  and  darker,  and   fit 
detaches  itself  almut  the  twentieth  day.    The  cicatrix  which  it  Ic 
should  be  distinct,  somewhat  less  thou  half  an  inch  braail^ 
culai",  dlightly  depressed,  marked  {wmctime*)  by  mdiating  lit 
with  a  wcll-dctincd  edge,  and  dotted  with  tittle  pits  which  aeetal 
correspond  to  the  celts  of  the  veaicle 

Alxnit  the  eighth   day   there  is  usually  some  slight    fct 
cscitcmcut  manifested,  whicb  soou  eubaidcs.     Thi»  Is  aualc 
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to  the  Eocoodary  fever  of  small-pox ;  and  it  appears  to  fumiiih  Uie 
condition  of  tlic  (l«eired  protMttoD. 

Of  course  it  is  of  niudi  moment  to  determine  whether  the 
OOT<pos  hiLB  run  its  propur  course  or  not ;  and  it  is  pot  alwnys  easy 
to  say  how  far  the  progress  of  tlio  vesicle  may  deviat*  from  that 
which  li»9  just  beci]  dcscribnl,  without  failing  of  its  protecting 
influence.  A  very  iu-reiiiuiis  teat  uf  this,  free  from  all  amhi<;uity, 
has  bcca  det'iaed  hy  Mr.  Bryce.  His  plan  is  thio.  He  vaccinates 
the  other  arm,  or  some  other  part  of  the  body,  fonr  or  five  days 
Bftcr  the  first  vaeetiiation.  If  the  constitution  have  hocu  proi»rIy 
affected  Ijy  the  lirst  operation,  the  inflammatiou  of  the  second 
vesicle  will  proceed  m  much  more  rapidly  than  usual,  that  it  will 
be  at  its  height,  and  will  dedine  and  di!ta|)iicar,  aa  early  as  that  of 
the  firnt :  only  the  vesicle  ami  it«  areola  will  be  smaller.  In  facti 
from  the  time  of  the  formation  of  the  areola,  the  second  vesicle  U 
an  exact  miniature  of  the  first.  If  the  system  hare  not  been  duly 
influenced  by  the  first  vesicle,  the  second  will  ruu  its  own  counie, 
increasing  up  to  its  eighth  day^  and  so  on.  Sltould  thU  he  the 
caac.  tlie  !«oond  vesicle  should  be  tested  by  a  third. 

Wo  find  the  germ  of  this  criterion  in  the  early  history  of 
vaccination.  Dr.  Jenner  vaccinated  the  children  of  his  friend  Mr. 
Hicks,  the  tirst  gcniltman  who  consented  to  adopt  the  praetico. 
This  Mr.  Hicks  liecamc  afterwards  an  expert  vaecinator  himwlf, 
end  it  was  bis  custom,  in  a  duubtfuL  ease,  to  |>erfonu  a  second 
vaccination  a  few  days  after  the  first :  and  he  remarked  that  the 
second  vesicle  made  "  immense  strides  to  overtake  the  first." 

After  some  time  it  became  apparent  that  Dr.  Jcuncr's  estimate 
of  the  protecting  power  of  Ibc  vaccine  disease  had  been  set  too 
hi^h.  He  bad  hoped  and  ticlicrcd,  as  others  nl»o  lud,  that  the 
cow-pos  would  in  all  ea^es  prove  a  perfect  and  [M-rmanent  protec- 
tion againttt  the  small-pox ;  bat  those  hopes  have  been  disap- 
pointrd.  Doubtless  complete  protection  is  the  rule ;  but — how 
th«>n>iighlY  and  n^ilarly  soever  the  vaccine  mnludy  may  hare 
proceeded — -it  is  moat  certain  that  very  many  exceptions  to  tlu4 
rule  have  taken  plaec,  and  are  daily  taking  place  around  us. 

And  this  taet,  which  has  long  been  too  gtnniig  tn  be  denied 
or  explained  away,  has  depreciated  tlie  value  of  the  prooeM  of 
vaccination,  in  the  public  esteem,  far  nio«;  than,  if  rightly  conw- 
dcred,  it  shoukl  hare  done.  Fur  it  is  a  remarkable  and  most 
important  truth  that  the  disease  which,  in  lomc  duly  vaccinatod 
persons,  follows  exposure  to  the  contagion  of  small-pox,  is  much 
milder  and  shorter  even  than  the  iuoculatedj  and  a  Jortiori  thau 


672 


SMALL.rOX. 


[lCCT.  LXXITlt. 


the  aatoral  Bmall-poi.  Tlie  diHM-der  tliiis  occurring  is,  tlienftin, 
dciioTniiiated  the  varioloid  (liseiisc,  or  (moTe  oouvenieiitl^,  to  mj 
opiuion,)  tlie  modijied  snia1l-)Kix,  or  poat'tfaccinat  nnall-pox. 

The  coni^tiuttiotml  ^ymptomfe  of  lIiU  modiQcd  dittea^c  >re,  la 
genera],  at  (lie  outset,  and  for  acrcrat  days,  modi  the  ^auiie  m'ah 
those  of  the  regular  sriii11-)k>x.  The  eru|ilivc  {ever  is  uf  cqo) 
length  aiid  iuleusity.  TItcrc  ts  fref|(ieiitly  niuvb  headache,  and 
Mcknefs,  and  sometimes  even  drliiiuni.  The  eruption  brpos 
nbout  thr  lliird  day  :  it  is  often  copious,  and  aomctimes  roDtlDml 
and  III  the  runflurnt  cssra  the  mi)itive  fever  docK  not  ent 
Kubeidc  so  soon  ub  the  crop  of  pimples  has  come  nut. 

It  i#  in  its  sabscqaeot  pro^cca  that  the  complaint  isnodil 
in  re«|tct't  both  to  the  appeanmces  presented   hy  the  fkiUj  at 
the  conistitntional  symptom*. 

Three  distinct  kinds  of  eruption  have  been  ohserred — 

1.  The  eruption  somciimtrs  ajiproAclieH  in  its  character 
oouTBC  very  nearly  to  that  of  the  ordinate  suall-pos.  Tlic  pus- 
tules fill  up,  have  the  central  de[>res«ioii,  and  ultinialt-ly  cnwt 
over,  and  tlie  fare  swells.  But  thix  eonrsc  is  pcrTumictl  in  a 
aliorter  time  thnn  that  of  the  ordinar)'  dieense,  and  the  puetales 
are  uanaity  smaller  Tliis  is  the  f.evere«.t  and  the  least  comnMn 
form  of  tlic  mocliticd  small-pcjx. 

2.  Sometimes  the  papiilec  slmir  a  little  fluid  on  their  t<^ 
only,  hut  ncrcr  fairly  suppurate,  nor  hreak  ;  hut  the  Tc^ieles  dry 
up,  and  hard  promiucDce«  remain,  with  livid  ba».-3i  aud  borvj 
summit^. 

3.  There  are  other  cases  in  whieh  a  great  port  of  the  eruptic 
oonsists  of  red  pimples,  which  scon  become  livid,  but  contalu 
first  to  last,  no  fluid  whatever. 

In  the  majority  of  instances   of  moditird  nmall-pox,  all  tlic 
forms  of  eruption  co-exist.      Some  of  the  i)apulte  go  on  to  £U| 
ration,  others  become  crowned  with  a  homy  autnmit,  and  otlien ' 
nercr  exhibit  any  fluid  at  all. 

But  the  most  im|»rtant  characteristic  of  the  inodified  ilJiwau, 
is  the  total  absence  of  Krondary  fever.  The  constitottnial  di*> 
turbauce  which,  for  the  first  week,  may  liave  been  as  »eTeTe  aa  in 
the  ordinary  smalU|>nx,  generally  subsiiles  entirely  when  the 
eruption  haa  readied  its  acme.  The  patieut  is  convalcaocnt  juat 
when,  in  tlie  uuchockc<l  aiid  regular  form  of  the  malady, 
danger  is  Iwi^iiing  to  be  moM  urgent 

TlicBC    two  eireuuistniicea,    then — the   short   duration    of 
^..QiiplioD.   and  especially  the  absence  of  neixjudary  fcrcr — i 

broad  distiuctioua  between  the  re^pilar  and  the  modified 
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\fox :  nnd  almost  wiways,  when  Toccination   has  been  tlioroaghly 
Tcctedj  aud  »itiall-pox  occurs  afterwanU,  it  ocoirs  in  tliui  modified 
form ;  aiid  Oil*  inudliicd  fonn  of  sntal]-|X)x  is  Bcldom  fntal,  though 
^  iostaDves  of  dcuth  naultinj;  fruin  it  now  aiid  then  hap[K:n. 

lu  rclatiua  to  this  oitMlificd   or   pOKt-roccinul  disciue,  ecreral 
qiic&tion;  of  the  highest  practice  moment  and  interest  have  oriaoi, 
wliic'Ii  hy  slow  dcgr«»,  and  under  careful  and  multiplied  obserra- 
Ltiuu,  ttiay  now  be  said  to  hare  foand  their  Bolutioo. 

TliL'  first  is,  wltcthcr  the  prot«;ting  influence  of  cx>w.pox  iipoa 

[ilie  human  fratnt.-  dimiiii^liLia  hy  lapHc  of  time,  and  at  length  vcars 

9ut.     There  in  ample  evidence  to  »hoir  that,  sometimes  at  Icaat,  it 

[doca.     Certainly  in  inauy,  but  not  iti  all,  of  those  nho  have  ^ne 

[thruugli  tlic  vacrine  diwa!H?,  vaocinntiou  re[K«ted  at  a  di-stnnt  pcnod 

{x(.'prc)duc(«,  in  a  greater  or  Ic!^  degree,  its  primary  cHects.     A 

fmml  of  mine,  who  was  vaccinated  in  1799,  lias  a  sun  nine  or  tea 

years  old,  who  was  vaccinated  at  the  age  of  three  Mecks.      Itoth 

of  them   have  lately  lx%n  rcvaccinatcd.     Tlic  boy  was  oonicwhat 

affected  hy  the  rcucnal  of  the  opcrutiun;  the  father  nut  ut  all. 

It  may  well  hv  doubted  nhcthcr  a/{  those  who  arc  susceptible 

of  some   imprcasioD   from  a   teoond  vaccination  woald   become 

iurccLcd  with  sma)l-|)OX  nuder  ordinary  ei:}>oiiure  to  its  cuntaf;ion. 

That  many  of  them  would  so  contract  the  dii>ease,  and  that  alt  of 

Itlicm  would  be  tHdangtrtd  by  such  expoaure,  is  too  certain.     And 

*%   second  question  immediately  presents  itself;  namely,  whctber 

i  tiiis  repetitiun  of  the  operation  of  cngrafling  the  cow-po\  renew*, 

[pr  adds  to,  their  security  agaioet  small-pox.      Huppily,  this  que«- 

ition  may  nlw  be  answered  in    the  atfinna;tivc;  and    answered  by 

■tatisticM  of  the  amplt-^t  comprehension.      In  his  able  and    most 

[cuni'lusivc  dijjcst  of  the  nhute  subject,  published  by  the  Qcueral 

[Sourd  of  Health,  Mr.  Simou  shows  that   during   titc  iivc  yean 

tl833.7,    tliuu^U    small-iMix    infection    had    been    sixteen    times 

impurte<l  iutu  diflereut  rcgiiucuta  of  the  army  of  Wirtemberif, 

there   hati   ensued  among  the    14,381  rcTaocinated  soldiers,  ooe 

single  instance  only  of  modified  small-jKix.      Still  more  satisfactory 

iCxporicncc  is  that  of  the    FruKsiau    army.     "  In   Prussia   (as  in 

TA'irlendnTg)  the  practice  of  rcvaccination  grew  out  of  the  know* 

Lltxlgc  thai  smull-pus  would  attnclt  a   oertAia   proix>rtiuu  of  those 

who  had  hceu  vaeeiuatod  unly  in  infancy.      Duriug  the  ten  yean 

preceding  \^i,  ca»cs  of  post- vaccinal  anuU]-i>ox  were  Lucrcaiiiing  in 

tnamber  and  fatality,  and  within  the  three  years  1831<33  there  had 

Foocurred  no  fewer  than  312  iteath)  by  small-pos.      For  the    last 

Ltwenty  years  tlie  Pnis-ilau  army  has  represented  an  almost  entirely 

vaccinated  population.     Aud  what  has  bet-a  the  contTOst  ?      104 
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annual  dcaOis  liy  sraall-pox  ffiu  tlic  last  cspcricnce  of  the 
system  ;  two  aQiiaal  deaths  by  dtnulUpos  hiu  been  the  nvct 
the  revaociiiatetl  army.  Analysing  moreover  the  forty  fatf 
of  ama]l-poL  which  during  the  last  tireuty  yrar»  luive  ocrti 
tbu  Priuuiao  army,  we  tliiil  that  only  four  of  the  numhirr  i 
persons  who  [it  is  said)  had  hceu  Biicccsafiilly  rcraccinntcH.' 
Similar  iaclf,  equally  cogent  vith  these,  may  be  gathert 
the  ex]>cricin:e  of  other  countries.  Mr.  Mjitsoh,  the  reside 
gcon  to  the  Small  pox  *ml  Vacciiialiou  Ho»|mUi1,  Lomloii 
"  timt  uot  one  of  thit  nur»cs  or  servants  of  the  hospital  I. 
small-pox,  for  the  lust  twenty  yearn.  Tliey  hare  all  liceit 
Taccitiatcfl  or  rcTacciuatcd  oii  coming  to  Hre  at  the  Im 
Tlic  earao  gcmleinau  holds  "  that  as  a  matter  of  safely,  it 
foi"  all  [wrrsoiis  «ho  were  vaixJtnalcd  in  infancy  to  be  revao 
at  puberty,  thia  measure  being  more  capecially  it^uisite  tin 
who,  though  vaccinated,  bavc  uo  cicatrix  remaining."  He 
mends  uIm),  us  a  mutter  of  precaution,  thai  all  pcrM>n3  sht 
rcvaeciuated  on  the  appi:anince  of  small-iKix  in  the  bouse  t 
tbcy  are  residing. 

But,  thirdly,  U  there  any  ground  for  Guppoaiog  til 
wisbcd-for  protection  ever  fails  to  be  confcrrcil,  becauM  ths' 
tion  ia  pL'rfnrmcEl  too  early  ?  None  whatever  that  1  know  < 
fact  tbcre  is  uni[uc<>tiniial]tc  evidence  that,  for  the  full  sttA' 
of  its  defensive  purpose,  ffra(tiUoui  vaccination  at  least  ts,  I 
country,  performed  too  late.  It  appears  from  official  tmblc 
li.<hcd  under  the  nutliority  of  the  Kcgistrar-GcnenU,  llint  i 
than  one-fonrth — i.  e.  twenty-five  per  cent.^-of  the  wbol 
tality  from  small-pox  in  England  and  Wales  happeus  in 
lew  ibnn  one  year  old  ;  and  as  much  as  eleven  (kt  etTit.  wit 
age  of  four  moutli*.  Within  the  fifth  year  the  proimrtioii  i 
the  cuormoue  amount  of  from  scrcnty>fivc  to  eighty  pQ 
These  facto  proclaim  the  necessity  of  «af7j^  vneeiiiation.  It 
be  aa  enrly  as  is  consistent  with  tbe  safety  of  the  cbild.  Cc 
it  should  never  be  delayed,  except  under  spedal  cirruroata: 
excuse,  beyond  the  third,  or  at  most  the  fonrih  mnitth  afte) 
A  fourth  qucntion  is  how  far  the  frrqnrnt  failure,  in  bttc 
of  complete  protcctiou  con  be  oxcribcd  to  the  circnmfttani 
the  vaccine  virus  has  been  rejieatedly  trant^niilted  from  one 
being  to  another,  and  its  supply  thu«  kept  up,  without  an 
recurrence  to  tlic  cow,  llie  original  source  of  tbe  dUonler 
Jennrr  was,  himorlf,  not  without  apprehension  thnt  this 
prove  &  cauiic  of  failure.  For  one  year  1  had  ii  sc 
Senior  Censor  of  the  College  of  Pliyeicians,  at  the  Katie 
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oortt,  anil  I  then  liivl  opporiunitica  of  eatisryiiig  invEu-tf  lliat 
lyinpb  which  had  been  trau^itiiltetl  without  iutcrrujttiQu  rroiii  prr- 
sou  to  person  ever  since  the  time  of  JcniKT,  continuwi  to  generate 
what  seemed  a  very  perfmt  cc>v-|iox  veciiele.  And  it  ik  the  cx- 
presscil  opinion  of  tlie  permanent  members  of  that  Bonn!,  "  that 
the  vacciue  lymph  dot's  not  lose  any  of  lU  prophyW-tic  poner  by 
&  coutiuued  ti-aiisit  through  sueucssivc  sulijccts."  Mr,  Simon  has, 
however,  staled  some  stroug  {^unds  for  aiispectliig  that  the  "occa- 
sional impermanence  of  protection  muy  depend  upon  impairment 
in  the  specific  power  of  vaccine  contnpon, — an  impairment  arising 
iu  t)ic  transmission  of  that  coula^^on  tlirough  many  generationH  of 
len."  It  wa«  alleged  by  M.  Brisset,  in  France,  m  early  as  1818, 
'4h«t  the  past  ten  yearn  had  inudc  a  marked  difrcrcncc  in  the  visible 
cbaractcrs  of  the  vnocinu  TCsicle :  thot  it  had  become  ncewaary  to 
establiah,  iustead  of  Jcuuer'a  two  vc^dOB,  ei^^ht  or  tea  points  of 
infection.  Dr.  Meyer,  of  Krcutsburg^,  states  that  ou  examining 
1824-2o  nearly  four  thousand  vaccinated  persons  of  all  ages, 
lie  found  tlio  idder  Bears  much  better  marked  than  the  recent  ones; 
that,  according  to  the  testimony  of  many  i  acciuutors,  the  pro]H)r' 
of  uiiaucccssfnl  to  siwccjraful  vacciniitiona  was  crcry  year  in* 
;  and  that  the  cicatricea  rcsultiuK  from  his  own  uite  of 
eiitly  obtnitied  from  the  cow,  were  again  after  the  old 
hxormat  type.  Dr.  Gregury  and  Mr.  EatJlu,  in  this  country,  ha%'e 
iCL-d  liimilar  facts  in  eridence  "  that  tlie  raonnn  lymph,  by 
ug  through  th(9  bodies  of  many  pcrsous,  loses,  in  jkocl-ss  of 
time,  some  essentia]  part  of  its  activity." 

Thid  suspicion  gathers  force  from  a  very  curious  result  of  the 
experience  furiii»licd  by  the  Frui^siaii  army.  It  appears  that  where 
|tlie  raecinc  supply  has  seldom  or  never  been  rcaewcd  from  the 
cow,  the  proportionate  resuticeplibility  of  vaccine  disease  at  a  (^vcii 
Bge  (nud  tliercfuru  i(  may  fairly  Iu  prcsurnc<l  the  suKceplihility  of 
BDiolt.pox  also)  has  undergone  a  progrea^ve  iuenrasc :  juat  as  post* 
Tacdnol  small-pox  has  undergone  a  successive  increase.  "  And 
(tUgues  Mr.  Sinioo)  it  is  dittlcult  to  conceive  how  the  infantine 
geueratious  of  a  oouatry  could,  crop  by  crop,  aacccssivcly  derive 
permanent  conetitntional  impressions  from  vaccination,  nnlcss 
the  eflSeicut  cause  of  those  impressions— the  vactnne  contagion 
itself — had  year  by  year  undergone  cnfecblcment  of  its  powcm." 

Ou  this  point,  as  well  as  on  other*,  the  ntatLslical  cspcricitce 
cf  the  Prussian  army  is  immense.     The  rcvaccination  of  rrcraits 
!'  extends  aiiDtially  to  some  forty  or  forty-hre  thousand  operationa. 
t  is  reported  upon  annually.     Its  records  nin  back  twenty-four 
ears.    The  subjects  are  of  like  age,  in  like  proportioDS,  and  andcr 
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recomiDCTid — from  Tialf  lo  Uireo-fourths  of  an  inch  apart,  without 
rechar^ng  the  luiicct :  tmre  bnrig  taken  lliat  Itic  puiicturi'sarc  not 
hruiswl."     "AVitli  good  lymph,  aud  the  ob8erviiiit"e  of  all  proper 
prrcaiitions,  aii  expert  vaccinator  should  not  tail  of  succev*,  in  his 
attempts  to  vaccinate,  above  once  in  oiielmiidrcd  and  fifty  times:  yet 
a  lari;i:  number  of  thoKe  whotahe  upon  themaelvcs  the  duty,  think 
they  do  very  well  if  they  snccccd,  however  imperfectly,  five  times 
out  of  air." 
^         With  regnnl  to  a  eislh  question,  the  most  important  of  all,  we 
flDay  s|K!»k  rery  decidedly  ;  and  it  i»i  a  question  concerning  nhich 
it  is  of  the  utmost  conseq^irnce  that  medical  men  should  fomi, 
^^nd  disseminate  ninnng  the  puhlir,  correct  opinions  :  I  allude  to 
^Pbie  comparative  merits  aud  advantages  of  inoculation  tcilA  small- 
pox, and  vacfin/ilifjh. 

The  ftdvaiitagejt  of  the  practice  of  inoculation  to  the  individnal, 
nippoKing  him  doomed  to  have  »miil1-pox,  were  great  and  ohvious; 
to  the  community  at  hi^c  they  were  very  doubtful.  It  gave  the 
undoomed  individual,  lor  certain,  an  ngly  disease,  which  was  com- 
paratively free  fmm  danger,  in  cxehnngc  for  the  chances,  on  tlio 
one  hand,  of  contracting  a  very  hazardous  form,  and  on  the  other, 
of  escaping  altogether  from  any  form,  of  vuriulii.  \Vc  need  not 
inijuirB  which  i«  tlie  ino»t  eligible  bmnch  of  this  alternative;  we 
know  which  was  by  most  men  actually  chosen.  But  the  practice 
of  iDOCulatiuii,  by  caixying  the  vinis  and  the  disease  into  every 
village  thmiighoiit  the  length  and  breadth  of  the  laud,  filled  the 
country  with  contagion;  c«8un:d  the  di»«i6e  to  all  who  were  snb- 
jectcd  to  the  oiwration,  and  diminixbcd  to  rU  who  were  not,  the 
chances  of  eitcHping  it.  No  doubt  tite  distemper  was  produced 
artlfldally  in  many  more  perNoiu  than  would  have  ciui^ht  it 
naturally,  had  inocntatioa  never  Ik-cu  tlmuglit  of.  So  tliat  while 
the  rehittve  mortality,  the  pcr-ccutttgc  of  daitlts  fron]  8ttiall-]x>x, 
was  leeMned  by  this  iiruetiec,  the  abaolntc  mortality  was  fearfully 
.  irwrcaMd.  Such  at  leant  is  the  Judgment  expressed  by  most  who 
ivc  thought  and  written  on  the  suhjcet.  Y)r.  Ilcbcrdcn  compared 
ftl.c  number  of  deaths  ascribed  in  the  Tjoitdon  bills  of  mortality  to 
L»niall-i)Oi  during  the  first  thirty  years  of  the  lunt  century,  with 
the  Qunit>er  during  tlie  t>ame  period  of  years  at  the  close  of  the 
FCentury,  and  he  found  that  they  hud  increased  from  7*4  per  cent. 
0-S  per  cent.  To  be  sure,  some  allowance  must  he  made  for  the 
llacroane  in  the  whole  population  of  London  during  that  interval; 
l^^but  on  the  other  h:uid  vc  must  take  into  account  the  deaths  (not 
noted  iu  thoAC  bills)  which  followed  the  inoculation  of  sDiail~|H>\ 
^ku  secluded  Tillages,  where  but  for  that  [iractioe,  the  iMuaon  might 
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seldom  haTC  been  found.  It  is  right,  I  Bay,  tJiat  iliis  matter 
W  Htritdily  contem))lat^(],  in  iill  its  lights,  and  with  all  its  »1 
ill  oi-der  that  the  uii9|H!uk:iLl(;  t)l(!»iing  t'OiiTerreil  upon  tn 
by  the  researches  of  Ihr.  Jcnnrr  may  be  fairly  set  forth,  an 
[|uatrly  appreciatcil.  The  vaccine  lirux  pnnlucca  a  alight  di 
which  is  nttctiilctl  with  do  risk,  and  nhich  (unluckily  I  au 
U  not  communicnblc  except  by  direct  enj^rafting.  It  no 
does  not  disseminate  a  dangerous  and  deadly  poison,  but  {f  | 
\jmh\,  it  affords  the  tncatiB  of  eradicating  frotn  a  vell-Kg 
ronimuuity,  or  at  least  of  eonBniug  vithin  narrairtn-  limit 
most  loathgoiQc  jtestileuce  which  the  world  has  known. 
vacciuatiou  is,  the  contagion  of  small-poi  need  never  com 
Denmark,  as  I  told  you,  variola  had  at  one  time  disap; 
licfore  the  defensive  iiiflueiiee  of  compelle*!  I'aecination.  C 
ami  a  careless  security,  engendered  by  tlic  abnenco  of  the 
have  led  tu  its  rcintro<liiction  there.  It  is  much  to  be  rQ| 
tliat  the  vaunted  liberty  of  this  country  has  hiliierto  rcodc 
almost  impoiisiblc  to  enforce  by  Inir  a  practice  which  would 
conducive  to  the  public  weal.  Some  pood  might  be  do 
enacting  that  no  peraon  sliould  be  eligible  to  even  any  pai 
oflioR  of  trust,  honour,  or  profit  who  could  not  produce  a  ceri 
that  he  had  been  duly  vaccinated.  Cornpiilnion  in  sumo  fc 
clearly  defcnaiblc  and  just ;  and  compulsion  hy  fine  \b  pcrba 
least  objectionable  form.  It  is  well  rcnuukcd  iu  an  iostc 
report  on  thia  ssubjoct,  by  a  Committee  of  the  Epidemitk 
Society,  tluit  "  thongti  it  may  be  doubtful  how  far,  in  Iki 
country,  it  is  justifiable  to  compel  a  person  to  take  care  < 
ouu  life,  or  of  that  of  liia  offitpring,  it  can  scarcely  be  dll 
that  no  one  has  a  right  to  put  in  jeopardy  the  livca  of  his 
t>uV:>jects.  The  principle  of  so  neing  one's  own  as  not  to 
another's,  is  one  which  has  hlwny«  J>een  acted  upon  in  our  It 
tion  OS  regards  property  and  perxinal  nuisances ;  and  it  is  1 
extension  of  the  principle  to  apply  it  to  questions  of  life  and  lie 
Statistical  rctunis  liavc  frhown  that  the  proportionate  tool 
from  ttmall-pox  iu  Kuglaud  and  AVolca,  is  considerably  nton 
double  what  it  is  in  any  of  those  Continental  statc»  in  vlu'd 
eiuation  is  more  or  less  striugenlly  enforced. 

A  so-called  compuhoitj  Act  was  indeed  pacsed  in  1853 
as  no  public  uCQcer  of  any  kind  was  appointed  whose  di 
should  lx>  to  want  or  to  proceed  against  oflenders,  tlie  Ai 
become  nearly  a  dead  letter. 

The  benetils  which  this  safcgnord,  of  vaeeinalion,  conft 
the  individual  arc  Bcareely  inferior  to  tliose  whidi  it  i 
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to  bestow  upon  society.  It  unfortiiniitrly  docs  not  give  complete 
protection  agaiiiBt  small-iiox  to  all,  bnt  it  gives  complete  protec- 
tion to  m&i)}'.  And  you  must  recollect  tliut  smalUpox  itself  is  uot 
a  untvci'Mtl  nud  ttbeolulc  assurance  agnitist  it»  own  rctuni.  But 
ttic  cow-pox  relieves  nil  from  tlic  necessity,  imponed  by  iiioculntiuti, 
of  coming  nithiii  the  spberc  of  the  variolotitt  contn^iinii.  It 
[Tenders  many,  1  rejicat,  impre^uable  to  that  poison,  if  lliey  do 
clianee  to  be  within  its  range;  and  ita  advantage  to  the  com* 
pnrativc  few  who  suffer  the  double  mihfoi'tune  of  bctn^  cxpOMut  to 
the  coDtn^ou  of  small-pox,  and  of  being  affected  by  it,  is  this, 
that  it  gives  safety,  though  not  exemption  ;  that  it  takes  away  the 
stiug  and  peril  of  the  variolous  disease,  by  curtailing  it  of  the 
•ccondary  fever.  At  tlie  very  vorst,  it  Icavca  the  individual 
liable,  by  a  twofold  111  luck,  to  cnntract  a  foni]  of  fimall-pmx  not 
more  dangerous  than  that  which  be  would  voluntarily  accept  by 
submitting  to  the  opcmtinn  of  inoculation. 

It  is  not  difficult  to  addnee  authentic  endence  in  illnKtratioii  of 
tills  reasoning ;  indeed  I  have  alreatly  put  before  vou  incidentally 
much  and  striking  evidence  of  that  kind. 

The  following  tables  were  coTDpllcd  by  the  committee  jast  noir 
mentioned,  to  show  the  gradual  diminution  in  the  tnorttility  from 
small-pox  in  Loadoii,  as  compared  with  the  morialtty  from  all 
canscfi,  since  vaeeiiiatiun  has  bctu  introduced;  uotwitbfilanding  ita 
hitherto  imperfect  employment. 

Table  tioviHff  He  mvcrai^n  qf  JtatAt  Jrom  tmall-pojc  out  <\f  every  1000  Jra/Ag 
Jhiin  all  causes  mlliin  ikt  hUta  af  iiKirlality  during  lie  laat  ka\f  t(f  the 
tatt  century — tie  halfcentn^ryprece^iii^  foeefnatwu. 

Hot  Uie  10  VKure  uudiii^-  17C0     lOO 

1770    IftS 

i7«>     88 

.  „  1790    87 

1800    88 

Table  tioring  tie  tame  tfitrUff  the  firil  half  t/f  tie  prrirmt  cmlurf — tie  Aaff 
rmfwry  ttinmtiiiy  tir  istrxt^urtion  of  racei  nation. 

For  ttu  lU  yaan  cndinr  1$10      SI 

isao    ii 

„  ,,  l&SO     32 

1840     23 

18W     1« 

From  the  same  sonrce  I  take  the  following  significant  state- 
ment respecting  the  prevalence  of  smail-pox  as  an  epidemic  in 
Loudon. 

Tlic  frc(juency  of  epidemics  in  London  has  been  : — 

ItoroK  [irolwliim  fiB  42; 
Uuriii};  iuoculaticiii  iis  64; 
Donng  vaixiaatioD  ua  14. 
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It  is  sKown  in  Mr.  Simon's  Dlue-book  ttut  the  fatality] 
small-pnx  iu  Copenhagen   is  hut  an  ele\'entb  |uirt  of  what  H 
before  the  introduction    of   vaccination;  in  Sweden,    little 
a  thirteenth  ;    in    Berlin,  and    in   lur^   parts  of  Austria,  but 
twentieth;  in  ^Vc^tphalia,  but  a  tncnty.fifth. 

An  able  jupLx,  to  vfhich  I  am  ilcsiroiu  ut  ilirectiu^  TOur  atl 
tion,    has    becu    pxihlinhcd    ou    thia   mbject,  siuce    I    prevtc 
■ddrcitsed  you,  by  Dr.  Stark,  in  the  G-kh  VDlume  of  the  Edit 
Medieal  avd  Snrff'tcal  Journai. 

liiH  object  \*  to  prove  that  the  increased  mortality  from  m 
pox  in  this  country  of  late  years,  is  oniiig  more  to  the  ni-ffle 
TBccinntion,  thau  to  any  fuilurc  of  its  protecting  power. 

Be  shows  from  the  reports  of  tlie  Rcpstnir-GctieRd,  anc]  fr 
other  authentic  documents,  that  iu  Lotiiion,  Mntichestcr,  Liter, 
pool,  Edinburgh,  Glasgow,  Perth,  and  Dundee,  more  than  80  p^ 
cent,  of  all  the  tlcuths  from  sniall-pax,  happen  iu  children  an^| 
fire  year*  of  age. 

Now  it  is  in  this  very  class  if  dtdy  raecinatcd,  that  the  mc 
ought  to  be  the  lca»t ;  whether  we  su|>p08e  tlie  protecting  poi 
the  vacdne  virus  to  be  IcsKiied  and  ^hort  lived  iu  cousnpimrej 
continiuil  tra-nsmiKsiou  tlirougU  &  series  of  individuals ;  or  whet 
we  suppose  it  gradually  to  wear  out  in  each  iudindual  Rubjc 
o  its  actiou. 

Dr.  Stark  adduces  altto  ample  statifitical  criticnce  that  in 
of  the  great  European  States,  a  large  proportion  of  the  childi 
horn,  remain  unvaccinated. 

lie  brings  forward  statements  which  confirm  the  fact,  all 
mentioned,  that  Binall-]»>x  itself  n  by  no  means  a  sure  proteetioii 
agaiust  a  recurrence  of  Llit*  sumt;  disease. 

Smull-pox  ufler  sinalUpux  is  supjio^ed  to  be  much  less  oommon 
thau  smult'pos  aHcr  cow>pox.     But  iu  estimating  this  prupartion 
wc    muAt   bear  in    mind  the  com|)aratiie  rarity,  now-n-da}-s, 
primary  smoll-pox.      If,  iudecd,  wc  could  trust  to  the  lc>t  of 
T&ccination,  W9  might  conclude   that  smidl-pox   is  not  a  nK 
elf<%tunl  fitifoguard  against  emiill-pox,  than  the  cow-pox  is 
to  be.     Iu  the  Hanoverun  army,  iu  the  years  1637,  8,  and 
reraccination  produced  the  true  cow-{>ox  vesicle  iu  1 1  pcrsoos  out' 
of  ei'cry  100,  was  partially  efficient  in  '27,  and  failed  altogether  in 
62.     A  number  of  the  men  who  had  gone  through  timall-pox,  werftj 
alao  subjected  to  the  general  vaccination,  and,  curiously  onou 
its  various  effects  upon  them  were  in  precisely  the  *»nvb 
tions,  as  among  those  who  had  previoii-sly  been  vaocinsted. 

So  Hcim  gives  the  followiug  comiiarativc  view  of  the  t«itdt«j 
rcToccination  in  tlic  army  of  Wirtemberg. 


^^^^ 
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Among  100  men  who  were  raeciiintwl  after  hannR  liad  small- 
pox, tbtf  ojicratloii  auoceeded  in  32,  pn>duce(l  a  modified  efTcct  in 
16,  aud  no  eftrct  at  all  in  42. 

And  among  100  men  uht)  were  vacctuHtcd  for  tlie  Becond  tinac, 
the  ojieraiiou  tuiccctiltil  iu  3 1,  produoud  a  modified  effect  in  25, 
id  no  effect  at  all  iu  4L 

But  the  nio«t  Btriking  part  of  Pr.  Stnrk's  paper  u  that  iu 
which  he  coHocta  and  cshibita  evidence,  which  Hcems  perfectlv 
couclu«ivc,  of  tlic  imiuiiiiily  eonrcrird,  for  the  most  part,  hy 
vaccination,  from  the  subsequent  occuiretice  of  fatal  Ktiiall-pox. 

Tu  a  general  population  tike  our  own,  all  oh^en'atton  on  tliia 
>iut  is  vitiated  and  niailc  valuclcAS  hy  the  nucertainty  that  exists 
rcfrpeetiug  the  ratio  of  the  vaccinated  to  the  uuvacciuated  portion 
of  the  community.  It  i*  different  in  our  armie*.  Every  recruit  is 
closely  examined  :  and  if  he  have  not  previously  undergone  cow- 
pox,  or  amall-poi,  he  i»  forthwith  raccinated.  Mark  now  some 
ascertained  farts  relating  to  men  thus  mrcfl  for,  of  nearly  ihc  Mime 
age,  living  in  the  eame  place,  surrounded  by  eimilar  c:(tcmal 
circumatauccs,  and  subjected  to  constant  and  vigUuit  8ui>crvisioa. 

From    the  Goveminent  "  Slalhtiral  rrports  of  the   sirhtett, 
nortuiiljf,  ami  invalid'iHg,  among  lU-r  Majesty'9  troopt"  for  20  years, 
t.,  from  1817  to  183G  inclusircly,  we  leani  that 

In  Dragoon  Hc^imentH  and  (luards,  with  an  aggregate  strength 
during  that  period  of  44,611  ineu,  uiid  u  total  mortality  of  627, 
there  were  hut  three  dcutlis  from  siouU-pox. 

Among  the  ttxMps  at  Gibreltnr,  one  death  ouly  liroin  amall-pox 
oecurrp:!,    the   aggregate    strength    being  60,3Gy,  and  (he  whole 
QOrtality  1291. 

In  the  "West  Indies,  although  screral  epidemic*  of  KmalLjiox 
had  ravaged  the  islands  withiu  that  )>eriod,  not  one  iiemon  died  of 
the  dteouic  amottg  tlic  British  or  white  troops,  with  an  aggregate 
strength  of  H6,66 1  and  a  total  mortality  of  6H05  :  n  hilc  anicng  the 
hlack  Irooira  ou  the  aame  station,  with  nu  aggregate  strength  of 
40,1>3-I,  and  a  mortality  of  164o,  there  was  nut  evcu  otic  ease  of 

(mall-pox. 
"At  Bermuda,  Nova  Scotia,  New  Bninswiek,  Caijc  of  Good 
lope,  and  the  Mauritius,  not  a  single  death  from  small-pox 
eciUTcd  during  those  20  years ;  aud  even  the  nhjtc  troops  of 
Vcrtem  Africa  wholly  escai>ed  this  discaae,  which  wan  canyiug 
off  hundredti  of  the  black  improteeted  papulation." 

In  Mnltn,  from  IBIS  to  183(1  inelu-Mvely  [a  ]ierioil  of  10  yearn), 
the  aggregate  strength  of  the  British  troops  was  40,H26,  the  total 
Voi»  IL  8  h 
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niortuUtjr  (>65j  mid  tlie  mortality  from  null-pox  2.     YeC 
yeam  1A30  and  1831,  siruJUpox  raged  there  as  an  cpidc 
destioyed  llfilt  [XTKins  :  for  in  1830,  thrrr  dii-ilof  smnll-poi  H 
the  totd  mortality  lK:iug  3  K)7  ;  and  tn  18S1  then;  vrcre  131  dcaOl 
from  small-pox,  out  of  an  aggregate  mortality  of  S583. 

Again ;    in    Ceylon   thivc    ppidemicst    of  Kmalt-pox    ooeURf 

duriug  the  20  yean  included  in  the  Gorerntnc^it  rejtorU  ;  tuund 

in  1819,  when  of  the  natives  7874  took  the  disease,  nnd  2045  died 

„  1830,  „  „  806  „  „  ICO    „ 

«  1831,  „  „  425  „  „  9i    „ 

Yet  in  tlie  same  iiland,  duriug  the  tctt  sane  period,  the 
vere  amonj;  the  white  troopa,  with  a  total  mortality  of  3000, 
deaths  from  small-pox  (out  of  8  cases)  ;  among  the  ^lalay  troo^ 
vitli  a  total  mortality  of  8G8,  9  deaths  from  small-pox  ;  among  ti 
pioneer  corps,  villi  a  total  mortality  of  (i47,  I  death  from  smdl 
pox.  And  in  the  but  of  thcac  epidemics,  Tit.  Kiiiiiis  btatea  Itu 
not  one  ioatancc  of  the  disease  appeared  among  the  white  or  aati< 
troops. 

Factii  equally  conclusive  arc  to  be  found  in  the  fftatistius  of  oi 
armies  in  India.      But  I  need  not  go  into  further  det^l. 

Surely  »c  may  perceive — in  authcnticHted  »tatcmcnt«  Qi 
tbciM) — Iiow  inadequately  the  gnmt  preventive  remedy  of  small'tK 
h&s  hitherto  been  for  the  most  part  applied  in  this  oouutry  ;  Ekt 
socccftsful  might  Ijcoome  its  thorough  application.  Suwly  DC 
that  the  maxim  aalm  popuii  Kvjirenia  lex  w  lieginning  to  Iw  ai 
knowledged  hy  onr  legislator!*,  any  genei-al  Military  enactnuaC 
must  Ijc  lield  defective  which  docs  not  provide  for  and  compi 
eflbctuol  vaceiu&tion,  and  punish  variolous  inoculation,  and  shut  n 
iu  strict  quarautiuc  every  case  of  small-pox  as  soon  its  its  esisteot 
in  the  community  is  discovered.  I}y  them:  three  proTision*— -«ai 
prohahly  hy  nothing  less  than  tliese — the  seeds  of  lliat  dire  dil 
temper  would  gi-adually  ticcomc  sraroe  nnd  finally  disappear;  H{ 
the  soil  upou  w  hich  they  might  still  chance  to  light  nould  be  mad! 
UQfruitful  of  the  deadly  harreitt. 

Tlicrc  yet  remains  a  highly  interesting,  hut  a  less  proctkl 
qucstiou.  Dr.  Jcnncr,  as  I  stated  before,  believed  that  he  lia 
traced  the  cow-pox  to  its  origin  in  the  beds  of  the  horse  afleete 
with  the  ifreaae.  It  has  since  been  mtulc  out  timt  the  diiBHI 
uliich,  in  tlie  hon>e,  corresponds  with  and  produces  the  apeidl 
maWly  of  the  coir,  i«  a  vcsicidar  cnipti<»i,  baring  no  neceuai; 
connexion  with  the  grease^  but  esteading  eometiinee  all  over 
Bnimnl'A  boily.  Xovr  tbe  qncstiOQ  is,  vbethor  thne  two  dis 
oocuri-iug  in  the  cow  and  iu  tbe  bone,  arc  identical  in  tbctri 
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and  nature  with  tbe  BmaU-pox  of  man.  If  so  (as  Dr.  Jcnncr  be- 
lieved, and  Dr.  Boron  Btroiigly  maiatniactt),  a  part  of  the  mystery 
attcndinf^  tlie  whole  Buhjcct  vanifilica.  The  protection  furnisihed 
l)y  the  (M>w-pox  resulvts  itsnlf  intu  the  more  fiLiiiiliar  law,  that 
certain  diseases  engendttrcil  hy  aaima]  poisoas,  happen  to  the  same 
individual  hut  uiicc,  nud  shield  the  IkkIv  against  their  own  recur- 
rence, lu  conformity  wiih  this  theory,  Dr.  Batuo  uanicd  the 
dtdurdcra  respectively,  rarJolffi,  varioke  vacciiue,  and  variolie 
eqninie. 

The  notion,  you  see,  was  this,  that  tlie  vaocioe  disease  is  in 
truth  BinuU-jiox,  reudered  luiUl  by  passing  through  the  system  of 
tl»e  cow,  Tiie  great  object  of  iitoctilatiug  the  »iua]1-ix)X  a  to 
produce  a  benignant  form  of  that  cli»caHe,  by  diminialiing  tbe 
number  of  pustules.  The  cow-xk>\  diminishes  the  number  to  one ; 
and  while  it  reduces  tbe  severity  of  the  diiordcr  to  a  minimum,  it 
nbMilntcIy  tnkex  awny  itit  power  of  propagating  itself,  except  by  a 
direct  cugraiUng  of  the  vii«ible  vinitt.  The  di^etuie  ik  not  .suffi- 
ciently intenue  to  taint  the  air  with  poisonous  effluvia.  At  the 
same  time  it  aflbrds  (perhapa  somewhat  Icm  surely  unci  lens  (tcr- 
tnancntly)  the  ruatomiiry  pnitcction.  Such  was  Jcnucr'a  theory, 
wiiicU  was  intelligible  and  pUuMble,  and  supported  by  stroDg 
facta  and  pcniiiasiTe  reasoning ;  for  all  which  I  may  again  refer 
you  to  Dr.  Baron's  Imok. 

Tliis  plansible  and  attractive  theory  has  l>ecome  demonstrated 
fact.  Kcicarehcs  itul»i^ucnt  to  Jcnncr's  have  made  it  "  matter  of 
ohnont  faiiiiliuT  experimeut  "  {I  atate  the  whole  prupoi>itiuu  in  Mr. 
Simon's  coudcuM^d  but  clear  language)  "  that  the  infection  of  amall- 
pox  may,  by  inoculation,  be  cooimunicatcd  from  man  to  the  coir; 
thut  its  rexult  IB  an  erupliou  of  vesicles  presenting  Ihc  physical 
I'hnructers  of  eow<|>ox  ;  that  the  lymph  from  tlit-xe  vexielcK,  if  im- 
planted in  the  skin  of  (lie  hanian  euhjort,  produces  the  ordinary 
loml  phcDumcna  of  vacciuatimi ;  that  the  prrson  eo  vaccinated 
diOuus  no  ntmo^jihcric  iufeotion  ;  that  the  lymph  generated  by 
liim  may  he  transferred,  with  rP|>rodtictive  powers,  to  otiicr  anpro- 
'tcetetl  penxins  ;  and  that,  on  the  conclusion  of  this  Rrtitteint  di»- 
oider,  neither  reiien-c<l  vureiuation,  not  inoculation  with  snialUpoz, 
nor  the  closest  contact  and  oidiabitatiuu  with  small-pox  patients, 
will  occuMou  him  to  betray  any  remnant  of  susccptibdity  to  in> 

^fisction." 

^B      To  Dr.  Gassocr  of  Giinzburg,  to  Dr.  Tliicle  of  Kasan,  to  Mr. 

^Bjecly  of  Aylesbury,  and  to  Mr.  Badcock  of  Brightim,  belong  th« 

^Braiao  of  having  worked  out,  by  cnrcfnl  and  repeated  experiments, 
this  most  imiiortuut  truth. 
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If,  u  Dr.  Hciin  as-iort.*,  there  hrt  no  less  than  five  Icindi  : 
BpurioiiB  cow-jHfX,  all  cororaunicahlc  by  inoculation  from  Uip  tn 
of  the  nnininl  to  Ihu  hnmnii  budy,  it  fuUowM  tlint,  in  hnrinff  r 
courRC,  frtmi  time  to  tiiuf,  to  lyiiii>h  rei'cntl}'  oljtaiiicMl  Grotn  tl 
cow,  it  fihoiiKI  bo  Mich  lymph  oiil^'  ss  mult*  from  titoculattoa 
the  cow  with  sma)l-[ioi. 


To  nvoid  brcnkiog  the  thrMid  which  coooMts    titc   Hit 
pnrta  of  the  mnin  siihjpct,    I  have  po«t]jonpil  to  tlw   last  wl 
btTC  to  ftay  rc«pccting  the  treaimrnt  of  siiiftll-pox. 

This,  for  a  long  time,  ms  conducted  upon  nn  errxmeous 
cipip,  aiu!  vft8  eminently  disastrotw.  The  oMer  physieiani*  att( 
to  force  out,  tbroitgh  the  skin,  the  morbid  mnttcr  csiHtiiig  ii 
blood.  The  eruption  they  conviUcrcd  to  be  the  natural  and' 
cure ;  niid  Adopting  the  mlj^ar  tntxim,  that  "  it  wa»  better) 
tbnn  in,"  they  did  all  thuy  could  to  promote  a  eoitioiw  cra[ 
by  a  hot  rcfpcnen,  by  covering  the  patient  vith  bed-dotl 
keeping  the  dirors  and  windows  jejilDiisly  clowd,  and  cich 
rviTy  breath  of  I'rvsh  air,  and  AonK-'tiiiieH  liy  ndministrriu^ 
and  conlinU.  The  celebrated  Jolm  of  Givldc»drn,  the  antbor  r 
that  curiotts  hook  the  tfoint  AnffUctt,  improved  even  npoo  thi^  [| 
wirrouiidci)  th?  ha)r-§ullbcate<l  puiiunt  with  r»I  curtains,  red  wiSk 
red  furniture  of  all  kinds ;  every  thing  he  tsaw  was  to  be  nn]  ;  So 
in  tliat  colour  there  wa*,  Jolm  pretended,  a  peculiar  »irtnp.  TTbi 
John  of  Gaililc^den,  hy  the  way,  was  n  very  ud  knave,  and  dH 
first  Englinhman,  1  belicTc,  who  had  the  luck  to  be  made  Oonr 
physician,  lie  had  one  medicine  so  good  as  to  be  6t  r 
rich  only ;  and  he  recomniendeil  a  donhlc  dose  for  the  ^• 
"  Duplum  sit,  si  pro  divite."  Ho  nourished  in  the  fouft.'i.r' 
century. 

Sydenham  was  the  lirrt,  in  thin  ranntrr,  to  employ  the  oppa 
site  or  cnol  regimen  in  small-pox  ;  and  although  his  prcjudicoj 
oontempornrirs  rcfttW  to  follow  his  example  and  adopt  his  prw 
tice,  he  eonfidcntly  predicted  it»  fina)  triumph — "  obtincbit  demun 
me  vitft  fuocto." 

But  it  was  snbseqnently  to  the  introduction  of  lh«  method  ol 
inoculation  tliat  the  cuoling  treatment  ysus.  {air\y  c*tublislied.  In 
the  Suttons — tiTO  brotlien*,  one  of  whom,  Itobcit,  lired  at  Bun 
St.  £dniuud»;  the  other,  Daniel,  at  I»Katc«tone,  in  Essex.  These 
reen,  wiser  in  their  gencratitin  than  the  re^^ilsr  physiciatut,  hai 
the  gcKul  Bciisc  to  pursue  the  same  plan  of  gnueral  loanagcmnl 
vhicb  had  becu  so  pnwpcrous  in  the  East,  whence   the 
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rof  eDgrafliQg  wns  originally  importi-d.      l^untcl,  ia  particular,  he- 
came  famaiiB  for  hU  oucccsaful  inoculatioru :  OMii  tbc  g:rcat  secret 
of  liis  9iiccct«s  aeeiua  to  liave  cun^isU^l  in  liis  nuikiiig  utic  puQcturo 
ouly  ;  expMutg  h\»  pntiertta  much  and  ukcn  to  a  coul  QtiQo»{>liere ; 
ipptyiug  ttwm  freely  with  refi'igeraiit  ilniiks  ;  and  rcstrictin);  them 
'tu  a.  eparL*  diet.      Under  this  connto,  CuUun,  who  ailu|)l«l  it  from 
the    Siitloiw,    declare*    that    iiiiicty-iiiiie  liaies    in    the    bundrwl, 
toculfit  on  imparts  a  distinct  sinall-pox,  and  very  genefally  of  tliu 
tildcst  form. 

Now  tbc  same  principle  applies  to  the  casual  disease  nlicn  we 

iHTc  rca»ou  to  suspect  lUut  it  is  impending,  or  ha\x  the  opporta- 

'ntt}'  of  treating!  it  at  its  commouccmetit.     The  obji-ctU  to  pnn-ent. 

Elf  poiuihtp,  a  cojiioni  erii|>lii)n  ;  u[x>n  which^  an  we  have  seen,  the 
icvcrity  and  peril  of  the  disorder  entirely  depcod.  It  tins  bceit 
tliotiKht  that  vcnfcscction,  by  its  antiphlogistic  {lOWcr,  and,  perliapB, 
^y  letting  out,  with  the  blood,  some  portion  of  the  regenerated 
Tiru^,  might  IcMcn  the  number  of  tbc  fortheoining  puMules,  But 
you  rnnuot  cD»urc  this  cfl'cct  by  blood-letting :  and  yoti  miut  bear 
'  ill  mind  that,  ithould  tbc  eruption  prove  oontlueut,  nuppuratioo,  to 
a  Inrge  amount,  is  incvilablr,  and — like  that  of  an  extcuHivc  bum 
— will  require,  in  onlcr  to  go  on  favourably,  n  certain   degree  of 

const- tutiooal  rigour. 

^K      Yon  may  abate  the  force  of  the  eruptive  fever,  and  keep  down, 
^^it  in  \ieVicveA,  the  nuinlicr   of  pufttulc^,    by   saline  pur^gatirea,  »o 
I       exhibitetl  as  to  proihice  two  or  throe  loose  stooU  every  day,  and 
by  free  ventilation  nf  the  surfiire  of  the  liody.     Ilie  skin  may  even 
^^K  sponged  with  tepid  water,  if  the  temperature  be  very  high. 
^^K      Wfaeu  the  eruption  is  nil  come  out,  if  the  pimples  on  the  (oca 
■      are  very  few  and  distinct,  the  duuftcr  i*  over,  nnd  there  i»  no  more 
to  be  done.     At  thi»  period  Cullcn  difuuadcs   tho  further  use  of 
pnrgativen,  as  being  sometimes  hurtfuL 
^^U       But  if  the  pimples  on  the  face   arc    many,  and  coiiflttent,  the 
^■^tieut  will  stUl  reiiiiire  a  great  deal  of  attciilion.     Our  biuincss 
ia  to  look  out  for,  and  to  mtret,  unluward  symptoms. 

About  the  L-i^bth  or  niuth  day,  wakefulneaa,    nnd  reetleaaneast 

ad  aometimca  tremors,  are  apt  to  come  on  ;  and  the  proper 

lies  for  tbia  net  of  Byoiptoms,  in  amaU-pox  as  well  aa  in 

■iitiiiuiil  fever,  an:  opiate*.      In  variola,  wltcu  given  in  full  diMea 

liedtinie,  tlieir  good  elTceta  arc  ol'tcu  very  i?uii»pic'iiou»  ibe  neit 

day. 

If  the  muturutlon  of  the  piwtultH  hIiouM   proceed    tardily,  if 
hey  should  not  till  up  properly  uur  llieir  cunteuls   become  puru< 
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leut,  tlien  strong  I>roth3  may  bo  of  use,  or  evcii  wine.     But 
efTrctx  iif  tlieac  muHt  bo   cart'fully   ffatcUed,  nod    tbcir 
Mljiistcd  to  ttie  iiccvMttics  uf  tlie  caae. 

WUt'ti  the  pustules  are  livu),  and  intennbcd  with  pct<xlinr, 
luid  putrid  sYmptouis  ooctir,  tlie  dimrder  generally'  paroTCs  (nlaL 
In  vucli  OLMu  it  U  cu^tomfti-j  to  prescribe  bark  nod  acids, 
addition  to  the  nine  and  opiates. 

The  proper  plnn  of  managing  the  patient  durin);  the 
naaoee  of  the  secmidnrj'  fever,  is  to  keep  his  IxiwcU  mi 
open  bjr  gentle  laxatives,  or  by  ennmata ;  and  to  girc  opiatei 
or  tvicc  a  day.  Thc-a<:  arc  the  more  nccca^an-  on  acooonfrl 
irritation  of  tlic  skin.  The  cooling  regimen  must  now  be*^ 
■up ;  and  the  strength  must  be  supported  by  a  nourishing  ditrt. 
Wine  and  cordiaU  Bre  indicated  if  the  pulse  be  feeble  ;  bat  the 
swelling  of  the  tiands  and  wrists  often  makes  it  difficult  to 
tbe  pulse. 

Various  external  apptieations  have  liccn  trietl,  with  tlic  vit 
relieving  the  intolerable  itcbuig;  which  often  iuducca  the  patie 
to  scrabcb  and  tear  th«r  fac««,  aud  to  ianire  tbe  formatioo  j 
8eiir».  C'-old  cream  iti  ui**^!  for  this  purpose;  or  a  solution 
common  salt,  applied  luke-w&rm  ;  or  a  lotion  made  by  mixing  a 
draclim  of  the  liquor  toda  chhrinatte  with  half  a  pint  of  water; 
or  a  liniment  com|x>scd  of  equal  parts  of  olive  oil  and  lime^walrr. 
This  may  be  sniearwi,  from  time  to  time,  over  tbe  itching 
by  means  of  a  soft  ciuiicr»  hair  bru^i. 

Other  method?  have  beea  devised,  huring  a  more  direct 
tmarda  tlie  prevention  of  that  pitting  or  M-uniiug  of  the  face  ' 
is  only  Icsa  dreaded  by  many  patients  than  tbe  threateaed  ex- 
tiurtion  of  life  itwlf.  Fiuely-powdeix-d  campliw.  dusted  orer  the 
surface,  is  believed  by  Mr.  Ueurge  to  obviate  the  di^lignirmenl. 
Mr.  Startin  produces  a  little  spot  of  vceicaUon  by  toucliiog  tbe 
apex  of  each  pustule  on  the  exposed  surfaces  of  the  body  with 
tbe  aertum  cautharidigj  by  the  help  of  a  camel's  hair  [x.'ueil.  3ilr, 
Higgiiibotlom  touches  each  distinct  papula  with  the  solid  sttd^^ 
lunar  eaustio  previously  moistened ;  but  when  the  sjiots  arc  ooB? 
fluent  he  washes  the  whole  face,  about  the  third  day  of  llie 
eruption,  with  a  very  strong  solution  of  the  nitrate  of  silver, 
eight  scruples  to  the  ounce  of  water.  A  similar  practice  has 
adopted,  independently  it  would  seem,  by  I>r.  Aleriandcr  llov 
of  Quebec,  except  tbnt  his  solution  is  somewlut  Ie«s  strong, 
ounce  of  water  eontniuing  a  dmclim  only  of  the  salt.  This  vp 
cation,  which  is  rejieated  from  time  to  time,  \»  said  to  be  not 
cfTcctuid  for  ita  primary  purpuse«  but  to   bo  grateful  nl>o  to 
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feelings,  and  even  conducive  to  the  safety  of  the  patient ;  to  allay 
the  heat,  itching,  and  tension  of  the  face  and  scalp,  and  to  abate 
the  cutaneous  inflammation.  It  is  said  also  to  give  no  pain,  and 
to  leave  the  features  perfectly  free  from  pitting ;  while  it  has  the 
fiirther  recommendation  of  requiring  no  great  skill  or  care  in  its 
use.     Its  managemeat  may  be  entrusted  to  a  nurse. 

The  dyspncea  vhicb  sometimes  comes  on  late  in  the  disease, 
is  a  very  ugly  symptom.  I  know  of  nothing  that  can  be  done  for 
it  beyond  blisteriog  the  throat  and  chest. 
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LECTURE  LXXXVIII. 
Chirkea'Pox.     Metule*.     Scarlet  Fever, 


I  urtT  not  omit  a  short  notice  of  the  tlisonlcr  palUxl  ckirk^m-p^  i 
for  although  u  scry  nuimportant  comjilaiiit,  it  hits  given  rise 
many  clittputcs.     Otlivr  names  which  it   has  borne  nre  eartttl 
crjf$lal/i,  mrioltf  pHsUlof. 

Connected  witli  the  9nifiIl-pox>  and  arising  from  tltr 
contagion,  there  arc  (te?eral  foria*  of  eruptive  dlscaac  I 
lioDcd  the  chief  of  them  in  the  la«t  lecture,  oa  varieties  of  modifle4„ 
nnill-pox.  Now  these  mild  and  irregular  fomiii  of  varinla, 
p«rent«  and  medical  men,  utHtiing,  I  suppu^,  to  believe  not 
in  disparagement  of  the  protecting  power  of  vaccination,  are 
apt  to  consider,  and  to  call,  chickcu-pox ;  and  thia  error  harii 
liccn  discovered,  some  pcrsoiix  have  ru»licd  to,  or  mllicr  rcri* 
the  opponibe  opinion — equally  erroneous  in  toy  judgmoat — t 
there  is  no  such  sutntimtiHl  di^irder  as  chicken-pox  ;  hut  tliat 
tlic  eniptions  which  hare  passed  nndcr  that  name  hew  reallv 
forms  of  modified  Kmall-pox.  Dr.  Joliu  Tiiomson  of  Ediubiirgh, 
was  one  of  the  Moiitrst  maintaiiiem  of  this  doctritie.  No  dottbc 
au  eruption  of  i>liort  duration,  utid  vcsiculur  throu{;h  the  grcnler 
port  of  its  pro}crc»»j  is  often  caused,  especially  in  |>cr«ona  who  hare 
been  vacciDatcd,  by  the  contagion  of  smalKpox;  but  ■  rimilai- erup- 
tion proceeds  also  from  another  distinct  contagion,  that,  tiat 
of  chicken 'lox. 

The  boit  description  of  ihc  true  chicken-pox  that 
acqiiaintcti  with  luu  been  given  by  Dr,  Orcgory.  The  disorder 
almost  {iccuUar  to  infanta,  and  cliildreu  of  tender  ycara.  Willan 
has,  however,  descrihed  one  unambiguous  example  of  it,  in  ■ 
gentleman  thirty  years  old :  and  another  genuine  instance  WM 
Keen  by  Dr.  Gregory,  at  tlie  Smnll-poi  Htnpilat,  in  the  person  of 
an  adult  female.  The  eruption  is  pi-eccded  by  little  or  no  pre- 
monitory  fe:vcr,  commenctug  usually  ou  the  shoulders,  iicck,  and 
breast,  affecting  almost  always  the  scalp,  bat  sparing  rcry  mndi 
the  face — which,  in  small-pox,  never  cscnpcs. 

The  eruption  is  comixwcd   from  the  very    first,  of  perfectly 
trauf^parcnt  vehicles,  surrounded  by  a  vcrj  slight  degree  of  raper* 
fieiul   redness.     They  are   usually  nnmerofu,   but    dUtiuct.      Dr. 
(iregory  says  that  when  the  cniption  is  -rery  copiona,  the  bculy 
»  the  appearance  of  having  been  ctposcd  to  a  momentary  shower 
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i«f  btnting  iratcr,  cacli  drop  of  which  bad  occasioned  n  minute 
>tiatert  Cropa  of  vesicles  appear  in  mcccssiou  for  two  or  tbree 
days ;  ami  while  new  ones  arc  fonninfr,  the  tint  are  iH-^niiiiig  to 
shrivvl.  The  vesicles  that  remain  niter  the  second  or  third  day 
become  tdi^htly  opaque,  and  like  pearls.  When  irritated  hj  (ViclioDj 
they  sometimes  tiike  on  m>  mneh  iiiflanimatioii  as  to  he  iroiiTcrted 
into  ptuttules,  The  scabs  are  siuull  and  {(utumy,  dry  quickly,  and 
crumble  olf,  instead  uf  betiig  detached  iu  one  moss.  In  a  few 
inBtnnccs,  shallow  cicatrioe«  arc  left  by  the  rcaiclcs.      During  tho 

I  short  progress  of  this  eruptive  disease  there  ia  no  coiiEtitutional 
>distiirbaDee  of  any  consequence. 
I  It  hsut  liecu  twccrtained  of  thisgenuiuccbickeii-poi,  or  varicella 
lymphatica,  that  it  occurs  oitee  only  to  the  same  )icrson ;  that  it 
BprcrodA  by  conta^oii;  that,  ncvcrthclcM^  it  is  not  eommuuicabhl 
by  inoculation — wbereaa  the  matter  of  modified  ctnall-pox,  when 
en^mricd,  pruilucca  genuine  variola;  that  it  occur*  cr|ually  atnoug 
tliove  who  have,  and  those  who  hate  nut,  been  vaccinated  ;  tliat 
its  coanu:  is  not  affected  by  antecedent  vacninalion ;  and  that  the 
.TBcciiie  vesicle  and  disease  proceed  aith  perfect  regularity  after 
I  the  ocruirencc  of  chickcn-pox.  Now  tliis  doca  not  happen  after 
^—imall-pox. 

^K  It  appears,  from  Mcihl'a  work,  De  Variofwdi&v*  ft  Varwilis, 
^Btlint  from  the  year  1809  to  1823,  ehieken-jiox  van  anniuilly  ob- 
^B«erved  at  Copenhagen  nithout  couooDiitant  ituiaH-pox;  and  that 
I  both  dioeases  have  aince  prevailed  at  intenals  epidemically,  but 
always  under  circtinnitance!*  wliich  »ati»ficd  the  phystcious  of  tho 
town  that  their  tourrca  were  dtntiiict. 

It  niu«t,  thcrefuTe>  I  tliiuk,  be  admitted,  that  there  is  a  eepanto 
jaeaae,  called  chtckcn-poK,  which  springs  from  a  specific   poii<on ; 
ncca  a  veaicular  eruption  ;  runs  n  dehnitc  course;  has  no  ten- 
,  when  nudi9tiirl)ed,  to  fiuppuration ;  occurs  but  once;  and 
a  no  pmtertion  against  small-pos,   while,  on  Ibc  other  \vmA, 
-|Kix  allunla  no  pmtivtion  iL^iu&t  it. 
The  main  puiut  of  practical  importance  w,  however,  this ;  that 
ve  meet  with  any  cniption  which  iii  at  all  ei^nivoca),  we  should 
the  same  precautionary  mca&iirca  for  preventing  tlic  cAtension 
the  discaw  aa  if  we  were  sure  tliat  it  was  modified  smalUpos. 
ut  this  salutary  rule   is  nftrn,  I  aay,  DCgtecled  or  infringed,  to 
danger  and  detriment  of  those  unprotected  itcreons  who  happen 
i§W  in  the  vicinity  of  ibc  Hok  diild. 
Tlic  treatment  rr«)iiircd  in  ehlcki^n-pox  is  abundantly  iimple; 
it  ia  tlie  umc,  in  faei,  which  han  been  already  reoDDimcndod  for 
the  mildest  cojws  of  the  diaereto  small-pox. 
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Anntlier  of  these  blood  diseases  is  Ihe  mautes  :  calleil,  sUso,  ■ 
t)OM>li]^iats,  mlteola,  and  morhilH, 

Like  (lific-rcut  Iiuouui  luces,  nil  tlie  complainU  belougin^'j 
this  group  have  tbe  Bume  set  of  fvaturcs,  aud  tUcrefuru  ■  mat 
rcBemblance,  vhile  the  separate  lincuncots  differ  so  mnch  in 
i^ftractcr  and  relative  circumstauoes,  as  to  give  to  each  disease  I 
distiuctire    aspect.     Tbure    are    attio  miuor    shades  of  difle 
between  individual  ca»t-«  of  the  same  specific  muladr. 

Measles,  accordingly,  lias  it«  stage  of  iiiculialion,  its  introdi 
ferer,  its  period  of  eruption,  its  peculiar  kind  uf  eniptioo,  its  oot 
by  stages.     It  U  comiuuDicablc  from  person  to  person,  and  it  ^>nl 
rally  ccciirfi  but  ouce  to  tlic  same  jhtboh.     Ou  some  of  these  | 
I  spoke  bvfora. 

Tbe  iutrodoctorjr  fever  is  sometimt^^  severe,  and  nearer  in 
^^  to  »ynocha  tliau  to  typhus.  Like  all  fereni,  ic  begins 
lasatude,  and  sliivering,  which  arc  soon  followed  by  heat  of 
acceleration  of  the  puUc,  anorexia,  ajid  tbir»t.  But  tlic  {> 
in  the  fever  which  precedes  the  eruption  of  measles  ia,  that  \\ 
very  constantly  attended  with  an  inflammatory  ooadition  of 
moooiu  membranes;  eRpeeially  of  those  which  are  proper  to 
ur-paaaagrs.  The  cj-ca  Ixxomc  \nscular  and  watery,  the 
bcary,  turgid,  and  rwl.  The  membrane  wbirh  lines  the 
cavities,  the  fauces,  the  larynx,  trachea,  and  bronchial  tubes, 
ftOcctcd.  llcnccwc  have,  generally,  a»  symptoms,  much  Bnoexi 
as  well  ns  Incr^'rontion,  a  copious  defluxioo  from  the  nwtriU, 
ncss  of  the  throat,  and  an  obvions  rednetui  of  Oie  fauces,  and 
commonly  a  dry,  hoarse,  peculiar  congh.  In  short,  the  ajtaptoma, 
which  usiier  in  an  attack  of  mcaalca  arc  the  symptoms  of 
and  catarrh.  In  some  instances  there  ia  diBrrlia:»  also,  ii 
a  »multaiicous  afl*ection  of  the  mucous  membniDc  of  the  int 
and  not  unfrequcntly  vomiting  :  but  the  vomiting,  as  in  SDiall-pnff 
ceases  upon  the  coming  out  of  the  eruption. 

The  regular  period  for  the  appearance  of  the  eruption  is 
fonrth  day  of  the  disease;  K-ldom  carher,  frequently  later: 
times  as  lute  as  the  eighth  or  tenth  day  from  the  comme 
of  tlio  catan'h.     The  eruption  itAclf  is  a  rash,  conaistinf^,  ttt 
of  minute  papulK,  which,  as  thry  multiply,  caalesco  into  W( 
that  hare,  more  or  less,  a   luirse-slioe  or  rrcsccutie  sliape,  andl 
leave  the  intermraliate  portions  of  skin  of  their  natural  colour.     It 
is  two  or  three  days  in  coming  out,  liegiuniug  ou  the  fao-    ' 
and  anus,  then  rcadiing  the  trunk  of  tbe  body,  arnl  to  tnr    ._  ^ 
down  to  the  tower  extrenuties.     In  this  course  it  rosccublfs  tlu 
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eruption  of  small-pox.  It  fades  in  tbe  aam«  order,  EttAnding  out 
tlia-c  days  at  least  on  tim  face  bcrorc  it  begins  to  flcclittc  ;  so  tliat 
it«  n'liolc  diu'atioQ  comprises  a  sp&cc  of  »'n  or  ecvcn  days.  It 
bcoomfs  lirowner  as  it  fades.  Yon  may  fc«I  that  it  is  slightly 
tievatcd  above  tbe  general  Kurfnce  of  the  skiOj  especially  n]>ou  the 
&CC,  whicli  is  somewhat  hloaicd  and  swollen.  Tlie  parts  aliidi 
tlic  rash  has  recently  occiiiiicd  arc  left  covered  with  a  dry,  small 
scurf.  Tlic  cuticle  docs  not  peel  off  in  largo  flakes,  as  I  shall  hars 
to  tcU  YOU  that  it  oftentimes  docs  in  scariet  fever,  bnt  a  great  pnrt 
of  it  cnimbles  airay  in  a  tine  bratiny  powder.  Oxasionally,  yet 
Tcrr  seldom  I  beliere,  ttie  nish  is  intermixed  with  a  few  amall 
■nd  Rliort-llred  reticles. 

Tliis  termination  of  the  paptdie  ia  very  unlike  what  happens  in 
variola :  and  coniucted  nitli  tlic  eniption  tlicrc  arc  two  other 
important  particulars  in  vhich  the  measles  diScrv  ci«scntinlly  from 
the  small-pox.  lu  the  first  place,  the  fever  doca  not  cease,  nor 
even  abate,  u]H)ii  tbe  emei^enoc  of  the  eruption;  bnt  sometimes 
increases  in  iiitcuKity.  And  in  tin;  sccoiid  place,  the  disorder  is 
not  more  sererc,  nor  more  dangerous,  becaum;  the  eruption  is 
plentiful,  or  early.  So  far  from  it,  indc«l,  that  in  some  of  the 
vorst  and  mo»t  perilous  casea  the  eruption  is  opt  to  be  [lartinl,  and 
to  appear  late  and  irregularly. 

The  ertiption  is  the  ditlingvithinff  feature  of  incft.«Io*,  bnt  the 

catarrhal  atft^ctiou  is,  in  mcry  way,  Llic  fnont  important.     Indeed 

j       the  rash  may,  and  sometimes  does,  happen  without  the  fcrer  and 

j       the  catnrrh ;    and  notiolo{;i!ita  remgniM;  a  varii^y  of  the  disorder 

uudcr  the  title  of  rttbeota  sine  calarrho.      But  it  is  observed  of 

this  variety,  that  il  coofera  ito  protection    wliatever  against   tlie 

K  fccurrcncc  of  the  malady:  in  tfutli,  it  is  most  couimoidy  succeeded  tn 

^La  icw  diiys  by  au  attack  of  measles  in  its  regular  and  complete  form. 

^B^     I  ueed  not  stop  to  repeat  what  I  told  you  in  a  former  lecture 

^■about  the  other  general  features  of  this  eruptive  complaint.     The 

^m  period  of  incubation  a  from  ten  days  to  a  fortnight.     The  con* 

I       tagion  ts  active  enough,  though  certainly  it  is  less  strong  and 

diffiisivo  than  that  of  amall-pox.     \Vhen  oiwe  introduced  into  a 

fiimily  or  school,  (he  diMeosc  rapidly  sprouls  to  those  individuals 

I       vrho  Iiave  not  already  had  it.      It  is  capable,  though  with  much 

leas  readiness  and  certainty  than  small-pox,  of  beiti{r  propagated 

by  iuocutation ;  but  as  tbe  diftordcr  is  not  rendered  milder  by  being 

80  introduced  into  the  ayatcni,  this  procesa  has  no  ntility  or  ia- 

tercst,  and   is  never  rcsorlctl  to.     Occasionally  rubeola  visitB  tbe 

Bome  indii-idual  twice ;   but  this  ts  an  exception  to  the  general 

rule.      Perhaps,  in  some  reputed  instances  of  its  rccnrrencc,  the 
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first  secession  may  hare  bocn  vUhwit  fcTcr  aad  catarrh,  anil  thcre- 
fore  an  incflccluiil  ^afrgiinrd  for  tbc  future.  I  mrsclf  know,  hmr- 
cvcr,  two  lai^  families  in  which  moat  of  tlic  cbUdrca  hare  Miffcred 
a  repetition  of  tUe  gcntiinc  uiiniiti;;atet)  tliscaitc. 

The  lueaslea  resembles  the  other  diseases  of  the  group  in 
also,  that  at  times  it  pcrvsitcH  a  community  an  an  e^iulemic; 
times  occtire  here  antl  thrrc  only,  -iponidically.  Thp  gtmcral  cl 
racter  of  the  symptoms  Torius  coiisitlenJiIy  in  iHfTcrciit  ciiidcmiak' 
Morton  ami  Sydcuham,  and  after  thein  Sir  William  \Vat«oii,  luve 
described  risitationsi  of  whHt  they  eall/iuyriti  measles.  Sir  Wilhaa 
Watson  woA  ]>hysicinn  to  the  Foundling  IIoei|ntid,and  be  mtneun) 
tno  epidemics  of  this  putrid  kind  among  the  chihlren  in  thnt  ia- 
■titution.  He  states  that  i\ic  eruption  api^tcarrd  unustially  niHr, 
no  early  as  tlic  second  day  of  the  disease ;  and  that,  besides  cod|^ 
and  dyspnoea,  the  complaint  vjia  marked  hy  extreme  ilcbilitr,  ami 
attended  with  dysenteric  diarrhoea.  More  seemed  to  die  of  the 
iutestinal  .ttfectiori  thsii  of  the  pectoral.  He  Inst,  in  one  at  these 
c{)idcmie>i,  nineteen  out  of  one  buudred  and  eighty-three  paticnta. 
The  mali^iaut  chaiacter  uf  the  disorder  was  uianifcsted  by  the 
frequent  oceurrence  of  paiigreue,  Ijoih  evternally  and  intcriwily. 
In  this  low  form  of  measles,  the  rash  is  oftcu  irreguhirly  awl  i^^ 
perfectly  developed,  and  of  a  li«id  colour.  f 

Sydenham  fonml  that  measles  of  an  iinnsiuilly  had  kind  per- 
Tailed  in  London  in  the  years  1<>70  and  lii7t;  the  vi^ry  ttame 
yc^rs  in  which  smalKpox  »as  also  remarkably  maligoant  and  fittaL 
This  illustrates  what  1  hare  stated  U-fore ;  viz.,  that  the  pntiescent 
tendencies  of  Ihettc  ami  other  febrile  disorders  depcud  less  npoo 
any  peculiar  virulence  iu  tbcir  excUing  causes,  than  upon 
change  previously  eltccted  in  the  humau  body  by  the  silcat 
gradual  induence  uf  certain  preiiiaiHu'mg  caujtca. 

The  diagnosis  of  measles  is  seldom  diOicult.  In  the  outlet  i 
the  fever  you  may  guesin  what  is  coming  by  the  coryxa, 
and  hoarse  cough;  especially  if  tbc  disease  be  about.  Uuthe 
firbt  day  of  the  eruption,  the  8tnaU,  red,  aud  hitherto  separata 
8|H)t«  arc  very  like  the  incipient  piuiplca  of  >mall-pux.  Do  not, 
tbcrelbre,  at  this  period,  express  too  coalidently  roar  opii 
respcclhiK  ibc  nature  of  ihc  complaint.  Parents  and  nuraea  mi| 
tjo  charitable  enough  to  attribute  your  mistake  to  tuesporienoe 
iguorauce.  The  progress  of  the  disease  will  noon  remove 
doubt.  The  eruption  of  &n)al]*pox  presently  exbibita  aoine  fluid, 
while  that  of  measlca  baa  none — unlcM,  iudeetl  (what  \»  uncom* 
niou),  a  few  miliary  vesicles  mix  themselves  nith  it.  Hut  the 
make  no  advance  in  twuntV'fuur  hours.     Ordinarilv  tbc  isotal 
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pimples  visible  upon  tlie  firet  <1ay  soon  augment  in  nirnabcr,  atid 
cx>Ucct  themwlves  into  seuiicircalar  groups;  and  if  an/  qiiestioii  at 
all  oricc,  it  is  whetlicr  tlie  diseaae  be  mpaslca  or  acarlrt  fever.  I 
shall  pi-cftcntly  dcM-riltc  tlic  latter  diaonlrr;  oiicl  thrn  1  »ill  point 
oat  tlic  Diarke  of  distiuctioii  between  tbc  two. 

The  progncnis  in  mca«IpK  is  goventrd  chiefly  by  tlip  inildncsg 
If  the  BeveritT  of  the  pectoral  M'niptoms.  The  tnottt  commoii 
cause  of  death,  in  tbc  fatal  cases,  i;i  intlmnmatioti  of  sonic  one  or 
more  of  the  tcstures  that  compose  the  luiign.  And  even  wbeii 
ibis  iiittut'diatu  tluitger  has  parsed  bv,  the  disimsc  too  ullcn  Iravce 
chronic  palmon&r;  miicbicf  behind  it.  In  scrofulous  children,  and 
Toimg  peraons,  it  freqiietitly  awakeiia  the  tibiuibering  fjicrnii)  of 
consumption.  And  ubcn  that  (specific  cQeet  is  not  protlutx'd,  it  is 
Bptj  in  adults,  to  intlict  upon  the  constitution  a  blow  which  is 
never  thoroughly  recuvL-rcd  from;  the  [>atient  becoming,  from  that 
time  forward'^,  delicate  and  vatetu  ill  nary.  Tlic  {irog:UfK>is  (8  aWays 
unfavourable  when  the  eruption  docs  not  Mand  out  well,  is  <^  a 
livid  colour,  and  Bccompanied  with  putrid  symptoms,  or  with  a 
disposition  to  gangrene. 

We  augur  favourably  of  tbc  case  when  the  thoracic  symptoms 
re  not  severe;  when  the  fever  moderates  uptm  the  coming  out  of 
he  rasli ;  and  when  (be  rash  ift  steadily  pereintcnt,  and  there  ia  no 
excc»si*e  prontrntion  of  the  strcnglh. 

Being  contagious,  and  occurring  for  the  most  part  but  once, 

leaslcs  is  principally  seen  in  children,  altboiigb  no  perio<)  of  life 

is  exempt  from  its  attacks.     In  many  children  the  disorder  is  so 

abght  88  to  require  little  more  than  judicious  domestic  attentions. 

Tbc  free  applimtion  of  cold  air  to  the  surface,  vbicli  ia  so  bme> 

ficial  in  8inalt-pf)s,  vrould  in  mcui^lcs  be  uiiiiafe,  on  ac<.-oiint  of  the 

pectoral  symptoms.     For  this  reason  the  patient  sUokdd  be  kept 

[in  bed;  with  no  more  clothes,  hoi*-evcr,  or  warmth  uf  the  npart- 

cnt,  tlian  be  is   acenRtomrd  to  in  health.      The  antiphlogistic 

R-gimcn  must  be  adopted ;  and  when  the  bowels  are  not  quiic  open 

naturally,  gentle  laxatives  abould  lie  given.      It  may  be  well,  aUo, 

to  prctKtihc  some  diapbor<-tie  medicine ;  a  draught,  for  cxampltf, 

containing  two  or  three  drachtmi  of  the  lifjucr  amnwnut  art-tati-t, 

itb  hair  a  dmchm  of  the  it/tiritut  tet/terit  uUriet,  aud  an  ounce  of 

plior  julep,  to  he  taken  throe  or  four  times  in  tbc  twenty-four 

onm. 

The  most  important  part,  however,  of  tho  treatment  rehktcs  to 

lie  rcnRvlies  to  l»c  employed  for  tbc  pulmonary  lymptome,  which 

u  the  u)it»ct  dciH-ud,  almost  always,  npon   bronchitis.     But  the 

iJlammatJou  ia  apt,  in  severe  cases,  to  spread  insidiously  from  tlie 


"cami 


au 


^m 


B9I 


JfEASLES. 


[lbct.  ui 


mncoua  to  the  other  tUcuea — the  hronchitifl  becuinc«  pnoumi 
and  vti  liud,  aJtcr  dcnth,  tsomc  portiooe  of  the  luu^  Iicpi 
u^imlly  Biiiiill  portiniis.  For  the  most  part,  however,  it  i»  ex- 
iiiHnmrnntion  of  the  bronchial  mucous  membrano  tlmt  vc  I 
(lrca<l.  And  rcallj  I  cannot  (rive  you  any  hrlter  or  fiillcE, 
tiona  with  respect  to  the  uiiiitagcincnt  of  thrsv  in^ammator^ 
tiotie,  than  1  eudcarourcd  to  lay  tlowu  vhcn  I  wna  spcnk 
bronchitis  aui  jmi-umonia,  as  they  oocur  iHiopathicAlly.  Y< 
judge  of  the  p\tciit  and  severity  of  tlic  intlatnniittion,  partly 
common  Bymptoois,  partly  by  the  help  uf  your  ear;  and  jfoi 
apptirtJOTi  your  renieilies  to  that  intensity,  so  jiidgetl  of.  Yi 
take  blood  by  leeches  from  the  cheat,  upply  a  tnustanl  poull 
a  hlitttcr,  aud  give  tartar  emetic.  And  it  U  of  iniportakM 
n-hatcvcr  kind  or  amount  of  depletion  is  adopted,  should  be  r< 
to  eariy. 

M'ben  the  ra%h  i^  about  to  decline,  a  )i[]ontaneous  dii 
often  sets  ill,  and  appears  to  have  a  beneficial  effect  iu  a 
the  febrile  itymptoius.  If  this  natural  curative  process  t 
fail  to  occur,  it  may  be  imitated  by  tUo  exhibitiou  ^ 
aperients.  ^ 

In  weakly  children  blisters  arc  apt  to  cause  troublesome 
and  in  some  epidemics  of  mcimlca,  the  sores  tbuN  produced  t 
disposition  to  become  gaiit;renouH.  Wlien  any  such  trndoi 
noticed,  blisters  had  better  be  avoided  altogether.  At  other 
the  inconvenience  to  be  apprehended  from  a  blister  may  b 
vented  by  one  uf  two  plans ;  either  by  interposing  a  ptceo  of 
pa|ier  between  the  blistering  plaster  and  the  skiu;  or  by  sul 
the  blister  to  reiuuin  upon  the  part  three  or  four  hours  onlj 
takiu^cit  off,  and  ajiplying  a  poultice.  The  cuticle  will  ri«e 
the  puultice,  and  the  sore  will  notj  in  genera],  be  a  troubl 
one. 

If  the  omption  disappear  prematurely,  it  may  sometin: 
restored  by  putting  tbe  patient  into  a  wariu  bath.  And  if 
at  the  same  time,  in  a  low  state,  c»ppciully  if  what  1  have 
putrid  symptoms  threaten  or  show  themselves,  you  must  trci 
case  vpon  that  indication,  just  as  you  would  in  coutioncd 
giving  wine  and  animal  broths,  and  watching*  the  effects  of 
and  apportioning  their  (juautity  accordingly. 

It  is  of  considerable  importaivcc  to  ^jroteot  the  iiatieiit 
danger  after  the  disease  has  sutKsidcd ;  by  warm  clotbing,  Iq 
Tenting  him  from  going  oitt  of  doors  too  early,  or  htaog  t 
way  exposed  to  cold.     Pneumonic  tnJIammationt  and  dyao 
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purging,  are  frequeut  coofiequcuces  of  the  waut  of  prudeaoe  ia  tliitt 
respect. 

In  the  year  184fi,  an  epidemic  of  mcaslea  spread  itfu^lf  through 
the  group  of  Kumll  ixlnncls  botwecu  Slittlaud  ami  ItHtland,  cbUb<) 
tlie  Ferue  I^lntids.  The  dt»ea»e  was  m  serious  aud  general,  chat 
the  Danish  Government  thonght  it  necessary  to  acud  two  physi- 
cians fnjm  (kijicnlkagcn,  Dr.  Maniciis  and  Dr.  Pannui,  to  the 
xelicf  of  the  I^laudcre,  Yon  may  read  a  short  but  interesting  re* 
port  npon  this  epidemic,  by  Dr.  I'anura,  in  the  Archive»  G4ni- 
rales  dt  M^dftitie  for  .'\pril,  1351.  It  so  well  illustrates  several 
of  the  points  on  vrhidt  I  have  t>cen  iipoaking,  tliat  I  am  tempted 
to  extract  M>me  of  its  atati'mcntn. 

In  these  islands — irliieb  are  separated  from  each  other  hy 
narrow  hut  dau|;erou»  clmuncts,  and  nhicU  are  debarred  from 
mucl)  iiitercoiiree  with  the  world,  both  by  their  Rcographical  posi- 
tion, nnd  by  their  baring  uo  external  eamraenn — measles  liad  been 
totally  uiiknuiru  frum  the  year  1781.  Tlie  disorder  was  brought 
to  tht-m  in  184ti,  by  a  niau  who  left  Coi>culiagcn  on  the  20th  of 
March,  arrived  at  the  Island  of  Thorshavu,  apparently  well,  on  the 
2Hlh,  aud  sickened  on  the  1st  of  April,  lit  October,  the  disease 
hnd  agajn  disappeared  frum  the  islands.  During  that  interrol  of 
a>>out  &ix  moutlis,  of  7782  iuhubitanta  of  the  seTenteen  islands, 
6000  underwent  the  dlsea:^. 

You  will  notice  licrc  the  entire  exemption  from  this  conta- 
gioaa  complaint  for  sixty-five  yeaia,  and  its  immediate  and  rapid 
diffuMiun  n{K>n  the  inlrmtuction  of  the  contn^on. 

lu  o\ir  own  island  wc  «ce  the  measles  ehiefly  among  children 
and  young  (lersons.     There  it  affected  |K-rsonK  of  ci'cry  age.     In  a 
village  containing  one  hundred  dwellcrB,  eiglity  were  laid  up  vilk 
_  it  at  the  Mine  time. 

ft       All  the  old   people  who  had  had  tlie  complaint  in   the  ept> 
dcmic  of  1781,  cooped  it  in  18^k>. 

Thix  shows  two  thinga — lirt.  That  nubiteqncnt  immOQity  from 
the  diwaae  ia  tlie  rule.  This  rule  vaa  not  broken  in  a  single 
iiiiitancc.  2ndly.  Tiiat  tlic  protection  afforded  by  one  attack,  does 
Dot  wear  out  aa  life  advances. 

Again,  of  the  older  persons  who  had  been  alire  in  1781,  and 
bnd  not  been  expownl  to  the  contagion  (and  Dr.    Puuum  could 
^•ckou  one  hundred  such  pcrvoiM),  all  took  the  disease  in  IH'IG; 
u  a  few  youths,  though  tlicy  mixed  with  the  eick,  were  ud- 
)iiched  by  it. 

From  tlii&  we  Icara  that  the  susceptibility  of  the  disorder  does 
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not  dccrenK,  as  the  sge  iacroanes ;  aud  tbat  tbc  reason  w 
6o  ^cldoti)  witiic^M-<i  in  o^lults  in  tins  countrv  is  the  Mime 
bulurc  ussigiiod.     Tlw  great  ninjurity  l)a\e  had  it  duriiig 
and  are  tlierefore  incapable  of  taking  it  Inter. 

Dv.  Paiuin*  fuiind — aflcr  earcful  and  extensive  ubeerral 
ducted  under  eircum^tancca  of  uiiuMial  freeilora  from  tbo  H 
and  uncertainties  vliicb  beset  &i)cli  inquiries  in  larger  an 
coni[ilox  eoniintinilies — that  a  period  of  thirteen  or  fourlet 
iutenened  very  regularly  between  the  tinic  of  exix>»urc  lo  1 
4«gioD,  and  the  time  of  the  eruption  of  the  characten»Li 
Take  a  aingic  csampic  of  this  from  aniou^  many. 

One  of  the  smaller  islands,  colled,  houerer,  Ix  Grand  '. 
contained  eighteen  pennons  only,  who  all  belonged  to  tb 
family.  A  IxMit  manned  by  a  fev  of  them  made  a  toj 
Tvema,  nhcre  the  disnaKc  was  rife,  and  returned  after  atavuj 
some  hours.  Vf  to  the  tenth  day  from  that  time* 
TOyagcrs  Acf^mcd  |)crfirctiy  well.  Ou  tiic  I-ltli  (hiy  tho* 
ftlipciu-cd  upon  them  all ;  and  fourteen  days  aftor  that,  it 
itself  with  the  same  re|?ularity  in  all  the  other  members  of  tbo 

He  noticed  that  the  precursory  symptomH  were  of  an 
duration  ;  sometimes  they  ocetipicd  aw  or  eiglit  daya, 
from  four  to  fi\,  but  generally  from  two  to  fuiir  dnya. 

The  difonU-r  proved  very  catching  at  the  out&ct  of  tt 
aud  during  it«  whole  continuance.       De.  L'amim  holds   il 
doubtful  whether  it  is  coQtagionit  during  ttie  preceding 
catarrh,  or  the  subirqurnt  stage  of  desquamation. 

Isolation  WHS  the  only  sun:  defence  against  tbc  dia 
I'onnm  thinks  that  ISOO  persons  escaped  it,  by  catabtii 
lultDua  e<]uivalcQt  to  those  of  quarantine. 
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I  proceed,  in  the  next  phtcc,  to  the  ootuadontion 
fever. 

This  also  is  a  coutagjuus  febrile  discnsr,  attended 
vayn,  during  a  pnrl  of  its  course,  by  a  rash,  luid  by 
It  »cldom  comes  on  a  seeond  time. 

There  arc  ^omc  distinct  varieties  of  this  diMirdrf,  cant 
which  it  in  ueeessury  that  I  should  «iy  a  few  words. 

Tlic  two  striking  and  im|iurlant  featimrs  of  the  dueaac  r 
qfftclion  nf  the  thtmt  and  the  ^ffeeiiait  of  the  akin^  Hit 
both  he  well  marked ;  or  only  one  of  them  may  tic  well  m 
and  thi&  ciivi'mstanec  has  led  nosnlogi<'ta  to  dindo  one  t 
aaiuo  complaint  into  two  iudepeudeut  maladies  ■  to  wbidi 
and  others  have  aa»igiicd  ibc  rotpcctive  names  ofqfnancM  m 
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and  scarlatina.  Wlien,  iu  an  tairiier  part  of  ilic  courae,  I  was 
Ircatiiig  of  tlie  diseases  of  tbe  tliroat,  I  purposely  omitted  the 
crnanclic  maligna ;  because  tliat  is  only  anoUicr  tiiiiui!  for  a  par* 
ticukr  form  of  ecarlct  fever.  If  you  look  to  Cnlk-u's  dcfitiitioua 
of  these  eomplaiuts,  you  will  itec  bow  very  much  alike  they  ans. 
they  both  specifv  inHaramatiou  of  the  fauces,  a  cutuiieous  rash, 
and  fever.  Hut  in  the  definition  of  ncnrlatiuH,  tlic  nudi  ia  dwelt 
Upon  and  dvM.-nbed,  and  tJic  fercr  U  callct]  synodia ;  while  iu  that 
ol  cyiiancbc  mali^^a,  the  uk-cratinn  of  the  throat  ia  more  iusI»tod 
Ott,  and  tlie  fever  i*  said  to  resemble  typlms.  The  truth  is,  that 
pthese  two  kinds  of  disorder  nre  both  caused  by  the  same  contagious 
poison.  The  malignant  sore  throat  may  be  cauj^bt  fixin)  a  {uttieut 
who  has  mild  Mrurlct  fnxr;  and  tnild  scurlrt  fever  may,  in  like 
manner,  be  contracted  from  one  who  Is  KuflVrin;;  under  the  ma- 
lif^ant  sore  tliroat.  Tbe  two  forma  graduate  inscusililr,  in  dif- 
ferent cases,  towards  each  other  ;  and  it  would  be  impossible,  ercu 
if  it  were  dc»irabte,  to  draw  any  strict  line  of  separation  between 
them.  Many  would  say,  and  probably  with  trutli,  that  their  lUf* 
fcrrnce  \s.  this ;  in  the  one  form  the  poUon  of  tlie  (Unorder  ia 
seeking  ite  vent  iH-incipally  by  the  throat,  iu  tbe  other  by  tbe 
,Bkia. 

For  convenience,  however,  of  description,  and  for  the  better 

direction  of  the  treatment,  autliora  Renernlly  ninke  thi-ce  vtniellea 

of  warlatimu     Scarlatina  idmplrx,  in  which  there  in  a  durid  rash, 

and  little  or  no  affection  of  the  tliroat ;  scarlatina  aagino»a,  in 

which  both  the  ^in  ami  the  throat  an-  decidedly  implicated ;  aud 

^^  scarlatina  maiijna,  m  which  tbe  strcaaof  tbe  dl»ea*e  falln  upon  the 

^BllinMt.     The  epithet  maligna  marks  truly  tliu  fearful  character  of 

^B  tlm  form  of  the  malady. 

^B  To  these  three  varieties.  Dr.  Copland  has  added  a  fourth,  vhicE 
^1  be  names  scarlatina  /a/ciw.  Thia  addition  is  warranted  by  the 
^H  (act  (certified  now  by  the  testimony  of  several  obscrvcn)  of  tbo 
|H  manifestation  of  certain  wcU-kaown  and  remarkable  teqaclic  of 
I  iprlet  fever,  in  persons  who  bad  been  living  with  others  sick  of 
that  diKCftse,  but  in  whom  its  primary  anil  diBgiiofitiu  Kymptoms 
I  bad  not  occurred,  or  had  occurred  in  so  idight  a  degree  ui  (o 
^B  escape  notice. 

^^  I  need  scarcely  remind  you  of  a  sort  of  m;sti6cation  wluvh 
prevails  amoni;  tbe  public  about  this  complaint,  and  which  mnny 
pnictitiuiiuD,  fur  no  gooil  reason  that  I  can  perceive,  seem  disposed 
I  to  encom'agc.  Mistaking  the  Latin  and  ncientific  name  of  the 
dism-dcr  for  a  mere  liiminutivt,  you  will  hear  mammas  say,  "  Oh, 
my  children  have  uut  got  the  hcarlct  fever,  but  only  tlu:  scurla^ 
Vol.  II.  3  M 
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/ins."  I  always  disabuse  them  of  tlits  absurd  error,  whe 
opportunity  of  doing  so  occurs.  It  can  produce  nothing  bul 
fusion,  and  Oic  disrc^rd  of  reqtiii«itc  prccaultou*. 

like  meaiJes,  and  for  the  same  rcjwons,  sctrlet  fever,  tl 
pcnous  of  nil  ages  arc  susceptible  of  it,  is  rmiiiciitlj'  n  diaci 
cliildren;  but  it  ■»  niiich  more  to  be  dreaded  than  thv  nicasl 

It  iB  somcM-hat  strange  that  scarlet  fever  was  not  rccognis 
this  couutry  nt  lca«t,  a»  a  disliiiot  diwMCj  till  about  two  CCQ 
Hgo.  lu  all  pitibability  it  liad  long  existed,  ai>d  had  brc-n  a 
confounded  with  mea-Hlcs.  >rorton  itpealca  of  it  under  the  na 
morliiiti  conflurHira;  mid  [loBnian  calls  it,  by  a  Minilar  mii 
rubeola  roaaalia.  The  fcbris  soiirlaliiia  described  by  Sydei. 
must  have  bc<-Q  of  a  rt'ry  mild  kttid ;  for  he  Aov*  not  meutto 
ulceration  of  the  thront.  Dr.  Fothergill,  in  IT'IB,  was  tlic 
to  dew^riljej  as  a  iic^w  and  Brimrate  disorder,  that  perilous  ibi 
the  complaint  which  (7iillcrL  designates  eynanchc  moli^ia ; 
it  was  loi>^  called  the  Futherpll  sorc-lhraat.  The  identity  o 
aflcctiou  with  geituine  scnrlet  fever  hoA  been  »lowly  eatabliabi 
Bulysequent  oljMjn-ers.  The  ehamcteriittie  dillerencea  b«l 
Ncarlet  fever  and  measles  were  first  fully  specifleil  by  Dr. ' 
eriug. 

'llic  diM-aAC  begins,  as  the  exanthemata  in  gciK-ml  begin 
as  continued  fevers  which  1  have  grouped  with  them  arc  b 
begin,  nitli  shivering;  lascitudCj  and  rapidly  augmenting  <l«ll 
hendnehc,  frequently  RCTcre,  Konietime*  with 'delirium,  occaau 
with  nausea  and  Tomitiug.  Then,  generst^  on  the  kmohi 
(and  Cullcn  is  wn)ng  when  he  say»  it  is  generally  on  the  fo 
the  eruption  begins  to  come  out.  In  some  of  the  worst  for 
the  disease  it  may,  indeed,  be  deferred  till  the  fourth  day. 

Althoiigli  soarlct  fever  and  measles  were  so  long  oonfol 
together,  the  differences  Ijctwecn  them  are  well  pronouncedj 
when  once  pointed  out,  are  easily  enough  ntx^iucd.         j 

Rubeola  is  distiuguiKhnble,  then,  from  scarlatina —      ^| 

1.  By  the  |)reHCuoe,  »t  the  outset,  uf  catarrhal  iymptOffi 
the  sneezing,  the  cough,  the  deflnxion  from  tlic  cyca  and 
wliieh  precede  the  rash.  Tliore  is,  doubtless,  in  many  em 
Bcartatiua,  a  running  from  the  eyes  and  nose,  but  uoC  till  Ii 
the  disease ;  at  any  rate  not  prior  to  the  eruption. 

S.     Sy  the  absence  of  severe  iutlaiumation  and  ulocnti 
the  throat;  symptoras  which  always  accompftny  seren 
least,  of  (MMrlet  fever. 

3,     By  the  clinmcters  of  the  eruption  itaolf. 
mculcs  is  more  elevated  aboic  the  lurface  than  in  acarii 
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ot  a  ditrkcr  colour.  Tn  mea«Ic*  Jt  is  Mtid  to  present  Min«wh*t  the 
tint  of  ft  raspberry,  and  in  scarlet  Tever  to  Iinve  tbat  of  a  boiled 
lobster.  In  measles  the  papula:  arc  collected  into  nemi-lunAr 
groups,  Icuvin^;  intcrstif.'ca  betirccii  tbem  uf  bcaltliy  skin.  Tbe 
reducis  of  HUirlatinu  cummcaccs  iu  minute  points,  whicb  speedily 
become  !>o  numerous  and  crDwde<l,  that  the  surface  appears  to  be 
nniverjally  red.  Tliey  begin  on  tli<>  fmie,  neck,  and  brc»-tt,  attd 
extend  to  the  cxtremiticti,  pervading  at  last  every  part  of  the  iikin. 
Tlic  )«carl«-*t  colour  is  dw-'per,  in  geueral,  aliout  the  gniins,  ami  in 
tlic  Hcxures  of  the  joint-*,  tliun  eUcwbere.  Lnstly,  the  rash  of 
inca»lc»,  in  its  moat  n-j^ularfomi,  appmra  ou  the  fourth  day  of  the 
disease ;  that  of  scarlet  fever  on  the  second. 

On  the  arms  and  legs  the  cruptiou  of  Bcarlatina  oecasionally 
diflers  somewhat  from  that  whicb  is  vi»ible  ou  the  trunk;  is  more 
apottr,  more  papular,  ami  the  papids  arc  Mmrwhat  proraioent, 
while  over  the  IxhIv  there  is  a  general  punetuated  bliu»b. 

In  some  caAC8  of  scarlet  fmcr  (probably  in  some  epidemics, 
fbr  I  observed  the  phcnomcnn  I  am  about  to  mention  in  four  or 
five  ca*es  in  nueceMion  which  were  brought  into  the  Middlesex 
lIo!ipitnl  within  the  Apace  of  a  month  or  six  weclcH)^  some  partn  of 
the  red  surfaee  are  closely  Rtudded  with  little  transparent  vesicles, 
continuing  a  thin  colourless  liquid,  and  resembling  what  1  dcscrihed 
to  you  before  aa  autlamina.  In  all  the  iuatances  iu  which  1  have 
6ccn  them,  these  minute  ve»iclc»  have  been  most  thickly  set  on  the 
tliorax,  and  on  the  front  and  sides  of  the  neck.  The  liquid  is  soon 
re-absorbeil,  and  the  cuticle  under  which  it  had  been  enclosed 
shrivels  np,  turiiH  white,  and  comes  off  in  a  thick  white  aeurf :  so 
thnt  the  part  from  which  it  ncpamtcs  lookn  at  lin^t  sight  as  if  it  had 
beeu  powdered.  I  have  recently  seen  two  ca»ca  of  this  vcaictdar 
form  of  ecarl.itina  in  private  practice.  I  «how  you  Itaycr'a  dolt- 
Dcation  of  the  vesicles. 

The  cniplion,  in  the  rao«t  regidar  and  fuTonrablc  easr«,  etnuds 
out  for  three  or  four  dnys,  and  then  bc^ns  to  fatic  and  decline, 
becoming  by  dc^rccn  indistinct,  and  disappeanug  altogether,  in  the 
majority  of  instances,  l)eforc  the  end  of  the  seventh  day.  About 
tbia  time  desquamation  of  the  cuticle  bepns  to  take  place,  ia 
■mailer  aeurf  or  scales  from  the  face  and  body,  in  large  flakes  Ire- 
quently  from  the  extremitiir^.  Tbe  scarf-skin  of  the  huud^  and  of 
the  fctrt  Hnmi'timcs  M-[)aratcs  utmost  entire.  A  glove  or  a  nlipper 
of  cuticle  comes  awuy  at  once.  You  may  ooc  such  things  in  moat 
masenm!!!. 

Iu  that  Tariety  of  the  disorder  which  wc  call  scarlatina  maligna, 
the  raidi  is  apt  to  come  out  late,  and  imperfectly,  and  eomctimea 
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not  at  all ;  and  instead  of  being  liright  nnd  florid,  to  pre 
liluisli  or  livid  tint.  Sometimes  it  Buddcult  rcc«U»;  ant 
]ivrlia))S,  appears  again :  and  occasioually  it  ia  diversified  ^ 

AVillaii  and  Untcman  Imve  given   the  name  of  roaniw 
eruptiui)  HliicL  is  nl»o  attended  with  inflammatioD  of  the 
and  between  wliieh  and  Kciirlatina  it  is  certainty  difficult, 
iinii09»ildo,  at  fir&t  to  discriminate.     The  roMMilu,  however, 
coiitn(;i(JUs,  nnd  lias  mure  of  a  chronic  eliaracter  than  tcai 
It  comes  and  goes,  and  lias  no  «ctt]cd  or  definite  course     Dr 
Thomson  lays  down  t/iia  distinction  heto^ni  them ;  but  1 
IcnoiT  that  WK  can  tnjst  to  it : — "  In  searlatiua  (he  aairs)  tli 
first  attackn  tlic  face,  and  tlicu  extends  to  tlie  trunk  of  tbt 
passing  nil'  by  ttic  exiremitica;  wbcreua  in  roseola  the  cxtr 
are  JirsI  aflectcd." 

The  appeamiieea  of  the  tongue  in  sesrlet  fex'er  arc  also; 
and  cliaracturistie.  In  the  Kearlutina  niaiptex,  aud  anffuuu 
often  eovert-d,  at  the  outset,  with  a  thiek,  white,  cream-li 
through  wliich  arc  seen  projecting  the  red  and  exaggerated  p 
Uie  c'lgcd  of  the  tongiic  Iwing  Ukcn-isc  of  a  bright  red  coloui 
red  poiiiU)  gradually  niultiply,  nnd  the  uliite  fur  clears  awi 
at  length  the  whole  surface  of  the  tongue  becooica  pretenuj 
rod,  aud  cle»n,  aud  raw-looking  :  and  after  becoming  thus  e| 
well  as  red  and  rough,  and  like  a  atraubcny,  it  will  eom 
irbcu  the  disease  goca  ou  unproDiisingly,  get  dry,  and  hA 
brown — as  you  know  it  is  apt  to  be  in  certain  species  and  at 
coutinuod  lever. 

Tlic  first  thing  of  which  the  feverish  patient  uaually  coi 
is  M>re  tiiroitt,  with  iwme  sliiluess  of  the  neck :  and  if  you 
the  litueea,  you  will  sec,  without  in  general  so  much  swcUini 
tonsils  aa  occnrs  in  common  quinxy,  a  dill'u#cd  rcdncM,  sou 
f>f  a  dark  elaret  eolour,  ineJuding  a  large  [xirt  of  the  palate, 
aliorl  time  yuu  may  perceive  that  the  tonfiila  and  velum  are  i 
irrcgidurly  with  whitiah  exudations,  or  gray  aphthotin  cnu 
perhaps,  you  see  a  aloughy  kind  of  ulceration  IvH  by  the  aej 
of  these  crusts. 

The  progress  of  the  distemper,  and  its  degree  of  verer 
of  danger,  differ  Tery  greatly  iu  different  eases.  Sumotit] 
deviation  from  the  feelings  aJid  couditiou  of  healtli  ia  »o  Ycr 
tut  Bcnrotly  to  di'scrrc  the  name  of  a  disease ;  aometimca  1 
onier  defies  all  treatment,  and  the  deadliest  forma  of  plo 
moic  fatal. 

In  tbeac  malignant  and  terrible  caeca,  the   erupt 


LECT.  uuwYiii.]  SCARLET  FEVEIL 


Ml 


I-      und 


» 


I       etc 

m 


appear  at  all,  is  livid  anrl  partial,  and  Tadcs  early,  and  in  attended 
vith  a  fbellle  pulse,  a  coM  skin«  and  extreme  prostrntion  of 
»fa-cn(fth.  Somfitimes  tlie  patient  «nkii  at  once,  and  irrctviemhij-, 
under  the  vinilunci!   of  tbc   poison,  and  life  is  eitiat^iii-ihcd  in  a 

boun.  A  gentleman  called  one  ds^r  at  my  house,  and  not 
finding  nie  there,  followed  me  between  twelve  and  one  a'clot-k  to 
the  hospital.  He  wbheil  me  to  viait  his  wife,  fotir  or  five  milos 
out  of  town,  who  had  been  taken  ill  that  momiuj;.  He  feared 
that  ehe  was  ahoot  to  have  scarlet  fever,  but  he  vena  not  nuch 
alarmed  for  her  nSaty ;  for  when  he  found  that  I  could  nut  be  at: 
his  boiue  before  six,  he  said  that  that  honr  would  not  suit  the 
general  practitioner  in  attendance  npon  her,  and  he  Ix-^gcd  me  to 
fix  some  time  for  seeing  her  the  next  day,  I  did  so;  bnt  tho 
mmc  afternoon  rapid  linking  came  on,  and  tlic  patient  was 
dead  rcTjr  »oou  after  the  hour  at  which  I  had  lirst  propoiw)  to 
Tisit  her. 

In  oUter  cascn  of  Kearlntina  maligna,  the  nrphns-like  srmptoma 
rapidly  deepen ;  and  death,  in  children,  is  apt  to  occur  on  the 
fifth  day  of  the  cora[ilnint;  and  not  uncommonly  as  bhou  as  the 
third.  The  pul!*e  bccomca  frequent  and  feeble;  the  touRue  dnr, 
brown,  nud  tremaloaa;  the  dehihtr  extreme ;  the  breath  ofien»jivc; 
he  throat  is  livid,  dwollen,  ulcerated,  and  (^ngrenoua ;  and  the 
respiration  is  impeded  by  viscid  mucus  whicli  collects  alxmt  the 
fences.  Over  tliia  variety  of  tlic  disease,  mcdieiuc  has  compara* 
iivcly  little  control. 

The  chanoc  of  recovery  is  mueh  preiiter  in  the  scarlatina  angi- 
nosa,  when  the  cniption  i»  tlorid,  and  stands  well  out.  But  cvco 
in  tliis  form  of  tho  disorder  there  arc  many  itourecs  of  danger,  and 
various  wnys  in  whieh  it  may  prove  fatal. 

In  the  first  place  many  of  the  patients  die,  apparently  from 
inflammation  or  elTuaion  within  the  head.  Tliey  liave  violent 
hoadHchc,  with  furioua  delirium,  which  is  followed  by  coma  and 
death. 

And,  secondly,  the  state  of  the  throat  ia  full  of  peril.  A*  the 
isGUB  proceods,  although  the  rash  may  be  steadily  persistent,  the 
roat  becomes  fonl  and  sloughy ;  an  acrid  discharge  fVom  the 
nostrils,  which  are  so  stuffed  atul  swollen  iniemnlly  that  the  patient 
cau  acarecly  brrratho  through  them,  niiia  over  and  frets  tlie  upper 
lip;  tlic  parotid  and  submaxillary  glands  swell,  sometime*  enor- 
mously; snd  fever  is  lighted  np  afresh.  -  In  this  way  many  cases 
rove  fatal  in  the  second  we<?k  of  the  disorder.  The  cervical 
incllings  cattse  constriction  of  the  fauces  and  atifTncssof  the  uock  ; 

sometimes,  doubtless  by  interfering  with  the  frco  return  of  the 
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lAooA  from  fhe  tieiil  Uiran^li  the  jngular  Teinit,  tbcy  prot' 
tciidoucy  to  coma.  With  tliese  s^inptoms  there  vs  oflet 
putting,  an<1  an  csroriatnl  niiiia. 

The  acnd  matters  furuishcd  by  ttic  ulcerating  and  gsngi 
throat  irrilatu  the  iia.'^al  membrane  in  the  one  direction,  au( 
of  the  aUiiicutary  ciiiial  in  the  other.  W'c  thus  nccount  H 
ranning  from  the  nose,  the  soreness  of  the  nlie  jxmi  and  npp 
and  the  smarting  diarrhoea :  and  the  swclhng  of  the  parotid 
neighhounng  glands  is  evidently  caused  hy  absorption  of  th 
fating  and  {wisonous  matter  from  t3ic  ulcerated  throat.  Tl 
just  tlic  same  relation  and  dependency  between  these  dil 
local  dtrrationa,  as  between  the  enlarged  mtncntcric  gland 
ulceration  of  the  follicles  of  Pcyer  in  typhoid  fever;  bet* 
bubo  in  the  groin,  and  a  chancre  on  tlic  glaiia  pcnix.  J^ 
condition  of  the  throat  that  gifea  rt«c  in  thoic  eases,  to  |H 
fnmiidalile  Bym[(t{>ma.  The  nystem  is  reinoculnted  from  tlil^V 
Whenever  I  see  the  glands  much  enlai^^  at  the  angle  of  ih' 
and  beiiesth  tlic  jaw,  in  a  child  lalxiuring  under  scarlet  fc 
aiiKur  ill  of  the  case.  Sointtinics  the  mischief  extend*  iu^ 
larynx,  aud  i^o  destroys  the  patient.  But  this  is  probably  i 
rare  event.  There  is,  however,  still  another,  and  a  very  eoi 
conscqiirnee  of  the  throat  ulTection — 1  mean  inflammatioa  < 
eustaehian  tube,  reacliing  sometimes  the  tympanum  itaell 
causing  ptrnianent  deafness,  cither  by  closing  up  the  tube, 
the  d(■^truetion  of  the  membrana  tympnnij  and  of  the  little 
belonging  to  it.  In  one  case,  which  waa  under  my  owi^ 
olMcrred  that,  for  a  short  time  before  death,  ev&ry  time  fl 
swallowed,  a  [Kirt  of  the  fluid  food  ran  out  immediately  wn 
its  ears.  I  had  no  opportunity  of  examining  the  slate  of  fit 
after  death,  but  the  diwrganiintiou  arising  from  the  sloi 
tilccratton  of  the  throat  rouat  have  been  frightful. 

Scarlet  fever  sometimes  befala  parturient  women ;  aud  t) 
almost  always  proves  fatal.  I  have  eecu  three  iustaooea  o 
recovery  from  this  perilous  complication. 

Si:arlalina  simplex  is  scarcely,  I  repeat,  a  discaae.     Sydi 
hBB  said  of  it  that  it  is  "  fatal  only  through  tlic  olIicioiuiicM 
Doctor." 

Even  when  the  pntieut  has  escaped  from  the  comphunt 
he  is  often  exposed  to  great  hazard  and  distress  fWm  iti 
itegrimces.  Children  who  have  suRrrcd  a  wvcre  attack  of  ■ 
fever  are  liable  to  futi  into  a  state  of  permanent  bail  } 
and  to  Ijocome  a  prey  to  some  of  the  many  chronic  for 
acrofula;  boils,  strumous  ulcers^  diseases  of  the  scalp,  som  I 
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the  can,  icrariJous  swellings  of  the  cervical  glands  aud  of  the 
tipper  lip,  chronic  iuflammation  of  the  eyes  aud  eyelids.  Tbo 
lame  afflicting  rtMulu  are  very  oommou  sStvt  •niall-pox  alio,  aiid 
measles. 

I  have  BCTcral  times,  when  the  rash  of  scarlet  fever  was  dis- 
ippcariiig,  known  pain  and  swelling  of  the  larger  joints  to  super- 
Lvcnc,  nimtilnting  very  closely  the  local  phenamcna  of  subacute 
rliciimatUin  ;  atid  I  have  nolieod  that  the  painful  joints  were  coseil 
and  lienefited  hy  friction;  a  cireu mt^tanee  uhich  may  help  to  dia- 
tinguish  thli  articniar  affection  from  true  rhenmatism.  Another 
distiiicliYC  circumstance  socmcd  to  be  that,  although  all  these 
patients  were  children,  the  heart  in  no  instance  became  iniplicutcd, 
in  connexion  with  the  tumid  joints.  Vpoa  this  point,  however^ 
my  own  ex[>eri<>nrc  may  hare  been  fallacious.  Dr.  Soutt  Alison 
bas  recently  invited  attention   in  the  suhject,  in  an   interesting 

■J  "  Un  Pericarditis,  a  complication  and  shjucIb  of  Scarlatina.'' 
pting  his  facta,  1  should  aserilm  the  iirticulir  uQVotioii,  and 
the  carliac  aflectiuu,  whether  they  occurred  ttr^ether  or  separately, 
to  Olio  and  the  same  cause;  namely  to  the  retcutioa  10  the  blood 
of  a  poisonous  excrement,  by  the  default  of  the  principal  emone- 
.toiies,  and  v9{ieciiUly  of  the  kidney. 

But  certainly  the  most  common,  and  a  very  serious  sequel  of 
rlatina,  is  aaatarcu,  serous  infiltmtion  of  the  subcutaneoBa 
areolar  umuo,  accompanied  often  with  drop»y  of  the  htrger  scroua 
cavities.  So  common  i»  this  that  Cutlcn  has  even  introduced  tlig 
circumstance  as  a  pnrt  of  iiis  dcfimtion  of  scarlet  fever.  Ho  found 
the  dropsy  a  very  malvagt^nhIe  complaint ;  hut  it  really  is,  in  mouj 
Day,  iu  most  cases,  if  we  look  to  its  poHslble  ultimate  oonse- 
qoencca — a  most  forniidnbte  one.  Tliis  affection  belongs  to  the 
claaa  of  fehriie  dropties.  It  appears  to  have  no  relation,  or,  if 
any,  au  inverse  Tclattoii,  to  the  violcnco  and  danger  of  the  preced- 
ing csttntlicm.  It  is  much  moro  eontmon  after  a  mild,  than  after  a 
Revere  diitcasc.  This  1  believe  to  be  chietly  owing  to  the  eiroum- 
atance  that  less  care  and  cautiou  arc  ohscrve<l  in  the  milder  caiea 
during  the  dangerous  period  of  de^namation  and  conTalcsccnce; 
a  (xriod  more  dangerous,  in  tliat  variety  of  scarlatina,  than  iu  any 
other.  In  the  graror  ca^ea  the  convalescence  is  slower,  and  more 
doubtful;  and  accidental  or  carclcsa  exposure  to  cold  is  more 
guardwl  agaiust,  or  takes  place  later;  whereas,  in  the  slighter 
kinds  of  the  diiorder,  tJie  patients  are  apt  to  go  out  while  the  tiew 
uticle  is  Rtill  forming.  The  cJtcapc  of  the  fever-poison  through 
ic  large  outlet  afTorded  by  the  skin  is  checked  or  prevented. 
More  of  it  ia  hurried  through  the  narrower  wiekct  of  the  kidneys. 
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and  gi7C«  rise,  in  it»  tumultuous  &nd  cmbanaHod  cwtbreak,  to  vhti 
Dr.  (i<Mirge  Johnson  hii»  callril  "acute  HesqituiiBlivo  oephridi." 
If  you  carefulljr  tncc  tlie  liUtaries  of  dropar  succeed iitg  to  Mauln 
fever,  you  will  very  frequcnlK  find  tliat  tlic  frvrr  had  been  trifling; 
Bud  tbnt  the  patient,  considering  hiniM^lf  veil  or  nrarljr  so,  Lul 
tieeiUfftsly  eocountcrcd  a  cold  or  danip  atmonphcrc  M>  soon  a*  ho 
felt  lum»clf  strong  enough  to  )cnxe  the  sirk  chamber.  Pienea^ 
who  \i»»  nritteii  uoU  on  ihiit  suhjcct,  and  who  wan  quite  ainuT  of 
its  itnportatice,  remarks  that  thnew;  patienlti  vho  have  had  nx 
dcsquuniution  of  the  cuticle  are  the  moat  liahlc  to  the  dropn; 
that  it  is  more  frcc]ucat  in  winter  than  in  summer ;  and  in  such 
are  early  exposed  to  the  open  air  after  baiiiuR  passed  tbrou|{h 
fever,  than  in  tliose  who  remain  Ion|^  at  home.  When  the 
desiiuamatinn  it)  over,  and  the  new  aurfaee  has  become  in  samt 
degree  hardened,  the  peril  is  pa^.  According  to  the  Dh*emtioii> 
of  Dr.  \\'e]|s,  the  dro^uical  syniptoois  commonly  show  thcmaclTca 
on  (he  twenty -»ecoiid  or  tvcuty-tliinl  day  after  Uic  oommenof^ 
ment  of  tlie  preceding  ferer.  They  liare  been  known  to  bega 
as  early  as  the  sixteenth,  and  as  late  as  tW  twenty-fifth  day. 
When  no  dmpsy  look  place  iK-fore  the  end  of  the  fourth  week. 
Dr.  WelU  always  ventured  tu  Ktste  that  it  was  no  louger 
dreaded.* 

ThU  anasarca  In  w^Idom  ohscrved  except  in  eliihlmi  and 
pcTBOUK.    Tlic  age  nf  the  oldoit  patient  tluit  Dr.  Wello  liad  k 
to  be  8o  aflcctcd  was  sctcntcca.     Of  ten  instaucc*  of  the  disewe 
MOD  by  Dr.  Dlackall,  sii  occnrred   in   children  not  exceeding  tlw 
■ge  of  ten,  and  two  otUcni  in  |ier»uu9  who  were  respectircly 
aod  sixteen  yeani  old. 

We  cannot  infer,  from  tlib,  that  die  suaceptihility  of 
dropniral  condition  lessens  as  years  increase.  The  great  preral 
of  this  Tftriety  of  dro]>«y  io  early  life  has  no  direct  ndation  to  •gt 
as  a  predisposing  cause.  The  fact  is  explained  by  the  accideotal 
peenliarities  of  the  antecedent  diM-aw.  The  oonlagiuii  of  aortet 
fever  ii  active  and  widely  diffused.  Few  ehihlreu  eMspe  iu  spcoi 
Few  arc  ca{>able  of  taking  the  disorder  a  second  time;.  It  folk)' 
that  scarlet  fever  is  rare  in  adult  life :  and  as  dropsy  sucoeeda 
disease  in  a  very  limited  number  of  inntancca  only,  dropay 
in  connexion  with  scarlet  fe\-cr  mu«t,  at  the  adult  a^e, 
more  uncumniou. 

Yet  it  is  not  unknown.     One  <A  Dr.  Blackall's   ten   patici: 

•  I>r.  Tnj"-.  in   %  pnpeT  ronUinei!  In  tho  itfJiro-CHrmrfirml  ffrrtVir.l 
Julj.lM4.tuai):i.«lNrt(in-  liinit*  to  Llw  6r«L  apicarwwe  of  tho  droHical  ■]>'<i)|' 
uxTsUtrs  tliJit  Ui«  ruuTtfcnili  djiy  oTtlie  iliaMw  i>  aost  AvfimUf  oT  sU  i 
of  their  [nrutoo. 
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WAS  thirty,  another  fortj-.-hro  jrani  old.  Both  of  the«e  irere 
vomeo. 

In  this,  as  in  other  aj>ccicJ!  ot  fchrilc  ilro|>*f,  the  urine  is  very 
dark,  olivccolourcd,  albiiininoit!^,  aud  mnietimca  bloody ;  and  it 
oontains  fibrinous  casts  of  the  rciml  tuhulcB,  with  e[uthc)ial  cells 
intemiiied. 

Not  only  may  one  care  of  acaritst  fever  differ  widely  from 
another  cane,  but  very  great  dilTerci)ce»  arc  ahto  olnerrable  in  the 
general  character  of  differeut  epidemics.  Tliis  is  true  indeed  of 
nit  the  cxauthctuata.  In  some  epidemical  llie  diseaac  ia  almost  uni- 
formly raild,  iu  some  it  is  fearfully  severe  and  dangerous.  The 
inflammatory  »ymptoraa  may  in  one  ejiidcinic  niu  high,  while 
tliruiighoiit  another  the  low  or  typhous  tyjie  may  prpdominatc. 
We  shoidd  Iraim  from  such  differences  not  to  dogmatize,  in  reli- 
ance u[K>n  oiir  own  experience  of  one  or  two  epidemics,  respect- 
ing the  most  fitting  mnnagcmcnt  of  the  disorder;  nor  to  criticise 
ungenerously  and  with  iguomnt  arrogance  the  treatment  recom* 
mcndt^  liy  others,  who  may  have  observed  the  disease  elsewhere, 
or  at  Hcime  former  time.  These  diversities  are  well  illustrated  iu 
the  histories  giren  of  scarlet  fever,  as  it  has  prevailed  epidemically 
in  the  elioritahlc  institutions  for  children  which  abound  iu  out! 
iicn.r  Edinburgh.  In  such  places,  the  means  of  studying  epidemic 
contft^ous  disorders  arc  sin^larly  precious  and  inMmctivc.  The 
inmates  arc  of  nearly  the  same  age,  arc  nil  living  under  prceiacly 
similar  circumstanew  its  to  food,  elothing,  shelter,  ami  gcnenl 
habits,  and  arc  at  the  complete  disposal,  and  under  the  frequent 
and  close  obHcri'ation,  of  the  attending  physician.  You  may  read  in 
"llie  Bdmbitrgh  MoHiltiy  Journal  of  Medicine  some  very  iiitereeting 
and  valuable  records  of  these  visitations  of  scarlet  fever  from  tbe 
|)ens  of  Dr.  Gillespie,  Dr.  Ncwbigging,  Dr,  Andrew  Wood,  and 
Mr.  Benjamin  Bell,  ^f  oeh  attention  was  p.iid  by  thcao  gentlemen 
to  the  relations  suljaisting  between  scarict  fever,  the  presence  of 
albumen  in  the  urine,  and  the  occurrence  of  dropsy.  Tiiis  subject 
has  nlsn  been  carefully  iuvcstigatcd  by  Dr.  Warburton  Bcgbie, 
who  had  likewise  large  opiiortnuitics  of  witnessing  the  disorder  in 
the  Edinburgh  Inlirmary  and  elsewhere.  I  have  muck  trust  in  his 
coDclusions,  which  arc  briefly  these : — 

In  most,  if  not  in  nil  easn  of  scarlet  fever,  the  urine,  nt  one 
period  or  another  of  the  disease,  contains  more  or  less  alhumrn. 
[With  a  few  cxcc[)tion>,  the  time  when  it  begins  to  nppi-ar  is 
tdiortly  nHt-r  the  com  men  cement  of  desquatoatiou  of  the  cuticle. 
The  alhuminou*  eoiulitiun  ia  most  odcQ  tniuietit,  and  is  by  no 
means  necesMrily  attended  with  anaaarca.      It  lasts  from  n  day  or 
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ivo  to  ten  da^s,  ite  average  duration  beiiiK  four  or  Bvc  d»\9. 
easily  be  ovcrloolvcd  if  the  urine  be  not  very  frequently  ex. 
The  ftmouut  of  albumen  is  guimnilly  small.  WIicu  oncf 
appears  from  the  urine,  it  uevcr  rcappeara.  Tlie  ftpecilic 
of  the  urine  I'eiuaiiis  bi^L,  and  ita  quantity  is  usually  pi 
Here  lioMcver  come*  in  tlie  connexion  with  dropsy.  If  tbi 
IliuB  albumiaouB,  become  scanty,  tlicu  the  aupcrvcnttou  of  a 
may  be  looked  for.  While  there  ia  no  anasarca,  tlie  uril 
be  nlbuiiiitiuus,  but  it  eunlaius  uo  easts.  As  soon  M  ■ 
occura,  casts  and  epitlieliuin,  and  sometimes  even  bloo(l,fl 
associated  with  the  alhnmeu. 

The  minority  of  these  cancft  of  scarlatinal  dropsy  end  i 
plcte  recovery.  No  permanent  dnmagc  ia  eustaincd  by  tbe  I 
Yet  the  instunoes  are  not  few  in  which  the  chronic  form  < 
dropsy,  niHuife^tlnj;  it»elf  at  some  distance  of  time,  has  bfl 
tinctly  traced  buck  to  itt  source  in  the  acute  anasarca  itnioi 
consequent  upon  scarlet  fever.  There  can  be  no  doubt  ti 
form  at  Ica^it  of  the  organic  renal  degeneration  described 
bright  does  not  unfrequenlly  date  its  origin  from  an  at 
febrile  annsarcu :  and  in  proportion  as  facts,  accurately  ol 
accumulate  on  this  subject,  the  chain  of  connexion  becoint 
cicnrly  visible  between  acute  febrile  dropsy,  dropsy  sue 
scarlet  fever,  and  clironic  renal  dropsy.  It  is  evident, 
■that  the  6rat  tvo  of  these  three  arc,  in  thctr  cbvaeb 
cxcitin*;  causes,  nearly  idciitieid,  the  only  diilercucc  bclwcc 
consistiug  in  the  remarkable  predisposition  towards  tlie 
impressed  upon  the  body,  throut;li  contaniiuatiou  of  tbe  bl 
the  preceding  cvaulhem.  Both  of  them  again  are,  in 
iuatanocs,  initiative  of  the  third. 

It  is  i>atural  therefore  to  expect  that  in  the  variety  of 
dropsy  now  under  consiilcraliun,  as  vt-eli  ax  in  those  11 
formerly  described,  i»Jtaniuialion,  and  c«pcciaUy  inflamnU 
the  serous  membranes,  should  l>e  met  with,  and  lie  endn 
its  unc<|uivoral  effects.  Ami  it  is  so.  But  the  droitsy,  I  I 
suadcd,  has  uo  essential  councxion  with  comtnou  iuHauiDU 
any  part,  unless  the  state  of  the  kiducy  1)C  of  that  kind. 
examined  the  botly  very  carefully  in  fatal  cases,  and  fun 
serous  cavities  full  of  clear  liipiid,  without  &  trace  of  rvduci 
any  of  the  unniiatakeable  products,  or  oveota,  of  iiiAam 
action. 

The  earliest  thrcatcniuga  of  this  formidable  oompl 
attention.  Its  approach  may  often,  I  say,  be  detect 
any  more  obvious  symptoms,  by  doily  examination  of 
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^Bul  the  quantity  of  tbc  urine.      It  ia  usuKlIir  preceded  for  a  day 

^Br  two,  or  lotigcr,  by    laoguor  nnd  peerialiucas;   freqiuintly  bjr 

^^auaca  and  vomitmg,  and  a  coalive  ftate  of  tlie  bowels.    TIic  pulse, 

ia  tlic  out«ct,  has  been   found   slow,  and    licatiiig  with  irregular 

iatcrvaU;  but  it  nftcrwartU  grows  fn-qucnt.      The  face  bocome* 

wliirc  and  rliufTy.      Sometimes,  as  tiie   disease  proooedg,  violent 

liendnclic,    drousiiicss,   dilatation    of   the   pupils,  convulsions,   or 

pslny,  denote  cSusion   within   the  head.     Tlicec  symptoms  may 

result  however  frnin  the  poiaoncd  {.tntc  of  the  blood.     Much  more 

£rti|ucully  the  pleura;  arc  the  scat  of  tbc  iutcrual  drop»ieal  aecn- 

mulntion,  and  dyHpnoea  is  a  promiucnt  Kymptom.     Ascites,  to  any 

^■COii!uitei-al>le  amount,  in  rare. 

^B      Tbr  contagion  of  srarlct  fever  in  active,  but  uncertain.     It  is 

^%Dt*M>  strong,  nor  so  uniform  iu  its  operation,  as  that  of  small- 

'     pOK;  but  it  seems  to   be  ]icculiaHy  subtle  ami   tenacious.      Dr. 

'VVcbstcr  is  of  opinion  that  the  risk  of  infection  is  diminished  by 

frcqueut  sponging^  of  the  jiaticnt'a  IkmIv  with  tepid  vinegar  and 

water.      Fomitus  infected  with  tlic  i-ariolous  poison  soon  lose  their 

power  to  excite  small-pox  if  they  arc  freely  exposed  to  fre«h  air. 

Dut  the  conta;^on  of  scark-t  fever  lurks  about  uu  apartment,  or 

cliitgR  to  furniture  and  clotlies,  for  a  very  long  time,  even  aflcr 

some  care  haa  been  taken  to  purify  tbem.     Of  this  I  have  known 

aererai  renmrkabk'  evamples.     I  will  pvc  you  ouc.     The  disorder 

^_Jiad  attacked  several  persons  iu  a  targu  household.      When  it  was 

^Biirly  over,  the  house  was  left  empty,  aiul  then  (as  was  supposed) 

mo»t  thoroughly  ventilated  ami  p«rili«l,      A  year  afterwards  the 

lamily  returned  to  the  house.      A  drawer  in  ouc  of  the  bcd-roums 

Tcaistcd  for  some  time  tbc  attempts  to  pull  it  open.    It  was  found 

tliat  a  strip  nf  flnnn^'l  had  got  between  the  drawer  ami  its  frame, 

and  hud  mode  the  drawer  stick.     This  piece  of  tlannel  the  house- 

maid  put  playfully  round   her  ncdt.      An   ol<l   nurac  who  waa 

^^nrcscnt,  reeu^nising  it  as  having  been  uacd  for  an  applieiition  to 

^Wic  throat  of  one  of  the  fonner  subjects  of  acarlct  fuver,  euatchcd 

^pt  from  her,  and  iuslaatly  burned  it  iu  the  fire.    'I1ie  girl  however 

^^ioon  sidicued,  and   the  disease  ran  a  seeond  time  through  tbe 

household,  affecting  those  who  liad  not  had  it  on  the  lirst  occasion. 

You  will   be  asked  at  what  period   the  danger  of  imparting  tlie 

disease  on  the  uiie  hiiud,  or  of  catching  it  ou  the  other,  is  over; 

and  I  would  recommend  you  to  answer  that  you  do  not  know.     I 

I      am  sure  1  do  not :  and  therefore  I  always  decline  the  responsibility 

of  giving  an  oracular  opinion  on  the  matter. 

I  may  arruugc  wluit  I  have  to  say  of  the  trfatmrnt  of  scarlet 
Bvcr,  Bccordiiig  to  the  three  varieties  of  it  already  meutioued^  tbe 
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«c*rltirina    aimpier — onytJion)— nnd  maligna.     Of   the 
laltns,  the  «ec|iit!lie  aloue  become  tlie  subjects  of  trcalmcDt. 

Tlie  first  of  these  requires  noibing  raore  than    cnnfinrnwnit 
tJiolioitsc;  &u(l   Ibe  obecrranoc   of  the  aQtiplilogietic  rujpmc 
regard  to  diet ;  and  regulation  of  the  botreU. 

"With  respect  to  the  management  of  the  wrerer  furms  of  ; 
f(ft'cr,  great  difTi^renoce  of  opinion  hnve  prevailed.  I  sbnuld 
mend  J  ou  to  look  into  Dr.  K.  Williami*!  book  on  Morbid  Poiaam, 
tat  9omr.  interesting  and  Ratisfactorr  ioforioation  ou  tbU  houL 
Satisfactory  to  mc  at  least  it  itt,  liecausc  the  result  of  it  1(00  to 
justifj  that  kind  of  practice  vhieh  I  hire  alvaji  considered  to  b« 
the  R«fei)t  nnd  the  iK^t  in  this  ilisorder. 

In  tbc  scarlatina  nnginosa,  the  treatment  T  cmplor  is  xtrj 
much  the  same  as  that  wliich  I  consider  proper  for  manj  cases  of 
continued  fever.  If  the  heat  of  the  eurfaoe  be  very  peat  and 
distressing,  1  certainly  Hbould  not  recommend  the  cold  offiMMf 
but  cold  or  tepid  tpongtng  will  be  very  rcfirshing  and  beneficial 
If  delirium  should  eomc  on,  I  would  shave  the  scalp,  and  apflT 
oold  to  it,  and  if  the  pulse  were  hard  and  strong,  1  would  take 
away  some  blood  by  lewlie* :  but  I  would  apply  the  Iccchr»  brfiind 
tbc  ears  rather  than  to  the  temples.  The  tonsils,  iu  this  form  of 
the  disorder,  are  more  »we]leil  and  inflamoH,  and  probably  a  fMTt 
of  tbc  bead  aflcction  may  arise  from  the  disturbance  of  tbe 
balance  of  the  cerebral  circulation,  ])roduccd  by  the  tumefitctka 
around  the  great  veins  that  return  the  blood  from  the  bead.  Bj^ 
leeching  the  mastoid  processes  you  relieve,  I  think,  both  hcdid  udll 
thrwit.  If  tbc  fe?er  were  rxtrcmc  and  tlic  delirium  rtolmt,  " 
might  take  blood  cautiously  from  tbc  arm,  white  the  paticut  irai 
sitting  up,  and  carefully  note  tbc  result. 

AVhcn  none  of  these  untoward  head  symptoms  dedare  tbeia. 
Kclres,  all  that  we  hnre  to  do  is  to  keep  the  bowels  open  \rf 
niodcmtc  laxntirps.  The  pntient  may  take  saline  diangtits,  wliicb 
are  grateful  and  cooling.  The  citrate  of  animouia  tbos  adnniuiK 
tered  is  what  1  fn-qucntly  prescribe ;  and  if  tbc  pube  be  witbovt 
hardneos,  and  feeble,  I  urdi-r  an  excess  of  tlie  carbonate  of  un- 
monia,  so  that  four  or  tire  grains  of  it  in  each  dose  may 
uusaluratcd  by  the  Icmoiujnice. 

'^^''ith  respect,  theu,  to  this  forui  of  the  complaint,  tbo 
ciptes  of  treatment  are,   not  to   interfere   unnccrsasrilr  ;  to 
blood  when  certain  symptoms  require  it,  hut  to  take  uo  morotliaa' 
»ecm»  likely  to  be  sufficieut  for  tbc  pufposc  in  riew ;  to  bear  in 
mind  that  the  system  ia  labouring  uodcr  a  morbid  poiaoOj  which 
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Kc  CADUot  climinnU!  firom  the  blood,  but  the  dangcrotu  cB«cU  of 
irliicb  we  are  U)  wntch  nnd  obviate. 

In  that  worst  form  of  scarlet  fever,  tlie  scariatina  mnligna,  all 
our  care  will  too  uflvii  be  iu  vain.     There  appear  to  me  two  maia 
sourccfl  of  ilauj^cr.     'the  ouc  arises  from   tUe   primary  impres»ioH 
of  tbc  cuDto^ious  poi»ou  upon  the  body,  auil  parliculuily  upon  thn 
Dcr>'ou8    system,   wbicb  ia  OYcrwbclincd  bf  its  luflueucc.     The 
patienta  sink  often  at  a  very  early  period,  with  but  little  afTcctiou 
^tber  of  the  throat  or  of  the  lUtiu.     If  wc  can  save  suoh  patients 
at  all,  it  must  bn  by  the  liberal  admin tstration  of  wtue  and  hark, 
to  sustain  the  fla^ng  ponrrd  until  the  deadly  agency  of  Llie  poiHoii 
has  in  some  mcasnre  passed  away.      Hut  another  source  of  thui|;cr 
nriaes  from  the  gaugrenous  ulceration  vrliich  Is  apt  to  cosoc  in  Lbe 
fances,  when  the  patient  is  not  killed  by  the  tirst  violence  of  the  ooo- 
tagiou.     Tbc  s^'etcm  is  re-inoculated,  I  believe,  with  Ibe  poiM>uous 
Mcretion  from  tlie  throat.     Now  under  tlicac  circumstances  also, 
qiiina,  or  wine,  and  u[K)n  tbc  whole  I  bIiuuM  ^tvc  the  |ircfcrencc  to 
vine,  arc  to  be  diligently,  though  watcbl'ully  given.     And  some* 
thing  mixy  bv  done,  by  way  of  gargles,  to  correct  the  state  of  the 
throat,   ami  to  prevent  the  diatrffiaing  and  perilous  coiisequcnccs 
which  would  otherwise  btz  likely  to  (low  from  it.     A  wcjik  solution 
of  tbc  chloride  of  soda  may  be  employed  lor  this  purfiose ;  or, 
what  I  believe  to  be  better  atiU,  a  aolutJon  of  the  nitriitc  of  silver. 
If  the  disease  occur  in  a  child  tliat  i.t   not  able  to  gurgle,  tbia 
solution  may  be  injected  into  tlic  nostrils,  and  agaiuat  the  fauoes^ 
by  means  of  a  syringe  or  cloiitic  bottle :  or  n  little  mop,  charged 
with   the  same  solution,   may  gcuernlly  be  used   without   much 
(lilTicnhy.     Tlie  elTecc  of  this  application  ia  sometimes  roost  cn- 
counging.     A  quantity  of  nflensiTc  fJoughy  matter  is   brought 
away ;  the  acrid  discliargc  is  rendered  barmloss;  tlic  ninning  from 
the  noec,  and  the  diarrhcco,  cense ;  and  the  diEeaac  it  coarerl«.l 
into  a  form  which  approximates  to  the  ocarlatina  anginosa,     TlM 
is  a  great  improvement  u{x)n  the  old   plun  of  ordering  eapaicom 
gargles. 

Of  late  I  have  been  in  the  habit  of  directing  a  solnttoo  of  tbe 
cl'lurate  of  iiotaNt  in  water  (a  dracluu  to  a  pint),  an  a  driiii  for 
patients  in  M:arlatina,  a^  well  as  in  typhus  fever.  Thia  practice  was 
suggested  to  me  by  Dr.  Hunt,  who  tells  mc  he  haa  long  employed 
it  with  advantage.  Under  the  use  of  n  pint,  or  pint  and  bnlf, 
of  this  Kolntion  daily,  I  have  rcmarkwl,  iu  many  iustanceii,  a 
speedy  iniprovcmait  of  the  tongue,  which,  from  being  furred,  or 
brown  and  dry,  boa  bocome  cleaner,  and  moist. 

l-'rotn  several  distinct  and  highly  respectable  sources,  chlariae 
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itAclf  lias  been  strongly  prvnacd  upon  m;  notice,  as  a  moat  < 
rcmcdf  ia  the  scvcrwt  form*  of  warlpt  Tcvpr.  My  infi 
luLvc  stated,  that  wlicrctu  they  fonnerl}'  dreaded  (o  bi>  sun 
to  eases  of  that  dUease,  Ihry  now,  having  bad  experieiia 
lirtups  of  c}iIorinc,  felt  no  niiiigivings  in  undertaking  its  tre 
Since  thc»e  rcprrscntatiuns  wurc  made  to  tnp,  I  hare  i 
opportunities  enough  of  tiding  thi*  drug  to  enable  mo  t 
ooiifidcutly  of  its  snnntivc  power:  biit  I  shall  certainly  eo 
in  future.  I  presume  tliat  its  disinfecting  propertiE^  mtij,, 
acoouDt  for  the  good  it  docs.  It  probably  deprive*  t 
secretions  of  thvir  noxious  qiutlitr. 

In  the  fourth  \oliinne  of  the  Medical  Ga::effe,  McserO 
and  Williaim*,  of  Bromley,  write  in  high   praise  of 
and  give  a  formnln  for  itH  preparation. 

You  may'make  it,  fur  extemporaneous  use,  in  this 

Put  eight  grains  of  the  chlorate  uf  potasH  into  a  pinl 
and  pour  upou  them  one  dracbm  of  strong  bydrochlori 
Keep  the  mouth  of  the  bottle  closed  until  the  violent  acti 
ccamhI  ;  then  add  an  ountv  of  water,  and  Bhake  the  mixlnf 
then  ndd  another  ounce  of  water,  and  sgain  agitate  well  ; 
on  until  the  buttle  n  full.  The  chlorate  should  be 
■ml  in  cold  ncalher  the  bottle  hIiouU  first  be  vrornicd. 

A  table  spoonful,  or  two,  of  this  mixture,  ncconling 
of  the  patient,  may  be  given  for  a  doWj   fifcqueiitly.     A 
may  take  the  whole  pint  in  the  day.  ^M 

Vi'e  must  remember,  in  this,  as  well  as  in  the  olhcnl 
the  complaint,  to  pay  attcntiou  to  the  state  of  the  bowels,. 
no  means  to  allow  them  to  remniri  costive.  fl 

1  have  seldom  used  blisters  iu  this  disease ;  bat  on  cjpi 
physician  h&s  told  me  that,  when  applied  eartff  to  the  ne 
throat,  tlicy  seem  to  reuder  the  ufleetion  of  the  fauewi  milt 

When  the  patient  is  at  length  convalescent,  he  will 
careful  watching  till  that  period  has  gone  by  at  which  the  di 
symptoms  arc  upt  to  appear.  A'cry  often  it  i»  by  urglcct 
prudence  that  tbew  symptoms  arc  brought  on.  Thupnlient 
be  kept  long  in  bed,  and  mxIuIoukIv  protected  afterwards  fi 
exposure  to  cold,  wet,  or  fatigiic;  indeed  lie  ought  not  to  I 
mitted  to  go  out  of  the  houM;  until  the  process  of  desqita 
is  fairly  over ;  and  I  would  not  willingly  let  a  {ntiont  go  \ 
some  little  time  after  this.  When  dropsical  symptoms  ^ 
if  tliey  be  very  slight,  tbej-  may  be  reiooved  in  genrral  1 
gative*,  and  hy  digituHs.  These  patinita  are  always  pall 
cxsanguiue;  for  this  reason,  aud  still   more   because  tliat  i 
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hits  be«n  found  nctuallv  Mrvtceabte  in  such  cases,  I  wonid  ndviw 
ft  comhmation  of  the  muriatcd  tiuctiirc  of  iron  witli  the  tincture 
of  foxglove.  Diaiihorvliti  reinetlies,  toj,  arc  Ijencficial ;  and  in 
aid  uf  titem,  or  nithcr  as  one  of  the  mo^t  elTicieut  of  thi'tn,  ttie 
worm  butli,  which  may  he  repeated  every  ni;;ht.  And  inasmuch 
as  we  know  that  the  kiducys  arc  at  Icaat  congested  in  all  these 
casee,  I  would  alwave  take  a  Email  quantity  of  blood  from  their 
neigh buiirhuod,  by  lt.-c(;liiiig  or  cti|t[iing  the  loin?.  Upon  the  same 
ground  I  shuiild  refrain  from  prescribing;  stimulating  diuretics. 

But  if  there  be  any  indiention  of  iuflammatory  diitease  of  any 
other  intcnial  part,  we  must  adopt  more  active  measures.  We 
tiave  not,  note,  so  much  to  aiuteiiil  vvith  tlie  deprCMiiig  influence 
of  the  original  poiiwn,  as  to  drcJid  the  consequences  of  acute  iuflam- 
mntion ;  or  of  tlie  xticldrn  dTusion  of  fluid,  tlie  mere  prr'^encc  and 
preMure  of  which  may  fatally  oppress  vital  organs.  M'e  ithauhl 
hare  for  our  object  to  urreKt  tlic  iuflammatiun — or  to  promote 
the  removal  of  tlie  eiTuscd  fluid — by  bloodletting,  and  by  tlic 
cxliibition  of  purgative  mcdicinea,  and  of  mtrcury.  The  worst 
case  of  this  kind  that  I  ever  witucsftcd  ooctirrcd  in  a  boy  of  Bflccn, 
the  sou  of  a  trail(?>niau  iti  my  ui-ighbourhood.  lie  had  hail  scarlet 
fever,  milfUy,  and  had  got  well,  oi-  nearly  well,  of  it,  as  he  believed  ; 
ftud  he  went,  one  evening,  into  his  father's  stable,  and  staid  there 
some  time  in  ihu  cold,  during  tlic  period  of  drsquamutiitn.  A  day 
or  two  iinvrwardtt  he  Ix^an  to  have  headache,  and  in  a  fevr  houm 
more  was  seized  with  convulsions  of  one  side  of  the  body,  coma, 
aiid  at  length  Jiemiplegia  ;  and  hi«  faec  and  extremities  became  at 
tliG  snn>c  time  atia«areou».  A  considerable  quantity  of  bluud  was 
taken  from  his  arm,  he  was  ctijiiicd  on  the  temples,  aud  took 
mercury,  till  in  a  short  space  of  time  he  was  profusely  salivated. 
I'lider  this  Lrcatnicnt  the  coma  and  droi)sy  rapidly  disappeared, 
and  he  presently  recovered  the  use  of  his  paUicd  limbs,  and  got 
quite  well.  1  conclude  that  some  effuaioti  took  place  within  the 
erauium,  as  well  as  into  the  sulKUtHiicous  areolar  tissue.  Tito 
plan  of  treatment  followed  iu  this  case,  modified  according  to 
particular  circumstances,  is  that  which  !  ehould  again  pursue,  and 
therefore  is  what  I  should  rcoouuncud  you  to  pursue,  iu  simiUir 
eaici'gencics. 

Vou  arc  probably  aware  that  Mladonna  is  bclierecl  by  many 
to  exert  a  prc^entixe  and  protecting  influence  upon  the  body 
■gaiust  the  coulagion  of  scarlet  fever.  Ilahneniaim,  the  author 
of  tiic  Ilomocopnthic  hypothesis  (and  thereby  of  much  mischief  to 
toankind),  was  the  6rst  to  assert  tills.  The  notion  was  evidently 
•usg6»tod  by  that   hypothesis;  for   bclladoDoa,  adounistcrcd   iu 
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true  (rysiiiclM,  in  the  modical  wmse  of  tlie  word,  there  art 
cIiftrucl(T!t  belonging  to  the  rtisonlcr  qiiit«  as  important  a 
more  dirtinctivc  thnn,  the  cutaneous  afTcctioii.  What  is  i 
»pokcii  "f  AH  prysi]ir]aA  of  thr  fnrr:  and  head,  and  what  I 
nil  !>)ni]>l.r  erysipelas,  falls  rtatumll)-  within  that  group  of  a 
Tnaloiia  diecascs  vliich  inchidm  small-pox,  me*«lc«,  scarld 
the  plnguc,  B»d  continued  fevers.  It  is  an  idiopnthic  inflami 
disorder,  nmniiig  a  tolrrablif  rrgular  and  dejinitr  eoume  ;  at 
hy  iiiflammntion  of  the  integuments  of  the  Iiody,  or  in  otbci 
hy  an  ernpiion  ,-  often  prevailing  epidemically ;  and  cafiableol 
cemmwKoled,  under  circumstances  favourable  to  it«  propft 
fipom  one  person  to  anotlicr.  Its  power  to  protect  the  eo 
lion  from  its  own  reciirr?nee  is  loss  certaid ;  but  in  tmthj  ac 
different  affections  have  been  lumped  together  under  a  cc 
iiame,  that  the  proper  phenomena  of  true  crirsiprlaa  have  Bf| 
made  sufRciently  an  object  of  icpar&te  study  to  eunble  ii»  (0 
■with  any  confidence  on  this  i»oi»t.  I  recollect,  however,  a  < 
female  who  lia»  been  three  or  four  times  my  patient  in  thoh 
vith  cry»ipclas:  and  one  of  the  night  narsea  there,  wbom  I  < 
for  that  complaint  iwme  tirac  ago,  is  nov-  tying  ill  of  tlii 
disorder  under  the  care  of  one  of  my  colleB^^ues. 

Eiysipelas,  in  the  senee  iwrr  exjikineil,  called  in  Scotia 
rot,  nnd  ill  thi»  country  St.  Anlhony'sfire,  resemble*  otlicrdii 
of  the  name  group  in  thoFe  points  also,  that  the  fcrer  fn 
the  local  inflammation,  that  certain  prcmonitorr  Bymptoa 
quenlly  po  before  the  outbreaV  of  the  disease,  and  that  tort 
is  an  enrty,  and  almost  a  eou^lant,  aceompanimcDt  of  the  cow 
The  patient  feels  ill — ehivery,  feeble,  longnid,  and  often  cl 
Tlie  actual  attack  generally  fct*  in  with  distinct  rigors;  4 
pulse  is  often  very  freijueiU  fmm  the  first,  for  mnny  hutirSj  |N 
before  tlie  re<1n««s  eommences.  A' cry  commonly  there  is  also 
feat  distiirlmnee  of  the  alimentary  canal,  marked  by  nausi 
YomitlUg,  uud  uot  uufraiucutly  by  dinrrbo^B.  Then  aome  ] 
the  face,  usually  one  side  of  the  note,  or  one  ehttk^  or  the 
one  of  the  vitra,  begins  to  feel  hot,  stiff,  and  tingling:  and 
examining  it  you  find,  it  to  Iw  of  a  flccp  eoutinnous  red  ooloi 
to  be  swelled  and  bard.  The  redness  and  swelling  gradtull 
aometiiucs  rapidly,  extend  themselvra :  they  nn;  defined  by 
tiuet  elevated  tnar^pn ;  which  udvanoca,  and  invades  progre 
the  ueigbbouring  healthy  surface,  until  the  whulo  of  the 
or  of  the  scalp,  or  of  both,  is  occupied  with  the  inflamn 
Tbtt  lip*  swell  enormously,  tlio  cheeks  enlarge,  the  pyes  are 
up  by  their  axlematous  aad  prominent  lids^  and  aU  tiBcca 
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Urticaria.   Prurigo, 


Or  tlint  group  of  contaffiom  exanthemata  of  wliich  I  undertook 
lo  give  you  some  gencrnl  account,  two  ouly  remain  to  be  noticed  ; 
vis.  tlif:  plague  and  etysipclas. 

Concerning  one  of  thtsc,  the  plague — as  I  h&Tc  never  eecu,  and 
hope  n<n-rr  to  wc  it ;  and  a»,  n-ith  Cullen,  I  "  think  it  unfit  for  a 
pcrwn  who  has  never  »eeii  the  disease  to  attempt  its  jiarticular 
history" — I  nhall  not  presume  to  ofTcr  you  any  obxcri'ationn  iu 
drtiiil.  Tt  in  a  rcry  malignant  kind  of  contagious  fercr ;  prrrailing, 
at  certain  times  and  places,  epidemically ;  atti:ndcd  with  a  sort  of 
eruption,  namely  with  buboes  and  carbuuclca;  and  not  funiishing, 
appATcntly,  any  sore  or  permanent  security  against  itit  future  re- 
currence. I  n  Sir  J .  Forbes*  tif/trt  yiedical  ItiAUni/rnjiky  you  will  find 
a  long  liftl  of  works  on  the  plague.  I  would  second  Xit.  CuUen's 
rceomniendation,  that  you  should  consult  those  authors  only  wbo 
have  thcmsclvrs  had  |»rr5onal  experience  of  the  discnsc.  Among 
the  publications  tliitt  full  nithiu  tliU  rule  may  l)c  mentioned  Dr. 
Ausull'a  Uistory  of  the  I'lngue  u  he  mw  it  in  Aleppo ;  Sir  Jamca 
M'Grigor"*  Medical  Sketched ;  Sir  Arthur  Brooke  Faulkner's 
Account  of  the  Plague  which  occurred  at  .Malta  in  1813;  i)cs- 
genettes'  Iliatoiro  M^icole  de  I'jVrmee  d'Orient ;  and  Assnltoi'i 
tlcscription  of  the  ninladv  us  he  witnessed  it  whcD  in  attendance 
lHWu  the  yreueh  army  iii  l-gypt- 

T  proeeed,  therefore,  to  ery$ipfla9.  And  T  wi«h,  in  the  first 
place,  to  tix  and  define  that  apccilic  complaint  of  which  alone  I 
pro]K»e  at  present  to  sjieak.  The  tcnn  erysipelas  has  lieen  em- 
ployed by  medical  men  in  a  very  loose  and  vnguc  manner.  Any 
dilt'used  reclncas  and  intlumtuutiun  of  the  skin  iX  apt  to  be  set 
donu  as  eiysipetu;  and  hence  we  have  dispute:*  as  to  the  distiiiO> 
tiuu  between  eiygipelat  and  erythema.  But  it  would  tend,  iu  my 
humble  judgment,  to  the  formation  of  more  setlle<l  opinions  iu 
res]H»ct  to  cr}<sipelas,  if  the  term  were  restricted  to  that  disease  in 
which  the  integuments  of  lie  face  and  hrad  became  diffusely 
infituned.  Tlie  phrase  ertfrijie/a/ouj  iujUtiiunatioH  may  prop<'rly 
enough  be  applied  to  other  cases,  mmilar  to  (liis  iu  bo  far  as  the 
cuuditloi)  of  the  tha  is  couccrncd ;  but  in  what  I  should  coosider 
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ciiainiDci],  ecrous  fluid  is  u«'Uftlly  diecoTcrcd  lieiirMli  the 
or  in  tlic  ccrcbml  veiitriclofl;  nnd  the  vcius  of  Oir  jiin  nutti 
turgid.  I  ItBve  f<tHt«]  before  ttint  I  doubt  whethur  aucb  «] 
ance«  are  alnnjift  to  be  attributed  to  iiiHHinmution.  Somil 
there  are  no  morbid  »ppraraiic<^  nt  all  witbiii  Ihi-  skull. 

It  if)  said  that  Uic  cr^siprW  dopfl,  non  aud  tbcu,  Bud 
desert  the  eui'lacci  and  tbat  iullammntion  of  »ome  intcrniil 
aixl  particularly  of  the  braiu,  iit  apt  to  fullow  such  rapid  subfd 
of  the  exta'uni  oialudy.  I  prcfuaic  thit  this  metastasiK  ii  rai 
do  not  n'collect  to  have  eet- ii  it.  Hut  the  ejrtmiiioti  of  the  di 
tbe  supen'eution  of  delirium  and  coma,  while  the  externa]  ii 
matioii  cOHiinuea,  ie  of  comiuon  occurrence. 

Tlii^s  then,  if  one  way  in  wbicli  crvsipclas  is  accu8tom< 
prore  fatal ;  by  efl'uiuou  within  the  head,  and  evma. 

And  there  la  another  mode  in  which  death  is  not  nnfreqt 
brought  about,  aud  vrbit^h  ban  not  becu  so  much  atletuled 
mcBu  by  the  atfeetiuii  of  the  throat.  The  patient  dies  some 
almost  Huddeuly :  unexpectedly ;  you  cannot  account  ftH 
uulooked-tbr  dtsaolutiou.  But  if  tbe  throat  be  examined  ^oi 
(»ometinw!9  at  least)  there  discover  the  soUttion  of  the  my 
The  6ub>mnoous  tuisiie  of  the  glottis  and  epiglgttu  is  iSUcd 
nenitn,  or  pus,  the  chink  of  the  larynx  has  bceo  nearly  or 
plctcly  closc<l ;  and  the  patient  has  died  of  apnim.  This  i 
analogous  to  what  taken  place  externally ;  tlic  enormous  8w 
of  tho  eyclid«j  and  lips,  and  face,  ia  owin^,  in  il  great  dcgr 
serous  diiid  poured  out  into  tbe  suh-c»f<'/ncuM«  areolar  nicoLbi 

Another  way  in  which  erysipelas  may  kill,  is  hy  gi 
ontAfH-ia.  AVithotit  any  stupor  or  much  wamlcriiig,  Hlthou 
marked  afli-ction  of  the  breath,  the  pulse  Ixxomcs  wcakci 
weaker,  the  nurfau-c  cold,  and  the  heart  at  length  ceases  to  pi 
This  mode  of  d^-iug  is  lc«s  common  in  this  diaordcr  than  the 
two. 

The  canses  of  cryaipelaa  are  various,  and  oltca  obactiT 
have  stated  that  it  is  oommuuieable,  by  contagion,  from  pen 
person :  yet  tliis  contngiuua  proiierty  is  Mt  feebly  marked,  1^ 
is  denied  by  many.  It  is  more  active  at  certain  timen,  at  c 
Moeottf,  at  certain  jdaccs,  than  at  others;  which  is  the  wtnio 
as  to  ftay  that  there  arc  prediaposing  cau&es  of  the  diu'ose  j 
tliere  arc  inl1ucne>c«  nhich  augment  the  susceptibility  of  the 
to  the  agcm!y  of  the  poiiiou. 

1  btrtieve  that  on  the  Continent  Ibey  do  not  allow  erj'sipc 
1)0  coutu;;iuus   at   nil :    but   very  8ati»fiu:luiy  evidence   of  till 

has  bc«u  collected  by  several  of  oar  omi  practitiracn.    1 
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teooncl  volnme  of  tlio  TranimctiortM  of  a  Societfffor  the  fmpropmtfmt 
of  Medital  and  Ckiruryical  Knowledge,  Dr.  Welts  hax  brought 
toKctlicr  several  cxnniples  in  which  tlic  complaint  apprarrd  to  be 
^^Uiu'tiui vocally  propnyotcd  by  oouto^ioa.  "  1  risitctl  (says  lie),  od 
^Bhu  Bth  of  Auf^ust,  1706,  in  Vliw  Street,  Clcrkenwcll,  «n  Hilcrly 
^^man.  named  Skelton,  who  hod  bern  nttnckcd  several  days  before 
^^witli  fnjsipelas  of  tkp  face.  In  aljont  a  «eck  artcrwardti  he  died. 
^■On  the  lUth  of  the  following  month,  I  saw  a  Mrs.  Dyke,  of  about 
^^»rventy  years  of  age,  the  landLvly  of  the  house  in  which  Skctlon 

I  had  1x;cn  a  lodger,  and  found  fter  lalxiuring  under  an  ervAippUs  of 
her  fiice.  I  inquired  whether  any  other  person  in  her  hottse  had 
b(t;n  ill  of  the  some  disease  since  the  death  of  Sketton,  and  was 
told  titat  his  wife  li*d  been  seized  with  it  a  few  duv^  after  bis 
deccHse,  and  bad  died  in  about  n  week.  During  my  attendance 
upon  A(rs.  Pyke,  an  old  woman,  her  nurse,  was  attacked  \rith  tho 
(tame  disorder,  and  wax  sent  (o  her  parlsih-iForkhou!^,  where  she 
died.  Mr.1.  Dyke  bus  since  informed  rne  that  a  young  man,  tho 
nrpliew  of  Skrltoii,  was  taken  with  the  diACAHe  of  which  hi.i  unclo 
bml  dii-d,  ehortty  after  visiting  him,  and  Hiir\-ivrd  the  attack  onlr 
ft  few  days.  That  she  bcrwlf  had  been  several  times  with  Skeltoa 
and  hi«  wife  during  their  sickncnit,  nud  oftcr  their  death  bad 
rcmovcfl  Korae  furniture  from  the  room  they  hod  oceiipied  to  her 
own  apartment."     Dr.  Welts  relates  other  histories  of  the  same 

l'       kiiul,  all  occurring  when  there  was  no  particular  epidemic  of  eiysi- 

II  ])clas  prevailing  to  account  for  them.  Profcsitor  Aniott  has  given 
\  Bome  other  examples,  ntill  more  atriking,  of  the  propagation  of 
||      cryeipclofl  from  one  pcrran  to  anotlicr,  iMt  only  under  the  same 

r(K)f,  and  in  the  uanio  locality,  Imt  afao  when  the  partic*  iivcti  nt 
[:  B  distance  front  each  other,  and  the  intcreonrse  between  them  had 
^H  been  ca-^iial  .and  teniporary.  Tlicte  cases  are  stated,  1  think,  in 
^KtKc  filty-«o'ciith  volume  of  the  lAtadoa  Mediral  and  Phyncat 
^HfrM/riiW.  The  following  incident  has  bpcn  told  mo  upon  good 
^"Bulhority.  A  mnn  living  somewhere  iu  Wcstmiustcr  felt  ill  of 
idiopathie  eryeipcla*.  In  thai  state,  for  wtmc  rcwon  or  other,  bo 
OS  removed  thenee  ;  and  his  brother,  who  wait  n  servant  in  or 
imr  Portland  Place,  received  him  ctnudesdnely  into  his  mAsierV 
use,  and  alloired  him  (for  two  nights,  I  bettcve)  to  »harc  his 
bed.  That  brother  wa.i  soon  attacked  with  ery&ipclatt;  and  in  ttie 
ir»c  of  his  itlncMi  was  insilcd  by  Iiia  niaatcr.  Tlie  master  also 
as  attacked ;  and  it  is  wortliy  of  remark,  that  in  both  master 
id  Bcr^-niil,  the  disease  b1iowc<I  itself  just  scTeii  dajt  after  they 
lad  respectively  come  near  another  who  was  nfleetcd  with  it. 
Dr.  Elliutson  givn  an  aooount  of  having  auSered  the  disoase  im. 
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Erysipelas  'u  auotbu-  of  the  <Use«H»  coucei-niiig  Uic  treaimcni 
of  wliicli  there  Lm  bccti,  and  perbniia  tltere  nuty  still  be,  ft  moat 
umbarnuuing  cliffi.>rciic<>  of  opimoti.  Wlieit «  student  niuiiy  ytara  ago 
at  St.  Bartholonum's  Hospital,  I  olisvrvcil  tliat  iu  tlic  pliysicimis' 
vards  DL-arly  every  cuse  of  erysipelas  was  treated  at  once  with  bark 
ftud  wiuc;  ill  tbe  sur^iiiK*  wards  uearly  every  txtc  nitli  dcplctiou 
aud  tttrtiu-is(.-d  antimony.  liccoreries  took  place  umlcr  botU 
methods;  and  mutual  sneers  were  not  waminff.  However 
puuiliiig  this  opposition  of  opinion  was  to  me  at  the  time,  1  have 
Biuce  learned  to  Hide  witti  the  pliyaicinnii.  Not  that  1  bold  as 
oommendjiblc  the  facih;,  niitroublcBome  method,  which  prescribes 
the  likvifih  and  iiidisTrimiiiatiiig  use  of  stimulanta  jii  oery  instauce. 
In  tlu»,  as  in  many  other  disorder*,  it  is  our  6afe»l  and  best  policy 
to  watch  the  Bymptoins  vcrj-  uarrowly,  and  to  regulate,  and  it 
may  be  to  trim,  our  practice  aeeording  to  their  ooursc  and  elia- 
ncter. 

I  think,  the  more  you  see  of  this  disease  the  more  couTinced 
you  will  be  that  it  is  not  to  be  cat  short  by  any  iKirticuIar  mode 
of  treatment ;  that  it  will  nm  a  ecrtain  course;  and  that  it  will 
generaiit/  terminate,  sooner  or  later,  by  rc«obition,  whether  rcme- 
dies  are  employed  or  not.  It  docs  not  follow  from  this  that  re- 
medies are  of  no  uho  :  but  it  docs  follow  that  we  are  to  exhibit 
them,  not  v  1th  the  view  of  ctsritiff  tlie  disorder,  but  with  the  riew 
of  condacl'tnij  it  safely  to  its  tcrminatiou.  Our  objects  must  liCi 
ffln  the  one  baud,  to  repress  (if  we  can)  any  teudency  to  tbc  spoil- 
ing, by  inflammation,  of  vital  organs;  on  tlie  other,  to  sustain  (if 
ve  can)  tlie  general  strength  until  titc  disturbance  bos  passed  oS. 

If  you  look  at  (he  history  of  crysiputas,  and  of  the  notions 
nUich  bare  prevailetl  respecting;  it,  you  will  find  that  the  opiniona 
in  Civour  of  giving  support,  and  of  abstaining,  as  much  as  [loisible, 
Dx>m  the  abstraction  of  bliMxl,  i;rcatly  preponderate.  In  the  outset 
of  tbe  complaint,  if  the  pultte  he  harti.  as  well  as  frctiucnt,  and 
there  lie  much  bciulaehe,  and  active  delirium,  it  may  be  right  to 
take  blood  cautiously  either  from  the  arm,  or  from  the  neck  by 
cupping,  or  by  locchca  from  hi-hind  the  ears.  Dul  (I  sprnk  of  the 
disease  us  it  occurs  in  London]  the  time  for  tbia  kind  of  practice 
is  soon  over :  and  whenever  it  may  appear  to  be  requisite,  tlto 
desired  eflect  must  be  sought  by  the  abstraction  of  the  smallest 
available  quantity  of  blood. 

In  all  eases  it  will  be  right  to  empty  the  bowels  at  the  com- 
mencement. A  dose  of  neutral  saltH,  or  of  rhubarb  and  mag- 
ucaia,  will  answer  Ijcttrr,  I  llunk,  in  thuae  casca,  lliau  e&lomcl  and 
acuua.      If  you  sec  tbc  patient  very  early,  aod  if  there  be  nojT 
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Tbe  only  viricty  oa  wlilcli  I  nm  disposed  to  say  a  vorA,  is  one 
Evrliic'li  is  attended  witb  more  or  less  febrilu  disturbaucv.  I  mean 
Ivluit  h  caliLi)  cr^tliuma  noiUumm. 

This  curioufi  Hflectiou  occutb  much  inoi-e  ofteu  in  3-ouDg  women 

tliaaiii  aiiy  otUer  persuns  :  sotnctimes  in  fcelilc  Ixiyii.    Tlie  cruptioQ 

bis  commonly-  preceded  Tur  a  few  dayis   by  iudit<poaitiui),  aud  Bome 

tslight  degree  of  fcrer.     TUeii  red  elevated  ^jiou  conio  out,  OQ  tht 

iforc  part  of  the  legs,  and  occa&ioiiaUj,  but  very  rarelVj  on  the  annB, 

'friie  redueaa  appears  lu  oval  patches,  of  which  the  long  diameter  is 

Ljiarallel  to  the  aus  of  thi:  limb.     They  are  pretty  large  |)atL-he»,  an 

ich  aud  hair  loiig,  aiid  »a  iueh  broad  pcrliajm,  and  tlicy  cvideuUy 

projet't  aud  fonu  bumps  u|Km  the  anterior  surface    of   the   log. 

i'Vom  tlieirluok,  you  would  suppose  ubsce»&cA  were  about  to  fonu; 

[but  after  lasting  a  few  daya,  the  red  colour  fades,  or  rather  changce 

[-to  a  bine,  and  the  protuberances  gradually  Hubnitle.     Tliis  eruption 

'•eems   sometimes  connected    witb   disturbance  uf  the  tnenetival 

Ifunctions.       lUiyer   lias  seen  !t  occur  in  connexion   vith  scuta 

rhcumatiam.      So  Iiavc  I,      A  patient  of  mine  in  the  hti^pllal  waa 

altai-kud  with  acute   rlicumutiam  of  the  joints  immL-diattly  upon 

jthe  ccstfalion  of  cj-ytbema  nodosum.     lu  auother  this  onlcr  waa 

IveTersed. 

Ncnv  I  am  persuaded  that,  after  an  aperient,  rest,  the  /larisonlat 

potture,  and  tiuina,  ooiistitute  the  pro[icr  treatment  of  this  affection. 

1  had  ounc  a  housemaid  in  nhom  tlie  dliorder  appeared,  and   vaa 

attt-ndcil  with  uiiiiftually  high  fever,  and   much  indiapoaition.     I 

itcd  her,  thcn;forc,  antiphlugistieally ;  i.e.,  I  kept  heron  lov 

dii:t,  aud  gmtr  purgatives;  but  the  discoBC  went  on.      Freali  knoia 

eanie  out  a^  tlie  old  ones  faded.     At  length,  I  do  Dot  remember 

[•why,  I  prescribed  aomo  quina  for  her;  and  tlie  improvement  woa 

immediate,  and  very  striking.     She  rehipscd,   however,  once  or 

twice,  ujion  leaTing  ufl'  the  hark ;  but  by  ]M;niUtting  subutjucntty  in 

lata  use  fur  tsomc  days  after  she  ap]>carod  to  be  well — a  permanent 

'«are  vraa  uHcclcd.     Since  tliat  time — now    nearly  twenty    years 

Ago — I  have  »ecu  a  good  many  examples  of  erythema  nudosuiu, 

|,«ud  i  have  trcatL-d  them  all  alike  ;  vit.,  Iir»t  with  an  aperient,  and 

then  with  the  aulphate  of  (luinn;  nud  they  have  all  rapidly  gut 

well.     Proliidily  they  wonhl  have  recovered  nearly  as  suoii  under 

lie  other  tonic  treatment ;  but  I  have  been  so  well  satisllcd  with 

,  since  I  began  it,  that  I  have  felt  no  tcmptotiou  to  try  any  other. 


There  ia  a  rash  which   ia  well    known,  aud   very  tormenting, 
'^imd  therefore,  uut  without  interest,  although  it  is  almost  alwny» 
vithout  danger:    I  incuii  urticaria,     It  is  arranged  by  CuUcn 
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vering  the  ioflamcil  Gkc  and  \\caA  witli  flour,  by  mciuuk  of  •  dree- 
ing box.  Tlic  p»ticnt«  (Wclare  tliaC  the  Hour  cool*,  ^ooUich  aai 
cuioforts  them.  This  in  a  more  convcuiciit,  and,  in  Homc  retpcd^ 
a  more  cUgibte,  ajiplicatinn  than  that  of  bol  fUuineU.  It  a  lea 
likely  to  fuil  of  its  purpose  through  the  neghgeucc  of  the  none. 

So  ni»ch  for  erysi])clas,  a8  it  luually  conies  under  the  nolka 
and  the  maiiagcmrut  of  tlu!  phj^stcian.  ¥ou  arc  KWnrc  that  la 
aifcctioti  of  llic  skill  very  aiiuilar  to  that  which  I  luivt:  bccu  dcacrib- 
ing,  and  called  alao  hy  the  same  iiaiu«  of  trysipelaa,  u  very  comuxiB 
iu  other  parts  of  the  IxHiy  ;  on  the  extremities  especially,  aod  ooca- 
»ionally  ou  tlie  trunk:  aiid  it  wilt  travel  sometimes  from  an  atm> 
niity  till  it  reaches  the  h(.'.-ul.  These  vuricties  of  cutaDeous-  iaiaoK 
mation  arc,  in  most  iiistaiicc:i,  the  indirect  couaequcoiDea  of  xnnc 
local  injury :  of  punctured  wounds  ;  of  tlie  atiugs  of  imwacta,  or  the 
hitcs  of  TCitomous  rt^ptilis ;  of  mere  scratches  aometimes.  Or  till 
cutaneoua  inllammatiou  will  spread  from  old  aores ;  or  anpefrese 
tipon  dropsical  limbs.  It  is  curious  that  these  complaints  kIdo  am 
much  more  apt  to  occur,  and  even  to  multiply  hy  u  sort  of  eontagim, 
or  in  virtue  of  some  epidemic  atmoeplicric  iaflueuce,  at  (xnaia 
times  and  places  than  at  others.  You  will  6ud  that  then  m 
periods  when  the  sui^cons  of  hospitaU  dread  to  pcrfunti  any  open* 
tiou,  le«t  it  should  be  followed  by  thU  spreading  inQammatioo  of 
the  fekio.  Tliecc  ore  many  points  of  great  iutercst  coanectcd  with 
tlicJte  diversified  forms  of  what  is  called  pryaiiwlas :  they  are  ntom, 
liable  to  be  attended  with  gangrene  than  crysi{ielaH  of  the  face  aad 
scalp  :  ou  the  other  hand,  they  are  more  liable  also  to  bo  cnoipli- 
catcd  witli  inflammation  of  the  sul)cutancoua  areolar  Ussoc,  and 
with  suppuration;  and  to  require  iacisions  to  reliere  the  gnat 
tcusiuu  of  tlic  iuflamcd  parta,  and  to  facitiUiCc  the  ceca|M  of  tint 
pus,  or  of  sloughy  dead  portious  of  areolar  tiasoe :  bUt  all  ibete 
inatten  lielong  rather  to  surgery,  and  have  boen  diacussod,  1 
no  doubt,  by  the  Professor  of  surgery. 


I 


-  coo^l 


Very  closely  connected  with  eryupclaJi,  and  continmdly 
founded  with  it,  ia  erythema.  It  also  consista  in  superficial  rcdocM 
of  poinc  ]xirtion  of  the  skin;  lint  it  Is  not  altcndnl  with  iuflamcaa* 
tiou  of  the  arcolai'  texture  under  the  sklu :  nor  with  vcsicattuo; 
uor,  in  general,  with  fovor;  nor  is  it  peculiar  to  the  faco  aad  bcaiL 

There  arc  numerous  larietics  of  erytlicma  deftt>ribi^l  by  writera 
on  cutaneous  disorders,  to  whom  I  must  refer  you  fur  an  oceouot 
of  them.     Willau  and  Batemau  ;  Wilson ;  Willis ;  Itayer  ;  Alibett 
and  Ilictt,  as  his  piucticc  and  lessons  are  reported   by  two  of 
pupils. 
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The  only  variety  on  which  I  amdispoeecl  to  say  awur<],ts  one 
wliicli  is  att<m<le(l  witli  more  or  less  febrUe  disturUauce.  I  mcau 
vhat  is  cull«]  er^'tlicma  nodosum. 

This  curiotui  afiection  occurs  ntocl)  more  oftca  in  jouog  women 
rata  in  vay  otlicr  pcrsoux  :  somt-titncs  in  feeble  bo^s.  Tbe  eruption 
ia  I'omnHiiily  preceded  for  a  fen  durs  by  iii(lis[X]«itiuii,  anil  some 
sUsIit  degree  of  fever.     Then  red  elcintcd  spot*  come  out,  on  the 

[fore  part  of  the  legs,  anil  occasionally,  but  very  rarely,  on  the  arm*. 
Tilt;  rtMlness  aiipcars  in  oval  patcliea,  of  whipli  the  toiig  lUamcter  ia 

l^ionillcl  to  the  axis  of  the  Hnib.    They  are  pretty  targe  patches, nn 

I  inch  and  lialf  long,  and  an  inch  broad  pcrhaiM,  and  they  eridently 
pnjject  aud  form  l)uni{»  u{»n  the  anterior  surfiifc  of  the  leg. 
Prom  their  look,  yon  would eupfiuae  ahaocsbcs  were  about  to  form; 

I  "but  after  laiitiiiK  a  few  days,  the  red  colour  UAts,  or  rather  chaugee 
lo  ablae,  and  the  protuberances  Rradiially  subside.  This  cniption 
Bcema  sometimes  eoniiectcil  with  disturbance  nf  the  men&lni:i.l 
fuiicLiona.  Rayer  bos  seen  it  oocur  in  connexion  vith  acute 
r]K!Uinati&m.  Su  have  I.  A  puttcnt  of  titiuc  in  the  hos|)ital  %ias 
attacked  with  acute  rlicuraatiam  uf  ihc  joinl»  immi-dtuteiy  ujkjb 
the  cesBattou  of  cr^lhcmu  nodosum.  In  another  this  order  was 
xeversed. 

Nov  I  am  pcrsuadc4l  that,  after  on  oporicnt,  rei(,  (he horisontal 
poature,  and  quina,  constitute  tlie  [iroper  trentincnt  of  thii  alTectiou. 
I  hnd  once  a  hou«cmiud  in  whom  the  disorder  api)earrd,  and  wim 
attcndcti  vith  uuusually  high  fever,  and    mueh  iiuli»iK>!tition.      I 

[■treated  her,  therefore,  ontiphlogistically ;  i.e.,  I  kept  heron  low- 
diet,  and  gavv  purgativca;  but  the  disease  ncnt  on.  Fresh  knots 
■came  out  as  the  old  ones  ftdod.     At  Icoi^h,  I  do  not  rcmctuber 

\  vliy,  I  prescribed  some  quina  for  her  j  and  the  improrcmcut  was 
jinniediatc,  niid  very  ^trikiuf^.  She  reiap.^,  however,  once  or 
twice,  u^ion  leaving  off  the  Irark  ;  bat  by  pei-siatiiij;  Mibsctiuently  in 

liu  use  for  some  days  aftiT  slie  ajipcnrcd  to  be  well — a  i^icrmouent 
core  was  effected.  Sina;  that  time — uow  nearly  tnciity  yi^ars 
■go — I  have  seen  a  good  many  i-xamplcH  of  ec)  thcuia  uodmum, 
aud  I  have  treated  tliem  all  alike ;  vie-,  tir^t  with  an  aperient,  oitd 
then  with  the  sulphate  of  qnina ;  and  they  have  all  rapidly  got 
nell.  Probably  they  would  have  recovered  nearly  as  coon  under 
some  other  tonic  treatment ;  bnt  I  have  been  m>  well  satiiiii»l  with 

^iliij,  siuoe  I  bc^an  it,  that  I  have  felt  do  temptation  to  try  aoy  other. 

Tltcrc  is  a  rash  which  is  well  known,  and  very  tormenting, 
Iftnd  therefore,  not  without  iatcrc»t,  although  it  is  almost  olnay* 
pithout  danger:   I  meaa  tirticoriu.     It  is  arranged  by  Cullcu. 


■  ■-*-' 
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Teriog  the  inflatacd  face  and  head  with  Ooitr,  (17  mcaus  of  1 
ijig  hnn.    TUc   paticnUi  declare  tli^t  tlic  tlour  coola,  .-HXillie»j 
comforts  them.     This  is  a  more  ooavenicnt,  and,  in  soaiff  recpoctl,' 
a  more  eligible,  appUcalion  tlian  that  of  hot  tlaimcU.      It  m  len 
likclv  to  t'nil  of  its  purpose  tlirougli  tbo  a^Ii|];ciice  of  the  nunc. 

So  miidi  for  crysipelaB,  a«  it  uaually  comes  umler  the  tiotioe 
uid  the  manngemcnt  of  tlic  physician.  Vou  arc  nwarc  that  an 
ofTixtiou  of  the  akin  very  aiuiitar  to  that  wliioh  I  Itaw  becndacxik- 
ing,  and  called  also  by  the  »amc  name  of  crysipdas,  ia  verf  oomisct 
in  other  parts  of  the  body  ;  ou  the  eitrcmiticH  especially,  and  oeea- 
siunally  on  the  trunk  1  and  it  vill  trard  aometimus  frum  an  cxtr^' 
mity  till  it  reucbes  the  head.  Tittle  varieties  of  outaoeoos 
mation  are,  in  miut  iustaiices,  the  iudirect  cooMqucnoo*  of : 
lucol  injury  :  of  puucturcd  wuuads  ;  of  tlie  atiiigs  of  inaceta,  or  tht 
bitca  of  vcitomous  rcptilw;  of  mere  ecrutcbea  sometimes.  Or  Ibe 
cutaneous  inflammaliou  will  spread  from  old  aoFea;  or  aupemM 
upon  dropctical  limbs.  It  ia  curious  that  these  complaints  also  m 
inu{!h  more  apt  tn  occur,  and  even  to  multiply  hy  a  wirt  of  coDt^ioo, 
or  in  virtue  of  some  epidemic  atmoepheric  iotlucncc,  at  txrtato 
times  and  places  than  at  others.  You  will  1ii*d  that  tltcze  an 
periods  whcu  the  surgcvos  of  bospitida  dmid  to  porfurm  nuri^Kra' 
tiou,  leat  it  should  be  followed  hy  this  spreading  iuSammatioo  of 
the  ftkia.  There  arc  many  poiut*  of  great  iutcre»t  coiuieeted  viUi 
these  diversified  forma  of  vlmt  is  colled  erysipelas  :  ther  are  neat 
liable  to  he  attended  with  gangrene  tlin.n  urytiipelas  of  tbo  face  and 
Bcalp  :  on  the  other  band,  they  are  more  liable  also  to  bo  oompfi* 
catcd  with  Inflammation  of  the  siibcntaDoous  areolar  tissue,  and 
mth  Bupimration ;  and  to  require  inciMOUs  to  relieve  the  grral 
tension  of  the  iutlaracd  ijart«,  and  to  facilitate  the  taeafa  of  tb« 
pus,  or  of  sloughy  deail  portions  of  areolar  tissue  :  bdt  all  tbcM 
mnttcrs  l)«>lung  ratlier  to  surgery,  and  bare  boGD  discussed,  I 
no  douht,  b^  the  Professor  of  surgery. 


^ 


Very  cloacly  connected  with  erysipelas,  and  continually 
£}nndcd  with  it,  is  erythema.    It  also  consistfiin  supcrticial  nxlncsa 
of  some  portioa  of  the  skin  ;  but  it  is  not  attcndMl  with  tuBiunuia* 
tioD  of  the  areolar   texture  under  the  skiu  :  nor   with  vesicatioo 
nor,  in  general,  with  fever;  nor  te  it  peculiar  to  the  face  mod  I 

There  arc  numerous  varieties  of  erythema  descriW'd  by  wrili 
on  cutaneoiLs  disorders,  to  whom  I  mu!>t  refer  yon   fur  an 
of  them.    Willan  and  Batcmau  ;  Wilson  ;  Willis ;  Bayer  ;  Ali 
and  Bictt,  a&  liis  practice  and  lesBons  arc  reported  by  two  of 
pupils. 
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The  011I7  viricty  on  whicli  I  am  disposed  to  say  a  word,  is  one 
vliicU  is  attended  witb  mure  or  1ms  febrile  dlsturliauce.  I  mean 
what  is  callud  crytlivtua  nodontm. 

This  curioiu  afTtictiou  occurs  much  more  often  in  young  women 
tliiui  in  any  other  pertons  :  Mmctinii^s  iu  fecblu  Ixtys.  The  eruption 
is  oummoiily  pretxtkd  for  u  few  days  W  iudii^{w»itiu»,  and  some 
alight  degree  of  fever.  Tbcu  red  clcYnted  spots  come  out,  on  the 
ion  part  of  the  legs,  and  oocasionally,  bnt  very  rarely,  on  the  arms. 
Ttie  redness  appoauB  in  oval  patches,  of  which  the  long  diameter  is 
parallel  to  the  axis  of  the  limb.  They  are  pretty  large  jiatdies,  an 
inch  aud  half  long,  and  an  inch  hroad  ]x;rliaiHt,  and  they  evidently 
l>ruject  aud  form  bumps  uixni  the  anterior  surface  of  the  leg. 
i'rum  their  luuk,  you  uould  suppose  absccMics  were  about  to  form ; 
hut  after  lasting  a  few  days,  the  red  colour  fades,  or  rather  ehaugea 
to  a  blue,  and  the  ppotuberancca  gradually  subiide.  This  oniplion 
I  seems  sometimes  connected  witb  disturbiuiec  of  the  tuetistniat 
^Hiunctions.  Rnycr  tms  seen  it  occur  in  connexion  with  acuta 
^^  rhcamatism.  Bo  liavc  I.  A  patient  of  mine  in  the  lumpital  was 
^^  attacked  witb  acute  rbeumutism  uf  the  juints  immcdiutely  upon 
^Btbe  ocasalltm  of  ci^tliema  oodoaum.  In  another  tliia  order  »aa 
^■flerersed. 

^F  Now  I  nm  persuaded  that,  niter  an  aperient,  rest,  the  horizontal 
potture,  and  ijnina,  constitute  the  proper  treatment  of  this  affection. 
]  liad  ontie  a  liousemaid  in  whom  tlie  disorder  appeared,  and  Mas 
^^  attended  wilb  uiiuMuilly  high  fever,  and  much  indi)ipc»itiun.  I 
^V^rcatcd  her,  therefore,  antiphlogistically ;  i.r.,  1  kept  her  on  low 
^^  diet,  and  gave  purgatives  ;  hut  tbe  dtscaac  went  ou.  Frcah  knots 
^^  came  out  as  the  old  ouca  faded.  At  If^ngth,  I  do  not  rcmenibcr 
^■'why,  I  prcseribed  some  quina  for  her;  ami  tlic  improvement  was 
^^  immediate,  and  very  striking.  Sbe  relitpHcd,  however,  once  or 
I  twice,  uix>n  leaving  ofl*  tlic  bark ;  but  by  prn>iftting  subsequently  in 
^■its  use  for  some  days  nfttx  she  appeared  to  be  well — a  permanent 
^V  cure  was  effcxtird.  Since  that  time — now  nearly  twenty  years 
^P  Ago — 1  have  seen  a  good  many  examples  of  er\'tbcuu  nodosum, 
and  i  have  treated  Ibcni  all  alike  ;  vii.,  first  witb  an  aperient,  and 
tlicn  witli  the  ttntphfite  of  qninn ;  mid  they  have  all  rapidly  got 
Kcl).  Probably  they  would  have  reeovered  nearly  as  suuu  under 
•me  other  touic  treatment ;  but  I  have  been  ho  well  sntislled  with 
ihis,  since  I  began  it,  that  I  have  felt  no  temptutiou  to  try  any  other. 


Tlicrc  is  a  nuh  which    is  well    known,  and   very  tormenting, 
jd  therefore,  not  without  interest,  although  it  is  almost  nlwnyi 
bilhout  danger:    1  mean  iirticariu.     It  is  sTrangcd  by  CuIIeu. 
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Tering  the  inflamed  foco  and  head  with  floor,  by  meaoa  of  ■  drdf- 
ing  box.  TUc  paticnU  declare  lliut  tht;  tluur  ooolx,  vootlic^r  v^ 
comforts  tliem.  TItU  is  a  more  convenient,  and,  tu  sonic  rospecO, 
ft.  more  eligible,  a^iplioatioiL  tluin  that  of  hot  llaiinela.  It  is  lea 
likely  to  fail  of  iu  purpose  tbroiigh  the  ncghgciicc  of  tlic  none 

Su  much  for  crysi^iclaa,  aa  it  tuuaUjr  cornea  unilcr  the  oiitkaB 
tad  the  management  of  tbc  phyaician.      Vou   arc   atrarc  that  aS^ 
affection  of  the  akin  very  utoiUu-  to  that  which  t  bnve  boca  deacrib- 
ing,  anJ  cnlleil  al-to  by  the  «amc  name  of  m-sipelas,  is  very  oommfla 
iu  other  parts  of  tbc  Ixxly  ;  on  the  extremities  espennally,  and  occi' 
aioually  on  the  trunk :  aiut  it  will  travel  sometimes  from  an  CKtm^: 
niity  till  it  rcw:hcR  ibe  head.    Tbcsc  ranftii--s  of  cutancxiua  W 
matioii  are,  to  most  instances,  the  indirect  eoujKX)iU!QCcs  %if  sobm' 
local  injury :  of  punctiirctl  n'ounda  ;  of  the  rtiogs  of  inaocts,  or  IbC 
bites  of  rcoomou*  reptiles ;  of  mere  scmtcliw  sometinics.     Or  tb« 
cutaneous  inflammntiou  will   sprcvl  from  old  sons;  or  aupcrviae 
u|ioa  dropcical  limbs.      It  is  curiouit  that  these  complaiuta  also  are 
much  more  apt  to  occur,  and  eveii  to  mnkiply  by  a  Mirt  of  contajpoo^H 
or   in  virtue  of  aome  epidemic  atmosjibenc  influence,  at   certaiaS 
times  and  places  than  at  others.      You  will  find  that   tliere  mt 
perioclH  when  the  surgeons  of  hospitals  dread  to  perfonn  ni-- 
tiou,  lest  it  ehould  be  followed  by  this  spreading  inAamii 
the  skin.     Ttierc  are  many  points  of  great  interest  connected  with 
theM>  (liteittified  forms  of  what  is  called  erysiiiehu:  tlicy  mm  man 
li.ib1e  to  be  attended  with  gangrene  than  orysipelaa  of  the  face  and 
ualp :  CO  the  other  hand,  they  arc  more  liable  abo  to  be  compli- 
cate with   iuElammatioD  of  the  siibcutancoua  lu-eular  Ciaatie,  anl 
with  auppuration ;  and  to  r»]uirc  inciMous  to  relieve  tho  groU 
tension  of  the  inflamed  parte,  and  to  facilitate  the  oac^w  of  tbe 
pus,  or  of  lilot^by  dead  portiotts  of  areolar  tinuc  :  bdt   all    thew 
matters  belong  ratlicr  to  surgery,  and  ba?c  been  discussod,  I  buX* 
UQ  doubt,  by  the  Professor  of  surgery. 


< 


n 


Very  cloaely  connected  with  erj'sipchis,  and  oootinuaUy 
founded  with  it,  is  erythema.    It  aUo  consists  in  supcrtioiol  rcdutss 
of  some  portion  of  the  6kin ;  hut  it  is  uot  attei)dc<1  with  inflAmiua- 
tiou  of  the  areolar   texture  nnder  the  skin  :  ikw   with  vcsicatiou 
nor,  in  geoeral,  witlt  fever;  nor  is  it  peculiar  to  the  face  and  beai 

There  arc  uumcrous  varieties  of  erythema  described  bj-  writ 
on  cutaneous  disorders,  to  whom  1  must  refer  you  for  an  aero: 
of  them.    Willau  and  Batcman  ;  Wilson  j  Willis  ;  Itaycr  ;  Altberl 
and  Bictt,  as  his  practice  aitd  lesaoos  arc  reported   by  two   of  hj 
pupils. 
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The  ooljr  variety  on  vhich  I  am  disposed  to  say  a  wonl,  is  oiie 
vliich  is  attended  with  tuurc  or  Iuns  febrile  disturbauoe.  I  uieaii 
vbnt  is  called  erythema  nodostan. 

This  curioiiB  ail'idctiou  oocura  mucli  more  often  in  young  women 
aji  in  uny  other  persons  :  sonictimoi  in  fcctitv  Inys.  IHie  eruption 
is  cumniouly  pruxtlnl  fur  ii  fuw  days  by  itiili»)KJsiltou,  and  same 
•light  degree  of  fever.  Tbcu  red  clciatcd  spot*  come  out,  on  the 
fore  part  of  the  )e^,  and  oceasionAlly,  but  rcry  rarely,  on  the  arms. 
The  redneiis  appears  in  oval  patcheit,  of  which  tlio  long  diameter  is 
[larailel  to  the  axis  of  the  linib.  Tliey  are  pretty  Urge  |iatc)ies,  an 
uch  and  lialf  long,  and  »n  inch  liroad  perliajM,  and  they  evidently 
pnijcct  and  form  bumps  u{Km  the  anterior  aurfucc  of  the  leg. 
I-'runi  their  louk,  you  Mould  supjtosc  abscesses  were  about  iu  form ; 
but  uiivr  luting  a  few  duy»,  the  red  colour  fades,  or  rather  cbaugc« 
to  a  blue,  and  the  protuheranoes  gradually  subaide.  This  eruption 
■eems  sometimes  connected  with  disturbance  of  the  uenstmal 
functions.  Enycr  has  wen  it  occur  in  connexion  with  acute 
rhi^timutism.  So  have  t.  A  patient  of  luiiie  in  the  licMpital  wnA 
attacked  with  acute  rheumatism  of  the  joints  jmmvdiutL-ly  u{M)U 
tlic  ocasation  of  crjtlicma  uodosum.  In  another  tJiis  order  woa 
tcxtnoi. 

itav  I  am  persuaded  that,  after  an  aperient,  re$t,  the  ^ori^oalat 
poilwre,  and  qutna,  con&titnte  Uie  proper  ireatincnl  of  this  affection. 
I  liad  once  a  housemaid  in  whom  the  disorder  apprarrd,  aud  nas 
attended  with  unusually  high  fever,  and  inueh  indi^i^xtaitiuii.  I 
treated  her,  therefore,  antiphiogistically ;  i.e.,  I  kept  Iter  on  loir 
diet,  and  gave  p\if^ativc«;  but  the  disease  went  an.  Fresli  knots 
-came  out  as  the  old  ones  faded.  At  Irnglh,  L  do  not  remember 
irliy,  I  prescribed  some  qnina  for  hor;  and  ttic  improvement  vn% 
iniiiiedinte,  and  very  striking.  She  relapsed,  liowevcr,  oiice  or 
twice,  u])on  leaving  olf  the  bark ;  hut  by  |»er>.i«ling  subsecjiiently  in 
iU  use  ttx  sooie  days  after  she  appeared  to  be  wdl — a  pi^rmaucnt 
cure  was  effected.  Since  that  time — now  nearly  tneiity  yrans 
a^u — 1  hare  seen  a  good  many  examples  of  er^thenui  nudoHuiu, 
and  I  liuTc  treated  tbent  all  alike ;  viz.,  Brat  with  on  aperient,  aud 
then  with  the  sulphate  of  quinn;  and  they  have  nil  rapidly  got 
welt.  Probnbly  Ihcy  would  have  recovered  nearly  an  soon  under 
•omo  other  touie  treatment ;  but  I  have  liecn  so  well  satiNfied  with 
this,  since  I  began  it^  that  I  have  felt  no  tcmptuljon  to  try  any  other. 

Tlierc  is  a  rash  which  is  well  known,  and  Tcrr  tormenting, 
ftnd  therefore,  not  without  interest,  although  it  is  uhnost  always 
without  dauger:    I  aicau  urticaria.     It  is  arrauged  by  C-^V-a^- 
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^H  The  ouly  variety  on  wliicb  I  am  diiijKiecd  to  eay  a  word,  i*  ono 
^■vliich  is  attvuiled  witli  muro  or  lce»  febrile  disturbaucc.  1  incaa 
^HvUat  is  called  crj'tliema  nodosnm. 

^V        lliis  ctiriuiLs  itfiV-ttiou  occurs  mucb  more  often  in  yoong  women 

I       tbnn  iu  auy  otiier  persons :  sometimes  in  feeble  boys.    The  eruption 

ia  comnioiily  preceded  for  a  few  days  by  iiidittposition,  and  some 

^—^ slight  degree  of  fcrcr.     Then  red  clei'ated  spoil  come  out,  on  the 

^■fure  part  of  the  legs,  aud  oeeuiouftlly,  but  very  rarely,  on  the  arine. 

"  Tlic  redness  a|>|>car«  iu  oval  juatuhes,  of  wUieb  tbe  luug  diamotcr  ia 

[Mirallel  to  Ihi;  asis  of  the  limb.    They  are  pretty  large  jMiicbes,  an 

inch  aud  half  lung,  aud  an  lucb  broad  pertiaps,  uud  they  ev-ideully 

I       project  aud  form  bum^ia  u^juu  the  anterior  surface    of  the   leg. 

^^  l''rom  ilicir  look,  you  nouldsuppoac  ubscosees  were  about  to  form) 

^B  but  after  lasting  a  few  days,  the  red  colour  fadce,  or  ratbcr  ebaogcs 

^^  to  a  blue,  and  tlic  protuberances  gradually  subside.     Tbis  eruption 

I        sccmE   fiumc'tinies  cuuiiceted    with    disl urbuucc  of  tbc  meiittrual 

funclionB.      Rityer   luut  seen  it  oocur  in  connexion  with  acute 

iheumatiiiui.      So  have  I.     A  ^laticut  of  tiiinc  in  the  Itot^pitnl  was 

attacked  with  acute  theumati»m  of  the  joints  immediately  upon 

!       tite  cessation  of  crylbema  nodosum.     Ia  auotlicr  this  order  woe 

^ueveived. 

^V        Now  I  am  persuaded  that,  after  an  a|>crieiitj  rest,  the  horizontat 

I       ftotture,  and  ijuina,  constitute  the  proper  treatment  of  tlm  alTection. 

I  had  once  a  bouspmaid  in  whom  the  disorder  up|)caK-d,  aud    nas 

uttcuded  with  unusually  high  fever,  and    mucb  iudiaposition.      I 

treated  bcr,  therefore,  autipblogi»tieally ;  i.e,,  1  kept  heron  low 

diet,  and  kuvc  purgatires;  but  the  dL»caAC  went  on.      Frcib  knots 

came  out  au  llie  old  ones  faded.     At  lenj^th,  I  do  not  remember 

wbj,  I  prcscriltod  some  quina  for  ber ;  and  tlie  improrcmont  was 

immediate,  and  very  ittriking.     She  rcliiiMcd,   however,  once  or 

twice,  ujxiD  leaving  off  the  bark;  but  by  |M;r»i8tiug  suli»«ii«uiily  in 

its  tiM  for  some  days  after  ahe  appeared  to  be  well — a  pcroMueut 

cm*  was  effected.     Since  tbat  time — low   nearly  twenty    years 

ago — J  bavc  seen  a  good  mauy  examples  of  erjthcma  uodoMim, 

aud  I  bare  troated  them  all  abke  ;   vie.,  lir^t  with  an  apeneut,  and 

then  with  the  aulphntc  of  quina;  and  they  have  all  rapidly  got 

I       well.     Probably  tlicy  woidd  have  recovered  nearly  aa  Boon  under 

^B«omc  other  touic  treatment ;  but  I  have  bceu  so  well  sstiified  witli 

IPtbis,  since  1  begun  it,  tbat  I  have  felt  uo  tcmptotiou  to  try  auy  uUier. 


¥ 


Tlicrc  is  a  ra«]i  wbtob  is  well  known,  and  very  tonueutiug, 
and  therefore,  not  without  interest,  although  it  is  almost  nlwnyA 
uitbout  danger;    I  mcim  urticufio.      It   is  arranged  by  CuVVkxw 
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Tcriug  titc  infloroed  face  and  bend  vith  flour,  by  moitui  or  « 
ins  box.     The  patient*   ilccliire  tlial  ibe  flour  cooU,  c<otbes, 
comfurU  tlicm.     Tbift  is  n.  more  couveuinnt,  and,  in  aotnc  iw|»cfl^ 
a  mure  eligible,  ai^licatioii   tUan  that  of  bot  flannels.     It  it  lew 
likeljr  to  fid!  of  its  purpcMc  throiigb  tbc  ncgligt-ncr  of  tlic  uune. 

So  murb  for  cn'st|M-laf>,  ns  it  uaunlly  oomcs  nmlcr  tbe  notME 
and  tbc  managvmcnl  of  tbc  pbyisiciiin.  You  arc  a«r«n)  Chat  M 
■ffcctioi)  of  tbe  slin  very  similar  to  that  which  I  Uatc  bectt  dtkCfit- 
ing,  nncl  rnlled  alio  bv  the  samp  name  of  cr^ipi'Ias,  is  very  eommvil 
in  other  parts  of  tbe  body  ;  ou  the  extremities  especially,  and  occa> 
•iooally  on  tbe  trunk :  and  it  vLU  travel  Mimetinm  froin  an  citi«- 
mity  till  it  rtacbni  the  bend.  These  varicliw  of  cutaneoua  iofiaM- 
matioii  ore,  iu  meat  instaiioua,  tbc  indirect  cou»«(|UCiirc-n  of  khom 
local  injury  :  of  punctui-cd  woands  ;  of  tbe  etiuf^  of  insKOCta,  or  Uk 
bite*  of  venomous  reptiles ;  of  mere  «:ratchc«  aomctimc*.  Or  tW 
culaocous  inflammatioa  will  eprtiiil  from  old  sores ;  or  aaprmiMt 
upon  dropsical  limbs.  It  iscorioua  that  thete  compUinta  abo  an 
inucb  more  a|}t  to  occur,  ami  crcii  to  inidti^Iy  by  a  aurt  of  oootajpoo, 
or  11]  rirtuc  of  some  epidemic  BlmoAphcric  ioHuencc,  at  cnrtaia 
tintea  and  places  than  at  otiicra.  Yon  wdl  tiiiil  that  tfaicir  ore 
periods  when  the  surgeons  of  bospitnla  dread  to  perform  any  operv 
tton,  lest  it  should  be  followed  by  this  spreading  infUmmabon 
tbe  skin.  There  are  many  poiata  of  great  interest  coiiooctcd 
these  div^crsilied  forms  of  »hat  in  cnlletl  orysipebu:  tliey  ore 
Haljle  to  lie  attcntled  nitb  gaiignnit;  than  crvsipebw  of  the  iooc 
scalp :  on  the  otiicr  hand,  tbcy  arc  more  liable  also  to  bo  cooipU*" 
catcd  iritb  inflainiiiiition  of  (he  niibctitaiwDu^  arrolar  ttssmi; 
with  suppuration;  nitd  to  rcquiro  indMons  to  relicro  tbe 
tensioii  of  the  inflamed  partd,  and  to  facilitate  tbe  escape  of 
pus,  or  of  sloughy  dead  iiorlions  of  areolar  tinue :  biit  all 
matters  beiong  rather  to  Kurgcry,  aud  bare  beea  discussed,  1 1 
no  doubt,  by  the  Professor  of  surgery. 


>pen. 


Very  cloacly  connected   with  cr}'sipclas,  and  coatuioally 
founded  with  it,  is  trj/themtt.    It  also  co»si»tain  superficial  redness' 
of  some  portion  of  the  skin ;  but  it  i*  not  attended  vrith  tufluuii 
tion  of  tbe  areolar   texture  under  tbe  skin  :  nor   with  vcsicat 
nor,  in  general,  witli  fuvcr;  nor  is  it  peculiar  to  tlie  Isco  and  b 

There  arc  nnmcmus  varictie*  of  erythema  dcscrihed  by  write 
on  ciiUiiieous  diaordtra,  to  nhuiu  t  must  refer  you   for  an  accouutj 
of  tbem.    "Willnu  and  Uatemai) ;  Wiiaon  j  Villia  ;  Uayrr  ;  AJit 
and  Bictt,  as  Wu  practice  and  IcMOOs  arc  reported   by  two  of 
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ic  only  variety  on  which  I  am  diaptjecd  to  say  a  word, »  one 
wliicb  U  atU'DilctI  -nith  more  or  tcM  febrile  diiturbuucc.  1  tncaa 
D>Lat  18  cullod  erythema  nodofitm, 
^_^  'iliis  curious  affectiou  occurs  much  more  often  in  young  women 
^fttlian  in  any  otlier  per^oits  :  sometimes  in  feehle  boys.  The  eruption 
F  is  commonly  preceded  for  a  few  day*  by  iiidUposition,  and  sumc 
^_  elli^ht  decree  of  fever.  Tticn  red  elcintcd  spots  come  out,  on  the 
^H  fore  part  of  the  legs,  and  occaaiooally,  but  very  rttrcly,  on  the  arms. 
^  The  rediicas  appeaw  in  ora]  [alchfs,  of  which  the  long  diameter  is 
jvnrallcl  to  the  tisis  of  tlic  limb.  Ilicy  arc  [iiTlly  large  patches,  nn 
itich  Bud  liair  long,  and  nu  inch  broad  perhaps,  niid  they  cWdeiitly 
project  and  form  bumps  upon  the  snterior  surface  of  the  Ic^. 
i*'rom  their  look,  yon  would  suppose  abaooMen  were  aliout  to  form ; 
but  aAcr  lasting  a  few  days,  the  red  colour  fiules,  or  rather  cliangca 
to  a  blue,  and  the  pn,>tubcraucc»  gradually  subside.  This  eruption 
seems  sometimes  connected  with  disturbance  of  the  mcuttrunl 
functioua.  Bayer  bos  sceu  it  occur  in  conncxioa  with  acute 
iheuninii^m.  Su  have  I.  A  patient  of  mine  in  the  ho^itital  wa» 
attacked  with  acute  rlicumatism  of  the  joints  immediately  upon 
the  ccssatJun  of  erythema  nodosum.  In  another  this  order  was 
xcvcreed. 

Now  I  am  persuaded  that,  after  an  apctncnt,  re»t,  (fte  kwrismtal 
postare,  and  fitina,  constitute  tlic  proper  treatment  of  tUi«  aOcction. 
I  hud  ouee  a  buuHcmaid  in  whom  the  disorder  iip|>ean-d,  and  wns 
attciidud  with  uiiusiially  high  fever,  and  muvh  iiidi*[)Osilion.  I 
treated  her,  ibcreforc,  anlijdilogistically ;  i.e.,  t  kept  heron  low 
diet,  and  gave  purgatives;  but  the  disease  went  on.  Fresh  knots 
came  out  as  the  old  onc»  fadc<l.  At  length,  I  do  not  remember 
why,  I  prcsoriWd  some  quina  for  licr ;  and  the  improvement  vaa 
immediate,  and  very  striking.  She  relapsed,  however,  ouce  or 
twice,  upou  leaving  off  the  bark ;  but  by  [leriiiHliiig  bub^eijiieutly  in 
its  tue  for  some  days  after  she  appeared  to  be  well— «  pcrmaucnt 
cure  waft  effected.  Since  that  time — now  nearly  twenty  years 
ayo — I  have  seen  u  good  many  examples  of  erjtiiema  nodosum, 
and  1  liavc  treated  them  all  alike  ;  \it.,  Hrst  with  an  aperient,  and 
then  nttb  the  sulphate  of  quina ;  and  Uiey  have  all  rapidly  got 
Well.  Probably  they  woidd  baio  recovered  nearly  as  soon  under 
jome  otlier  tonic  treatment ;  bat  I  hare  been  ao  well  satisfied  with 
since  1  bcgou  it,  that  I  Imre  felt  do  temptatioa  to  try  any  other. 

There  is  n  rash  which   is  well   kuowii,   and   very  tormenting, 

tlLerefore,  not  without  intercnt,  ulthouKh  it  is  almost  always 

luitbout  danger:   X  mcaa  urLicaTio.     It  is  arranged  by  C'^!-''^'^ 
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nuuca  or  oppression  of  Btoniacb^  it  will  be  pro[«r  to  ailnii 
an  emetic. 

In  most  iastAiicea  rou  will  soon  perceiTO  evidence  of 
deHlity:  n/eetite  m  n-ell  a»  a  frequent  pnl»c;  tremors;  a  dr; 
browu  tongue  often.  And  tlicse  6yniptom»  incrcaw,  if  yoB 
pcnuRt  in  drawing  blond.  Tim  rarbonate  of  ammonia  does 
good  sometimes  in  such  a  eouditton  :  aud  thin  I  am  venr  mii 
tlic  habit  of  givtiif; ;  with  luiimal  broths  aud  wioc.  The  b»d 
of  crjTHipc-lud  arc  aiil  to  baQle  us  all.  I  nm  uol  aware  thnt  1 
more  of  them  tlian  my  ufighbour*.  Si)eaking  gciierally,  a 
miyority  of  mr  pntiont*  get  well ;  but  I  do  not  bleed  cue  pi 
in  a  hundred,  from  the  arm. 

I  am  bound,  however,  to  set  before  you  the  kind  of  erii 
which  e\i>t>i  in  favonr  of  the  hark ;  or  rather  iif  the  sulplu 
C|uina,  which  in  what  I  mean  when  1  speak  of  the  liork. 

Dr.  Pordyce.  Dr.  Wclla,  Dr.  Hcbcrdca — all  men  of 
sagacity  and  experience — recommend  the  treatment  by  bark. 
Jackson,  an  American  physician,  advocates,  I  see,  the  same 
He  says,  that  after  a  pni^,  and,  if  neoessnry,  an  cmctii 
sntphatc  of  qnina  shnulil  he  given  in  as  large  doaca  as  the  [li 
will  hc»r;  thnt  from  twelve  to  tvctity-fire  gnuus  in  tlie  tn 
fuur  hours  n-ill  generally  ouDia: ;  and  thnt  wc  may  knovr 
ihe  dose  is  BUfRcient  by  a  bnz^ing  which  comes  on  in  tlio 
Dr.  Elliot'jon  al*o — whom  I  here  quote  the  more  wilUugly  I»c 
I  think  be  is  rather  of  an  anlipblo<p«tic  turn  than  otherwi. 
general — ^ys,  tliat  be  lias  never  seen  (]uina  do  harm,  er 
active  touic  erysij>elas ;  and  tliat  in  doubtful  cosea,  wbei 
hastate  whether  to  bleed  aud  put  the  antipblu^tic  plan  iu 
or  to  Btimulato  and  support,  the  quiua  i*  ahvatj»  a  safe  and  r. 
mnliciiie.  Dr.  Robert  Williams,  of  St,  Thomaa's  lluspital,  1 
lietter  still  of  witw,  which  lie  gives  iu  aU  cases  from  tkt 
beginning. 

Taking;  the  disease  as  I  ece  it  in  London,  I  »boidd  as] 
ataag  auea  do  well  with  but  little  cnro  or  interfcrenoe  from 
cine;  that  mauy  also,  but  a  fewer  numlwr  than  the  former, 
fatal  under  wbati^ver  plan  (>f  treatment  may  he  athipted  ;  au 
many  patients  are  to  be  saved,  by  judicioua  maQagement 
>fouId  otherwise  die. 

Tilt!  firat  requisite  for  rcecning  these  perilonn,  yet  rrcort 
macs,  is  that  tbcy  «boidd  be  perpetually  watched  uud  tended. 
iiidieations  of  treatment  may  alter  from  one  hour  to  anothe 
it  is  only  by  great  vigilance  on  the  pirt  of  the  medical  utt«i 
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The  only  variety  on  which  I  am  dinpoecd  to  say  a  word,  in  otio 
i  ivliich  ifi  attended  ^nth  more  or  less  febrile  diaturb&uce.  1  mcau 
I  irhu,t  is  culktl  erythema  nodofam. 

'i'LLs  curious  nflWrliou  occurs  much  more  often  iu  young  women 
than  iu  any  otlipr  persons  :  soiuetimex  in  ieelile  boym.  The  eniptioa 
is  commoniy  i)rcccde(l  for  u  few  (Inys  by  indi^positlou,  and  some 
slight  degree  of  fever.  Tlien  red  ele^'atcd  spots  conic  out,  on  the 
(<a&  p«rt  of  the  legs,  und  occasionally,  bul  very  rarely,  ou  the  arms. 
The  redness  appears  in  oval  jMLtcUea,  of  which  the  long  diameter  is 
poi-ollcl  to  tliu  alia  of  thu  limb.  They  are  pretty  large  putelic-iit,  an 
inch  aud  luilf  long,  and  nn  inch  broad  perhaps,  and  they  evidently 
project  and  form  bumj»  U|>un  the  anterior  surfucc  of  the  leg. 
From  their  look,  you  would  suppose  abscesses  were  about  to  fona  ; 
but  after  la&tang  a  few  days,  the  red  colour  {ade»,  or  rather  changea 
to  a  blue,  and  the  protuberances  gradually  aubudc.  Thiscruptien 
seems  sometimes  connected  with  di&turbaoce  of  the  mcnetninl 
fuuclions.  Rnycr  bos  seen  it  occur  in  conu«xtou  wiUi  aeuto 
rheumatism.  So  have  I.  A  palitul  of  ndue  in  tlic  hc»pital  was 
attacked  with  acute  rlicumalism  of  tbo  joiuts  immediately  upon 
[tlie  ceewitiuu  uf  erythema  uodusum.  In  another  this  order  vas 
reversed. 

Now  I  am  persuaded  that,  after  an  aperient,  rest,  the  hwlsontai 
posture,mu\  yurna, constitute  tlic proper  treattncnlof  tlus  aircctioii. 
I  had  onee  a  tiou!»>maid  in  nlium  the  disorder  appeared,  uud  wns 
utl^itded  with  uimsnally  high  fever,  mid  much  iudi!{H>»iiiuu.  I 
treated  licr,  therefore,  antiphlogi&tically ;  i.  e.,  I  kept  her  ou  low 
diet,  and  gave  purgatives  ;  but  tlie  disease  neut  on.  Fn-sh  knots 
came  out  as  the  old  oiic.->  faded.  At  length,  I  do  not  remeiubcr 
why,  I  prescribed  aomc  quina  for  her ;  and  the  improvcnietit  was 
imuiodiatc,  and  very  striking.  She  rel.ip^td,  houevt-r,  once  or 
twice,  upon  leaving  ulT  the  bark  ;  hut  by  )>cniibtitig  &iil>)><-«|ueuily  in 
its  use  for  some  days  af^cr  she  appeared  to  he  well — a  permanent 
was  clTfetcd.  Since  that  time — now  nearly  tneiity  years 
-I  have  accu  a  good  many  examples  uf  erythema  nodueum, 
tuid  I  have  treated  them  all  alike  ;  via.,  Hmt  with  an  aperient,  aud 
tlieo  with  the  eulphate  of  quina ;  and  they  have  all  rapidly  got 
well.  Pruliahly  they  would  have  reeovei'od  nearly  an  boou  under 
some  other  tunic  treatment ;  but  I  have  been  so  well  satisfied  with 
tliis,  aiuoe  I  began  it,  that  I  have  &lt  uo  temptation  to  try  auy  other. 

There  is  a  raah  which  is  well  known,  and  very  tonneuting, 
Uid  therefore,  not  without  interest,  although  it  is  olmust  always 
irithoitt  danger ;    I  mean  urticaria.     It  ie  arraagod  hy  CulIU:». 
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Tcriug  the  inflaincd  focc  and  head  with  flour,  bj  nuuta  of  m  dnHg- 
ing  box.  The  paticnU  dccUirv  tliat  tbv  flour  cools  MoUtce,  aui 
comforts  them.  TliU  is  a  more  oonvntient,  ood,  in  Home  renjieoti, 
A  nuire  eligible,  application  tluui  thnt  of  Itot  Qannel*.  It  is  te» 
likely  to  fail  of  its  piir^xiM:  through  the  ncghgeoos  of  tb«  none. 

So  much  for  ci'ysi|)claa,  u  it  osunUy  comes  aiuler  tlic  oodo* 
and  tlie  mauagctncat  of  the  phrsiciao.  Vou  arc  awmre  thai  aa 
alTcctiou  of  the  skin  very  siiuilar  to  that  which  1  hnvc  bcca  dncnh- 
ing,  BuJ  tilled  also  by  the  ^me  name  ofemipelnA,  is  vcrj  oomacm 
in  other  parts  of  the  b«Hly ;  on  the  extremities  enpecialiy,  aud  oosh- 
»ionally  on  die  trunk :  niid  it  will  travel  K»netiines  from  an  cat7»- 
mitT  till  it  rraclim  the  head.  These  raricltn  of  cutaneoua  inSaow 
matioii  an.-,  in  most  instances,  the  indirect  coawqucoccs  of  mnc 
local  injury :  of  punctured  wouniU  ;  of  the  utingB  of  inaects,  or  tltt 
hitc»  of  TCiiomotu  reptiles ;  of  mere  seratctu*  Mcnetimea.  Or  tb 
cutaueoiu  inflammntion  will  vpreid  fiwn  old  Kwes ;  or  sapemM 
npon  dropsical  Umlw.  It  ikciirioua  that  theae  coraplaiuta  alto 
mnch  more  apt  to  occur,  and  even  to  roidti|ily  hy  a  ntyrl  of  cm 
or  in  nrtur  of  M>mc  epidemic  atmoNphcric  iotliicncc,  at 
tim<a  and  places  than  at  otltcrs.  Yoa  will  find  that  tlure  an 
jK-riutls  when  tlic  surgeons  of  imspitals  dread  to  perform  aujopoa- 
lion,  lest  it  should  be  followed  by  this  spreadiag  inflammation  <if 
the  fckin.  There  are  many  points  of  great  interest  couuectcd  witk 
the!i«  divcrstfinl  forms  of  what  is  called  f^rysipelaii :  tlioy  are  man 
liable  to  im  aticiided  niih  gangrene  than  erii'Mpelaft  of  the  faoo  aad 
sculp  :  on  the  other  hand,  they  are  more  liable  also  to  be  compli* 
rated  nith  infiiunmatioii  of  the  snlxrutancous  areolar  tissue,  aail 
with  suppuration ;  and  to  require  iuciaions  to  relieve  Uio  gnat 
teoaion  of  the  inflamed  ports,  and  to  facilitntc  th«  e«c«{M  of  the 
pus,  or  of  sloughy  dead  portions  of  areolar  tissue  :  bttt  all  these 
matters  belong  ratlier  to  aurgcrr,  and  have  beeo  discuaaed,  I 
DO  doubt,  by  the  Professor  of  tmrgetj. 
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Very  cloAcIy  connected  with  crysipelaa,  and  continually 
founded  with  It,  is  cryihenia.    It  also  eousislH  bi  ttupcrScial  rednan 
of  some  portion  of  the  skin ;  but  it  lb  nut  altcndrd  with  iuflam 
tiou  of  the  areolar   tcxturo  under  the  &kiu  :  nor   nith  veaicatiaD 
nor,  in  general,  with  fever*  nor  ht  it  peculiar  to  the  Ihoo  and 

There  arc  numerous  varieties  of  erythema  described  by 
on  cutaneous  diitorJei-s,  to  whom  I  must  refer  yon  li>r  an  accooni 
of  them.  WiDun  and  llatcmao  ;  WiImd  ;  Willis  i  lUyrr  ;  Alibarl 
and  Uictt>  as  his  practice  wkI  leaaona  are  reported  by  two  of 
pupils. 
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The  only  variety  on  wliich  1  am  dioposcd  to  Bay  a  woril,  is  oiio 
viiich  is  attended  with  more  or  less  felnilc  disturbauc<:.  1  mean 
■wLat  i»  called  erythema  nodesum. 

lliis  curiuus  aHiictiou  occurs  much  more  often  in  yuuiig  women 
tlian  in  any  otiier  persons  :  sometimes  in  feeble  boys.  The  eruption. 
is  commonly  preceded  for  &  feu-  days  by  iudtspoution,  and  some 
filiglit  degree  of  fcrer.  Tlieu  red  clevAted  spots  come  out,  on  the 
fore  part  of  tlic  legs,  and  ooeasioually,  but  very  rarely,  on  tbeanns. 
Ilic  redness  appears  in  oval  patches,  of  which  the  long  diameter  is 
parallL-l  to  tliu  usis  of  the  limb.  Tlicy  are  pretty  large  putebes,  an 
iuch  and  lialf  lung,  and  au  iuch  broad  pcrbn]i»,  and  they  c\'i<leutly 
project  and  form  bumps  ufxin  the  anterior  eurfaee  of  ttie  leg. 
From  their  look,  you  would  »uppoac  abscesses  were  about  to  form; 
hut  after  lasting  a  few  days,  the  red  colour  fades,  or  rather  changes 
to  a  blue,  and  the  protulierauccs  gradually  &ubaidc.  This  eruption 
seems  sometimes  connected  with  disturbance  of  the  menstrual 
functions.  Rnycr  has  seen  it  oocur  in  coiiuoxiou  with  acuta 
rheumatism.  Su  have  I.  A  patient  of  miue  in  the  ho!>pital  va» 
^^  attacked  with  acute  riieumatUm  of  the  joint*  immediairly  upon 
^B'tiie  ceaiatioa  of  ei-ytbcnia  nodosum.  In  another  this  order  waa 
^■nTcrBcd. 

^P        Now  I  am  persuaded  that,  after  an  aperient,  rest,  the  horizontal 

^H  potture,  and  tfuina,  constitute  the  proper  treatment  of  Ibii  affection. 

^^  I  had  oiuv-  a  bousemaid  Jn  nhom  tbu  disorder  appcarvd,  and    was 

^^  atletided  witli  unusually  high  fever,  and   much  iuili»|iu^itiou.     I 

^p  treated  her,  therefore,  aotiphlugisticulty ;  i.e.,  I  kept  her  on  loir 

^^  diet,  and  ^ave  purgatives;  but  tlic  disease  ncut  cmi.     Fn-sfa  knots 

eaine  Out  as  the  old  ones  foiknl.     At  k-n^'th,  I  do  not  rcmcrolKr 

why,  I  prescribed  eomo  quiiia  for  licr ;  and  the  improvement  was 

immediate,  and  very  atriking.     She  relapsed,   however,  ou(v  or 

twice,  upon  leaving  oflT  tlie  Itark  ;  hut  by  {terststing  suhseipienlly  in 

its  use  for  some  days  aAcr  she  appeai-ud  to  be  well— a  pcrtnaucut 

cure  was  effected.     Since   that  time — now    nearly  tnciity    years 

^^  ago — 1  have  ^ecn  a  {^od  many  ciuinptes  uf  erythema  nudosutn, 

^H  ftud  I  have  treated  tbeni  all  alike  ;   vit..  Unit  witU  an  aperient,  aud 

^H  thcQ  with  Ihc  sulphate  of  quiiio ;  and  ibcy  have  all  rapidly  got 

^V  well.      Pn>bably  they  would  have  recovered  nearly  as  souu  under 

some  other  tonic  treatment ;  hut  I  have  been  so  welt  oatisfied  with 

thtSj  uuce  1  began  it,  that  I  have  felt  no  tcmptatiou  to  try  auy  other. 

There  in  a  raab  which  is  well  known,  and  very  tormeutin":, 
and  tlierefure,  not  without  intcn»t,  although  it  m  almust  alnays 
uithout  duigcr:   I  mcoo  lu-licaria.     It  is  arranged  by  Cullcu. 
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nmong  tlic  <r\*iithcmRta  ;  but  it  floes  not  properly  lielonx  to  tl« 
f;rou[i  to  which  I  would  restrict  th«l  uaice,  for  it  is  not  oob- 
tai^ous,  unci  it  may  Imppen  to  the  same  peraon  a  huudml  ttUKi 
QTcr.  The  emplioii  coit»ist8  of  vrbat,  ironi  analogy,  arc  caOed 
vbealit :  i.  <•.,  of  little  soUd  emiiiPitces,  of  trrc^lar  outline,  bit 
generally  rouiidiBh  «>  obloug-,  and  eitlier  while  or  rtxl,  or  («Uc& 
18  most  cominoiO  both  red  aiid  xliitc;  the  whitcticss  occatTiag 
stCfttlUy  the  ceutml  aud  moat  projecting  part  of  the  spot,  cr 
becoming  m»nifcst  there  when  the  integuments  arc  put  apoa  the 
stretch.  The  rash  is  accompanied  with  intense  boat,  a  IniratuK 
andtiitgling  in  the  affected  spots,  and  great  itching  and  imtJtine. 
la  truth,  both  the  appearances  upon  the  skin,  and  the  artuntinnj 
that  attend  ihcm,  are  verj  much  like  the  appearances  and  Icclo^ 
producc<l  by  the  stinging  of  nettles.  Ilcncc  ita  tririal  aamt, 
netlle-roi/t .-  which  is,  indeed,  the  same,  in  mcaninif,  with  the 
Bcitnitilic  appellation,  urtiea  lieiiig  the  Latin  for  a  ucttlc.  Similar 
appearances  follow  almost  immediately  upon  a  smnrt  blow  with  a 
cane,  or  with  the  lash  of  a  whip,  ou  the  skin.  Betl  stripes  or  i 
arise,  and  within  the  reddened  surface  one  gr  toore  dcn-atcd 
of  a  white  colour  are  visible. 

Tlicrc  ore  two  rarietics  of  urticaria :  one  in  wbicli  the  con- 
plaint  runs  a  short  coarse,  and  sonii  subsides,  and  nukj*  be  cuo- 
E>iderod  acute:  anotlier  iu  nhieli  it  is  ehruiiic,  and  cithrrpenuteai 
or  intcrmitteut.  The  acute  form  is  attended  uitb  reTeri<>hDeas, 
which  Komctimcs  Ix^ns  two  or  tlirce  days,  but  commonly  ocri 
more  than  u  few  hours,  l)cforc  the  eruption  appcnn ;  or  the 
fever  and  the  rash  may  commence  togetlun*.  In  most  cases,  per- 
haps in  all,  the  disorder  is  intimately  linked  with  some  dcran-v- 
ment,  maiiifrst  or  latent,  of  the  stomach,  and  it  may  often  he 
traced  to  the  imj»crfect  digestion  of  particular  articlp*  of  food. 
is  very  curious  that  the  contact  of  certain  sulMtauces  with  tl 
mucous  membrane  of  the  nlimcnlarT  canal  labonld  affect  the 
teriial  tegument  precisely  in  the  5amc  maimer  as  the  rlrus  of  i 
nettle,  and  some  otJicr  irritants,  when  theac  arc  applied  to  the  sli 
itself.  The  stomach  may  be  healthy,  yet  ineapablo  of  digtstii 
some  particular  substance,  which  then  acts  like  a  poison  ;  or 
may  l>c  hnbittinlty  weak,  and  imequnl  to  the  digoatioii  uf 
which  the  noniid  stomach  diiipovcs  of  with  ease.  The  oBeodii 
articlea  of  food  do  not  produce  the  cutanrons  atfcction  in 
persons,  nor  even  naicasariiy  in  the  same  person  at  all  Linti 
But  there  arc  some  edible  substances  which  arc  much  more 
than  others  to  be  followed  by  ncttlc-ra*h.  Certain  ♦« 
juattera  arc  verj-  apt  to  cicite  the  disorder  in  some  jienotui 
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tucal ;  almonds,  especially  the  bitter  aliuouds ;  any  bitter  kcnicU ; 
particular  Bpecics  of  strawberries;  raw  cucumbers;  tuu6broom«. 
Some  of  tbc  vegetable  substances  used  in  medicine  are  knouu  tu 
buve,  freqUL'iitl}',  tbc  sumu  elfect ;  capivi,  for  example  ;  tbe  cu)H.'bd 
vakriau.      Urticaria    has  beeu  brougbt  on  by  driukiux 

irter,  or,  most  probnbty,  by  some  of  tlic  driig»  witb  wbicb  our 
porter  is  sopbisticatcd.  These  effects  arc  not  eoufmed  to  vegetable 
bub»tancC8.  Sbell-liiih  t«  a  couiinoii  source  of  ncttle-niah.  I 
bavo  kiionn  it  to  be  occasioned  by  prawns ;  crabs  9umctiiuc!>  have 
the  same  unpleasant  cuuHequencc;  and  muscles  still  more  ofton. 

II  boiu-  or  two  after  uime  one  of  these  iiultslaiiees  has  l)ceu 
•walloned,  and  perhaps  much  sooner,  uauseau)  felt,  and  oppression 
About  tlic  epigaatritim  ;  tlie  pnlicut  beeuuica  giddy,  h'la  fiice  and 
head  souiotinies  snell,  his  skiu  begins  hero  luid  there  to  bum 
and  tingle,  and  presently  the  eruption,  as  I  have  already  de- 
ecrilxvi  it,  brcako  forth.  It  id  attcudcd  with  iatolerublc  itcbiuj; 
and  pricking  sentiations,  cspceially  at  night,  wbeti  the  jraticut  i» 
warm  in  bed ;  or  wtien  the  affected  surface  is  exposed  to  the  air. 
Vomiting  and  diarrliOBa  often  supervene,  and  pravc  the  natural 
cure  of  the  attack. 

We  read  that  this  diBorder  bo*  aometiracs  proved  fatal;  but 
this  tDusl  be  mider  rery  unusual  circumslauccs  of  weakue»s  iu  the 
patient,  or  of  ^ome  peculiar  rirulence  in  the  exciting  cnu-ie. 

The  chronic  form  uf  the  complaint  is  apt  tu  be  very  oluliiiate 
and  tca-sing.  It  come«  and  goes,  and  comes  again.  The  evening 
is  one  of  its  favourite  periods.  In  those  who  are  subject  to  il,  the 
itching  and  the  wheals  are  readily  brought  on  by  scratching  or 
rubbing  tltc  surface.  This  is  the  urticaria  epani^  of  Willuu.  Dr. 
lleberdcn  bad  known  persona  afllictcd  in  this  way  for  ten  years 
toj^ther.  I  liavc  observed  nettle-rash  to  occur  in  connexion  with 
Kudtlou  and  violent  {laroxysms  of  dyspiitsa,  resembling  aatbma  fits ; 
Bo  that  T  oould  not  help  sus[>ecting  that  the  mucous  uiembrane  nf 
tbo  respiratory  paasitgea  was  irritated  after  the  some  liukiou  with 
tbc  exUmal  skin. 

Kvcu  the  chronic  variety  of  urticaria  is,  In  some  inAtancoa  at 
least,  produced  by  certain  ingcsfa;  and  the  peccant  substance  may 
often  be  dctcetol,  and  tlie  tiresome  malady  l>e  cured,  by  fuUowing 
tlu*  simple  and  judicious  plau  recoiimicndi.-d  by  Willan  ;  luimeiy, 
that  nf  instructing  the  patient  to  abstain,  fur  a  while,  from  all  bis 
ustoniary  articles  of  diet,  one  by  one,  in  their  turns.    Tbia  cxpcri- 

cnt  docs  not,  indeed,  always  answer.  Tbc  urLicunii  will  soine- 
m  abide,  notwithstanding  :  m  tliat  although  it  probably  de|>cmU 
alt  cases  ui>oq  some  diujrdcrcd  couditiou  of  the  stomach  or 
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bowels,  we  cannot  nay  tliat  kucIi  dUonler  ut  alwaya  the 
of  sometliing  that  luu  ^Kcn  svallowed. 

'riie  treatment  to  be  adDptod  in  the  acute  or  febrile 
rash,  wben  it  dpiH-iiiIs  upon  Kimctliiiig  recently  received  into 
stomach,  i&  tlint  wlueli  common  Heiiae  would  suggest,  muI  whki 
nsture  often  plainW  indicates.  Wc  sct-k  to  rx]>rl  the  fj^i^ng 
ntalerial  by  an  emetic-,  oud  by  purgatives:  oiid  this  bciiif^doo^ 
care  is  oomplotcd.  Id  tlie  more  cbroaic  atid  recurring' 
we  eudearour,  in  the  firat  place,  by  making  tbc  cxj>erimeiit 
nieudctl  by  Dr,  Williui,  to  detect,  that  we  may  theiicefortb  int 
any  article  of  diet  which  may  hare  caused  the  ilitiorricr.  If  wt 
in  this  attempt,  our  object  must  be  to  eorreet  that  fnuUv  state 
the  dige^lire  organs,  or  to  neutralize  that  inbrctl  poison, 
ivhich  the  cutaneous  olTectiou  depCQils.  Laxatives  and  infarHi 
are  found  to  be  tbc  most  auceeaaful  means  of  attAining  these  mdt. 
They  may  be  girca  together,  or  aeparatcly.  A  few  grsiaf  it 
rhubarb  tnkcn  daily  jnat  before  breakfast,  and  jnst  before  diau-r, 
have  ciircil  a  elimnic  case  of  long  standing.  Or  rhubarb  and 
magucsia  mny  be  taken  together ;  tlie  carbonate  and  ctdphatc  of 
magitcsia;  castor  oil.  The  flnoke-root  has  obtunvd  aooie  repute 
as  a  remedy  for  urticaria.  Yuu  may  prcKcrihe,  ihcreforr,  if  yea 
please,  a  scruple  each  of  the  carbonates  of  magnesia  and  of  sodsi 
in  the  infuaion  of  scrpcntario. 

External  applicationa  seera  to  be  of  but  little  avail  in 
disease ;  and  those  which  do  appear  to  be  of  Rrrricc,  net  am 
tainly,  and  produce  different  effects  iti  diRcreut  persons.  The 
warm  hatb  somctimm  gives  cane  in  the  severer  caam.  In  tl«) 
more  chronic  form  of  the  diwrder,  epirituous  washes,  vinegar,  Mn* 
bathing,  arc  tliiiif^s  to  be  tried.  Aud  caccs  arc  related  in  whicb, 
wlicu  every  other  expetlienl  hns  failed  to  give  permanent  rdicf. 
removal  to  a  wanner  climate  has  been  sucoenfiil-  Diuting  the 
itching  surface  with  flour  has,  in  my  eipcriencc,  afforded  modi 
temporary  comfbrt.  Slill  more  useful  perhaps  is  a  lotion  (fifst 
Tecommcnded  by  WilkiiiKm,  in  a  little  work  on  skin  dimaacii) 
composed  of  a  drachm  of  the  carbonate  of  ammonia,  a  drachm  at 
the  acetate  of  lead,  aud  eight  ounces  of  rose  water.  Its 
may  be  incrcnscd  l)y  tbc  addition  of  oalf  nn  ounce  of  landwavn. 

I  ftlioidd  add,  that  Dr.  Elliotaon  has  found  Utrdiag  very 
cious  in  relieving  patients  affected  with  acute  or  febrile  artii 
And  you  may  have  recourse  to  the  lancet  if  the  patient  be 
find  pictlinric,  and  his  piiW  warrant  it ;  and  if  lie  1x>  m)  imp: 
of  the  irritaliou  as  nut  to  be  willing  to  wait  the   cB\xi  of 
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treatment,  which  vould  probablj'  be  quite  lu  eCTectaal,  though  not 
quite  so  re|Md. 

Prurigo — itching — is  a  cntaneous  afectioa  bearing  soma 
tnalof^V'  to  urticaria,  at  least  in  the  sensations  which  accompany  it. 
And  a  most  terrible  antl  melancholy  afl'cction  it  often  proves  to 
be.  Sometimes  the  porta  of  the  sVin  which  arc  the  scat  of  tho 
itching  do  nut  prc^nt  nnj  j>crccptible  deviation  from  the  conditioa 
of  health  ;  hut  in  the  majority  of  iu«1ance«,  you  will  find,  upon 
close  inspection,  tliat  tbey  are  coi'ered  witli  papulae,  vhich  are 
nearly  of  the  same  colour  with  the  skin  itself.  Wiltnn  therefore 
places  pmrigo  in  the  oi-dcr  of  Papulae.  Mc  describes  several 
rarictics  of  this  trouhleaome  complaint :  prurigo  mUit ;  pttirigo 
formiettnt;  prurigo  aemiia.  The  torment  eupcrienecd  by  patients 
sufTcriiig  under  the  severer  forias  of  the  mnlndy  is  scnrcely 
de«cribah1e ;  they  scratch  sud  tear  thenuetves  incessantly  till  the 
blood  (loirs,  tlicir  sleep  is  broltcn,  and  their  lives  arc  rendered 
perfectly  miserable.  Sonictimca  tliis  itching  is  diffused  irregularly 
hero  and  there  over  the  eurfaoc;  somctimea  it  affects  tbo 
.extremities  oolr  ;  and  frequently  it  has  \  still  more  limited  habitat, 
locciirring  round  the  anus,  when  it  is  called  prurigo  ;«?</Jm ;  or  ou 
:ic  scrotum,  prurigo  tcroti ;  or,  vorat  form  of  all,  the  prurigo 
dentii  inuliebn». 

All  these  forms  of  prurigo  are  apt  to  be  aggravated  by  hent, 
d  by  exposure  to  the  air;  they  are,  therefore,  especially  dia* 
ns  nhet)  the  patient  undresses  and  goes  to  bed.  The 
Wng  tears  away  the  summits  of  the  papolte,  and  some 
I'atery  fluid  mixed  vith  blood  08ca[)C8,  and  concretes  into  amoll 
thill,  black  K^hs.  In  the  pruri^  formicans,  the  itching  is  com* 
biticd  with  other  paiiifid  nod  disagreeable  seosatiouSj  which 
ificrcnt  paticota  describe  in  different  terms:  tlie  feeling  is  tike 
the  cnx-ping  of  ant«,  or  tbc  ntinging  of  insect*,  or  na  if  hot 
]iecile»  were  thni«t  into  the  ekiu.  The  prurigo  senilis,  occurring, 
fis  that  namo  implies,  in  old  persons,  ts  usually  very  obstinate^ 
and  often  efToctaally  destroys  all  comfort  for  the  rest  of  the 
jiatieiit's  life. 

Tn  nich  cases  as  I  have  now  been  mentioning,  great  care 
sliould  be  taken  thoroughly  to  cleanse  tho  surfjicc  of  the  body : 
nnd  the  diet  shoxdd  be  rigidly  plain.  All  binds  of  rich  eaucca, 
,0t  condiment^,  pickles,  and  i&'hgcstiblc  substances,  should  he  per- 
ptorily  forbidden.  Various  local  applications  have  (wen  praised  ; 
ut  tliey  are,  iu  most  cases,  UKil  iu  vain :   vini^ar,  lime  water. 
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decoction  oC  dulcamara,  lottooa  compoeed  of  prassic  acid  in 
cmulftioQ  of  bittci  almonds,  a  dilute  solutiou  ofcroasafce,  deooctiuin' 
of  sUvwftcrP,  and   of  digilalis,  ointmenta  contaioiog   mt-reofj,  tw 
ointment,  luid  a  liuuilnMl   otlxnv.      In  one  iostoncc    laU-lr, 
the   injieniiity   of  aootlier   praclitiuDcr  had    been    fmtllc^r 
haustcti,  I  was  fortunate  cnougb  tu  effect  pcrfrrt   rcHrf  bv 
ing  tlic  ilcliitig  surface  viilli  an  uititmt'ut  containing  a  aniall  qt 
tit;  of  licunitiue.     Mr.   Gabb   baa  found  a  weak   dilutioa  of  i 
iAqtuT  Swite  Ckhrinalit  very  aeniccablc.     Of  iutcnial  itnie 
aanaparilla,  alkalies,  arBftiic,  the  iodide  of  potoft^iuui,   dulc 
are  the  moGt'hoperul.     AVIicn  these  iDCaos  iail,  opium  ia  our  bevt^ 
and  indeed  our  only  resource.'*' 

Tlic  lueul  forms  of  prurigo  arc  frtqucntly  connected  witli  loo^ 
diacaac,  and  aro  uiuat  hkely  to   be   relieved  by  measures 
against    thfi    priaiur>-    disorder.     Prurigo     podicia    is    aomctii; 
depctidcQt  on  the  presence  of  a&carides  in  ihe  rectum.     The 
troubleaome  atTwrtiim  is  not  an  uneoDimon  svmptotn   of  iat«raal 
piles ;  and  it  sometimes  aecumpaiites  stono  in  tlic  bladder. 

The  pnirigt)  pudendi  mulicbris — it^jUing  of  the  gouitals  ia 
females — is  sometimes  so  cotuldnl  and  torracntiug,  sad  tbo 
iai])ulsc  to  scratch  the  itchiug  port  so  \irgcut,  as  to  drire  the 
anhapp)'  palicat  from  society,  it  even  gives  n»c,  in  soioe  acvera 
cases,  1u  nympbomanis.  It  mnr  proceed  Jrom  leucorrhum :  it  li 
Oeiiueiitly  a  ugu  of  uterine  diiieasc.  It  m<iit  cummonir  affects 
vroDieu  iu  ivhoiu  the  meiistruul  discbargc  has  ceased  to  appear.  1 
have  never  bad  an  upportuoiir  of  trying  the  nconitinc  in  sack 
cases.  One  local  application  vrhich  has  been  found  very  acrntv>- 
able  is  tlie  yellow  vttah,  which,  as  you  probuijiy  kuow,  is  a  adu- 
lion  of  corrosirc  sublimate  in  Hme  water,  in  the  proportion  of  a 
drachm  to  a  pint.  A  saturated  solution  of  borax,  first  reaxa- 
mcoded,  I  believe,  hj  an  American  ptiysician,  0r.  Dowec^  bM 
also  much  tcatimouy  in  favour  of  its  efficacy. 


rith  kn^ 

iliiiiliM 
imctjiD^H 
lieaai^ 
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*  Since  tbe  repablication  oT  tb««A  UetarM  in  Am*ric9L,  I  h«t*  Wen  &. 
\x  Dr.  [{uu-lini;;,  of  Adjurrille,  in  Komttwkvt  vrith  aa  aeeonm  t-r  a  pLan  ar_„- 
Bieiit  wltii-li  ht>  h^n  r<Hitid  emuwDtlj  amewMW  a^u«t  thu  luoiit  ili»tr(~«ini;  t — \-*j_ 
(ind  wliirh  »Di;lil,  Ihorv&rv,  to  ba  voA*  oentKullv  known.    1  «xtnct  tl(«t  |utioq 
of  llr.  |{««liiif('*  oliligins  \tUer  whieli  rcUli>«  to  thit  *utj<vt: — 

"  I  lur«,  ib  the  Wt  fifWn  y<*rs,  }»'c«frilt«<J  IVir  it  ^ivat  number  of  niMi  «( 
pntriflo  teuilU,  and  J  eu  uy,  with  a  moat  ngid  adhorenw  to  truth,  Uiai  |  hav* 
bvt  fuilMi  in  ■  tiin};le  tn*t«Doe  to  cffpot  *  |vriii9iiiciit  i-ufv. 

"  I  dlirert  thftt  thir  aff«lUi  jkuI*  bi*  <|M>ng<.-<i  for  a  miante  or  no  wiif. 
rinognr,  and  tb«fi  b«  allowed  tunc  to  dry.     A(\«rthik  thrr  utf  tu  In  *>. 
with  (h*  dliino  ointointt  [ttn^HfitliM  !.  ■  '  . 
ore  to  t-f  iivmlo  IvtcO  a  ^y.    1m  i-ur^  i*  ' 

known  tli«  eoi»liliit)i>nnl  cflvrt"  ollhr  n>i-><  »i  <   ni  ii'  >■<-<  •.'ui^njil  in  1119 
save  ill  A  niiiglc  instAUco,  tiOiX  tbcn  but  Tcry  slighUy." 
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You  will  8omt^ttm«a  be  coiisult«d — at  Icaat  I  li&vc  iKen^  od 

more  than  unc  occasioo — about  itching  of  the  pubes  and  scrotum, 

{iroduccd  by  llie  presence  of  the  pctliculi  that  are  vulgarly  called 

crab-lice.     Tlic  patients  are  «ometime«  ([^uite  uuairaro  of  the  catiso 

|0f  the  itching.     You  may  relieve  them  by  the  wash  1  have  juat 

FmeRtioncd;  or,  by  a  more  elegant    lotion,   made    by   dissolving 

'corroftivc  sublimate  iu  a  little  <]>irit,  and  adding  rose  wider.     A 

ftiiiglc  vra»luDg  with  such  a  lotion  will  destroy  the  whole  colouy  : 

and  the  vermin  become  much  more  visible  after  this  vtolcut  death, 

turnbig  black,  and  rclaiing  their  hold  upon  the  skiu. 

Prurigo  iM  a  cotivcaicnt  g<,itcric  name  for  these  cutaneous  affec- 
[tione,  of  which  tbc  promiDcnt  feature  i»  the  tcusing  simaation  that 
ipouica  them.  But,  besides  all  these,  tht-rc  ia  a  specific 
lefj  which,  from  the  intensity  of  that  sensation,  is 
emphatically  termed  the  itch,  and  which  desi^rveH  a  short  notice ; 
for  it  is  csccediugly  coaimon,  au<)  exceedingly  dixtresxing,  mid 
(what  is  more  iateresting  still)  it  ia  easy  of  cure.  It  isouc  of  the 
Tcry  few  complaiiitd  for  which  wc  possesa  a  ai>ccilic  or  itiialliblo 
I  remedy. 

Scabies,  or  the  itch,  is,  as  c%'erybody  knows,  coatagious ;  but  it 

itagious  only  in  that  particidar  sense  which  im|ilicH  contact. 

Tt  is  not  jiroiiuciblc  by  any  clUuvia  wliti_-h  (he  atmosphere  can  con- 

TBy :  it  rv(]uiiTs,  for  its  jiropagaliou,  that  the  healthy  pervun  ahould 

ftoucb  the  discaaed  pcnujii,  or  some   substance  which    has  been  in 

contact  with  his   utiheulthy  skiu.     Certain    parts  of  the  skiu  are 

more  liable  to  it  than  others.     It  is  nioAt  common  at  the  roots  of 

Ithe  tiugcn  and  thumbs,  between  them,  as  it  were;  on  the  wriet«[ 

L'lween  the  toes  ;  iu  the  llexui'cs  of  the  joints.     It  may  spread  to 

lAlinoHt  et'cry  part  of  the  trunk  or  of  llie  extremities;  but  all  ob< 

servers  agree  in  stating  that  it  is  schlom  or  never  seen  upou  the 

'£lcc  and  head ;  a  curious  but  unaccountable  exemption. 

TLc  enii)tion  is  at  lir»>t  papular  and  thcu  vesicular,  presenting 
[A  Dumber  of  pointed  watery  heads.  When  the  iuflnmrnation  ii^ 
aggravated  by  intemperate  habits,  or  by  the  scratching  from  which 
the  patient  is  unable  to  refrain,  tlic  veiticles  arc  liable  to  be  coa- 
Tcrtcd  iulQ  pustules :  and  this  has  needlessly  been  made  a  separate 
tprcic*  uf  itch,  scabies  pumtaila,  pticky  itch :  you  sec  lai^e  pus- 
tules, lilies)  with  a  yellow  viacid  malto',  staudiug  on  an  lutlamcU 
bftw.  If  you  arc  not  aware  of  these  varieties  and  changes,  you 
may  make  unlucky  errors  of  diBgnosis-.  affront  your  patient  by 
itcninghim  he  has  the  itcli  when  he  ha&  it  not;  or  suflVr  him 
[nnconsciotuly  to  belruy  and  sliame  himself  by  communicacing  it 
Vou  II.  3  O 
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to  others,  wlim  tic  has.     Ypti  wAl  caail/  anden>tand  bow  it  !i 
come  to  be  conuilcrcd  a  disgrace  to  hare   tlio    itcb :  fur 
fofttcrcJ  and    propagntcH    in    mo»t  nnfitsliionnble    places, 
poverty,  vnlgarity,  wid  filth.     Yet  tlie  most  dclioitc  uid  Ligl 
lady  nuiy  cvutract  the  distemjwr ;  and  when  onoe  it  is  ccnit7aet(4) 
it  will  go  on  iudefiiiitely,  thrmigh  life,  imlcw*   proper  tncsni  a« 
acluittcd  for  its  cure.      It  ncfcr  gt't»  ncll  if  left  to  itaclf. 

Tbc  mostcuritfiu  [mint  in  this  di*creditiiMc  malady,  iftitsooa* 
iicxiDn    nilb    a    peculiar   insect,   called    accordiu^ly     the    arvM 
acabiei.     The  cxif^tcncc  of  tlti«  ectoxoon  bad  lon^    been  affinned 
ntid  dpnicd  ;  but  the  vexed  question  has  at  length  been  wt  at  rert 
by  the  public  demoiistrattou  of  the  acanu),  by  a  Tif.  Renncci,  to  a 
number  of  mcdicul  pnictitiunrra  in  Paris.     It  has  ftinccbcenoftrii 
detected   and   exhibited  here.     Dr.  Nevinson  assured  mc  tliat  he 
furnished   Shaw  the  natumlifit.  Dr.  Wollaston,  aud  olhcn,  vii 
liriDK  itch-mites  for  examination,  more  thaa  forty  yttsun  ago. 
IB  dcscrihcd,  and  its  form  is  dcptctei],  in  a  letter  written   by  Dr. 
Buuomo,  and  commuuieated  to  the  Royal  Society, by  Dr.  MFad,iiitlif 
year  1703.    Ouc  reason,  probably,  ■why  it  liaa  often  been  searched  (br 
in  vain  \»,  that  the  aean  arc  not  equally  numerous  vitb  the  vcaiclce ; 
tlicre  is  not  an  insect  fur  every  venicle.     Anotlicr   rcnsou  is,  tbtf 
the  hunters  have  not  known  exactly  where  to  look  for  the  iMcct 
It  is  uot  in  the  puntulca  or  vesicles,  but  near  tbcm ;  at  the  ou 
trctnity  of  a  short,  snial),  BUpcrficial  tunnel  or  furrow  which  ivH 
from   ihem.     A  third   reason   why  the  insect  had  so  long  and  lo 
ol^teu  e»ca[>od  detection,  i!>  to  be  found  in   its  minuteness.     It  t« 
barely  vibihie  by  tbc  naked  eye ;  but  under  tlio  microecope  it  i« 
sccu  to  be  a  rooet  formidable  monster,  in  outlino  like  a  tortobCi 
and  having  eight  legs.    I  show  you  here  its  portrait ;  not  in  littlr, 
but  enonQnu!i;ly  magnified.     1  hope  to  procure  for  ynu  the  |tri- 
rilcge  of  seeing   the  creature  itAelf.     The  first  that  1  can  catch 
I  ivill  iisk  Professor  Rymcr  Jonea  to  sliow  yoa  by  roeaua  of  kit 
microtfeopc. 

There  is  good  rca&on  for  bclicTing  that  thia  parasitic  animal  ii 
not  merely  a  casual  companion,  but  the  veritable  cause,  of 
Variou«  attempts  ha%'e  bi>ca  made,  aud  made  in  rain,  to  prod 
the  diiwiise  by  inocnlntion  of  the  fluid  from  the  veneles.     Oo  llw 
other  liand,  transportation  of  the  acanis  has  always  cxdted  tJie 
eiuptinn. 

These  facts  explain  bow  it   is  that  the  itch,  though  readil; 
communicable  by  direct  contact,  or  by  fomite*,  is  not  cotniDUtii-' 
cnlile  through  the  medium  of  the  air  ;  tlmt  fomites  long  rotatn  the 
Contagious  property ;  and  that  the  disease  is  curable  by  whatcr 


^a 


'4 


A 


lECT.  ucxxix.]  SCABIES.  931 

destroys  the  acari.  I  beliere  that  the  complaint  called  the  mange, 
in  dogs,  camels,  and  sheep,  has  the  same,  or  a  similar  origin : 
and  I  think  it  extremely  probable  that  certain  other  varieties  of 
pmrigo  or  pruritus,  in  the  human  subject,  may  depend  upon  a  like 
cause. 

Now  sulphur  is  as  sure  to  cure  the  itch,  as  quina  is  to  stop  an 
ague.  I  presume  that  it  kills  the  acams ;  but  whatever  may  be 
its  modus  operandi,  I  have  never  known  it  fail  to  remove  true 
scabies.  It  is  applied  externally ;  and  the  only  objections  to  its 
use  are  its  disagreeable  smeU,  tmd  Uie  dirtiness  that  belongs  to 
tuntments:  but  these  inconveniences  are  Jar  outweighed  by  its 
certain  efficacy.  Although  many  substitutes  for  this  substance 
have  been  recommended,  I  pretermit  them  all,  and  advise  you  to- 
employ  the  sulphur  ointment,  of  which  you  may  di^uise  the  smell- 
by  the  addition  of  a  little  bei^mot,  and  the  colour  by  intermixing 
a  small  quantity  of  vermiUion. 

The  ointment  should  be  carefully  rubbed  all  over  the  skin, 
at  bed-time,  and  most  especially  on  parts  visibly  affected  with 
the  eruption.  The  patient  should  deep  enveloped  in  a  flannel 
dress.  The  rubbing  should  be  repeated  night  and  morning,  and 
in  two  or  three  days  the  complaint  will  be  subdued.  TheOj 
thorough  ablution  with  soap  and  warm  water,  and  the  destructioa 
of  the  contaminated  clothes  by  fire,  will  complete  the  purifying 
process. 
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lltrpes :  Eczema  :  Pompliolir  ;  Lepra 
Carbuncit ;   Pttryura  ;  Scurvy. 


Pioriatit 
ConciuMm  t^  the 


Impetigo; 


Comne, 


Ir  you  look  nt  tlic  liat  of  gtnrra  nnd  rped^s  appended  to 
various  works  nliich  treat  exduMvely  of  cutaneous  disesseR, 
wiU  6Dil  iKat  tliey  are  exceedingly  numerous.  But  these  dlaordc 
differ  widely  in  their  relatire  imporiaurc :  aud  the  prtncipla 
irbicli  their  remedial  managciucnt  procectls  arv  uut  ao  grmU] 
divcrsiEcd  as  tlicaK  "tables  of  contcata"  mif!)it  lead  you  to  »u|)|iOac> 
I  bare  spoken  pretty  fully  of  the  most  Benotia  and  intcreating  of 
thc»e  mnladieii — I  niea»  of  the  febrile  exanthematA ;  but  I  h^vc  no 
time  left  for  pursuing  in  detail  the  bost  of  clirooie  mdccdaos  to 
wliieb  ibe  buuiun  akin  is  subject.  Nor  do  I  mudi  rrgnA  tLu. 
To  bccume  expert  in  tbc  diugnosi!)  of  tbosc  bteuit^bm,  aod  is  curias 
Bucb  as  arc  curable  by  our  art,  you  must  sec  them,  with  yoor  own 
eyes,  ^'crbal  descriptions  of  their  cbangefiil  cbaracten  arc  of 
oomparatively  little  service  or  interest.  Tbey  are  amotig  tlie  tbi&gt 
that  require  to  be  "oculis  subjecta  fidelibuB."  Eteu 
reprt-sfutation*  convey  but  an  inadequate  notion  of  the  mat! 
BplMrarauci-s  Iboy  are  dciugucd  tu  portray.  The  lecturer  on  akin 
di&eneee  (ibuiiM  Lave  actual  patients  before  him,  to  whose  hmLia 
he  could  point. 

Ih  tbi»,  the  final  lecture  of  the  course,  1  can  do  no  more  than 
offer  you  a  few  very  cursory  remarks  upon  some  of  the  genera  int 
vbich   uosologista  Iiare  distributed  this  clasa  of  diMtrders :  and 
may  premise,  that  the  treatment  of  the  geuus  includes  for  the 
part  that  of  the  species, 

Vciicles  arc,  as  you  know,  email  tmn?{>arent  elcrationa 
by  a  drop  of  aqueous  fluid  cB'oacd  Ixncutb  the  ctiticlo.  S<: 
they  are  thinly  scattered  over  the  surface;  Mmettmes  cDlleeted 
into  clusters;  sometimes  situated  on  a  red  patch  of  akin;  cook- 
times  (]uite  free  &om  rediiess.  The  whole  crop  cornea  out  nt  odcb 
in  some  cases  ;  in  others  the  vesides  appear  in  irregnlar  succession. 
Thry  terminate  also  ill  rarioua  ways:  by  the  reabsorption  of  the 
liquid,  aud  alight  deaquamalioD  ;  by  the  ^viug  nay  of  the  cutide, 
and  die  formation  of  little  scabs,  under  which  new  cuticle  is  gcoe- 
ted ;  and  sometimes,  though  rarely,  by  ulccraiiuu. 
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Of  the  vesicular  class  of  caUocous  disorden  I  hare  already 

fdew-ribed  tlie  tlipee  most  important;  namely,  cowpon,  c)iioken> 

!  pox,  and  the  itch. 

Another  not  uninterestiog  gennt  of  this  cha»  is  htrpn.     This 

fis  a  transient  non-eontagioos  cnii>tion,  consisting  of  red  {latchcs  of 
irregular  form  and  variable  mrc,  npon  each  of  wliicli  stands  a  crop 
cf  vesicles.     Tltc  eruption  runs  a  definite  coarse ;  and  its  aereral 

^Jleriod» — ita  beginning,  its  iacrea*e,  its  acme,  and  its  decline — are 
etinipteted,  wlien  its  prt^ress  is  not  interfered  with,  in  about  ten 
days.     Tlifsc  eliaractera,  once  known,  arc  easily  recognised ;  and 

lit  ia  of  importance  that  jroti  shoidd  recognise  tlicm.  Not  that  the 
disnnlrr  itself  i«  of  any  grrat  moment ;  nor  that  it  is  at  all  ander 
ibc  influence  of  remedies ;  but  because  it  mar  be  cotifoundcd  with 
aome  graver  mnlady.  For  example,  Herpe«  prt^putialis  ia  a  very 
common  nnd  a  very  trifling  spccica,  affecting  tlie  foreskin  ;  but  it 
might  readilv  lie  miitakpn  for  the  result  of  the  poison  of  Hyphilis, 

[And  so  caoae  much  alarm  and  distrriu  to  the  aahject  of  it,  and 
il  upon  him  perhaps  a  iii^lli»8  coiitm;  of  mcrcnr)-,  and  bring 
aeritcd  snapiciou  upon  the  pt-rson  with  whom,  wh<.-thcr  law-fiillj 
or  onlaTfulIf,  lie  might  Iutc  been  connected.  It  baa  nothing 
whiitm-er  to  do  with  setual  interconrsc;  and  it  requires  no  Ircat- 
mcut  beyond  cold  ablution,  and  ihe  iutexptisition  of  a  piece  of  lint 
between  the  prepuce  and  the  glans  penisi.  la  like  manner  another 
((.perries,  Herpes  circineltu,  the  reaicular  rinffworm,  is  liable,  when 
it  apfMTam  upon  tlu;  hairy  scalp,  to  \h'.  mistaken  for  that  pc»t  of 
DchonU  and  of  school- boys,  Xlui  favus  cvnfertua,OT  ftarngo  xeuittlata 

'  of  WilUn,  the  common  Msild-head  ;  a  complaint  which  ia  natumlly 
fthunncd  as  filthy,  stulihorn,  and  contagious  ;  and  whieh  in  in  facK 
a  vegetable  parasite.  Ilcrpca  trU  is  n  mere  curiosity.  In  this 
upcricB  each  group  of  vesicles  is  aurrouuded  by  four  concentric 
crytl«-mat(»ua  rin^.  of  different  shades  of  colour.  The  rinRs  form 
ouil  ftide  in  succession,  oiw  after  another,  by  a  Hli(,'ht  cxtcnsicu  out- 
ward* of  llic  inftammation  ench  time.  The  spot*  eonatituling  the 
eruption  have  l)een  likened  to  nmall  parti-ooloured  cockades.  Bat 
the  most  singidar  Kpeeics  of  all,  ami  the  only  s|t«rics  of  any  serious 
importance,  is  tlie  Herpes  zftster,  in  whieh  the  separate  patchea 
lie  in  the  direction  ofa  Wnd  that  encircles  half  the  cireurafercDee 
pf  tiic  body.  Hence  its  nami-s,  Eoater,  zonn,  zona  it;nea,  and  in 
our  vernacular  tongue,  the  thi/tglta ;  and  cvcu  this  Pr.  Johnaon 
dcrii-es  from  the  Latin,  cingvlum,  a  girdle. 

Mo<t  commonlv  the  xonc  ix  cotitiiml  to  the  trunk  of  the  body ; 

[has  n  somewhat  oblique  direction  like  a  swurd  belt,  and  oceupiea 
exactly  one-half  of  the  circle,  lying  between  tlic  linca  alba  aud  the 
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spiue,  on  one  ndc  only.  Sometimes^  liowever,  tt  eiteD()«  ftoio  lie 
trunk  to  tlic  Umbs.  Thai  it  may  begiit  in  tlic  loin»,  pus  ohlHjati/ 
across  tlic  flaiik,  and  lermiiiate  at  the  iuocr  part  or  tbe  tlii^U.  Or 
it  mar  cammtrnce  from  tlic  upjicr  part  of  the  spine,  crow  (he 
»lioulder,  and  cod  on  the  arm  or  forearm.  In  the  year  1833  I  a* 
a  l&dy  affected  with  this  Ktrang«  eruption,  in  vliom  the  clutas  al 
venLcles  btigati  near  the  ajjitie  iu  the  neck,  pened  over  the  wcapila, 
then  to  tlie  ahouider  and  axilla,  whence  the  main  line  ran  alon( 
the  outer  t>idc  of  tlic  upper  arm  till  it  reached  the  elbow,  where  it 
turned  iuwari)»,  followed  the  inner  side  of  the  forearm,  weut  ncnm 
the  palm  of  the  batid,  and  term'watcd  by  two  or  three  pateke* 
upon  the  palmar  and  inner  uAe  of  tbc  ring  finger.  Very  rarely 
indeed  it  ap{icarK  ou  the  liinVu  ouly.  Twice  I  have  aeen  it  limited 
to  the  ih'igh  and  leg,  and  iu  botb  coAei  its  track  corTcq>oiidcdwil]i 
tlie  course  of  the  sciatic  nerre.  Tbricc  1  have  known  it  ^pRad 
from  the  neck,  behind,  up  into  Uie  hairy  scalp :  and  in  one  of  . 
1he£C  instances  a  patch  IcU  upon  the  conjunetira  of  the  ri^t  erc^fl 
of  nliich  the  vision  waa  for  some  tlmo  in  jeopardy.  Tlie  rncvc^ 
comniou  situation  of  tbc  dcmi-ciucture  is  acrua  the  base  of  the 
thorax.  It  is  a  curious  feature  of  thi*  cturious  diBorder,  thai,  ia 
nineteen  cases  out  of  tweuty,  according  to  Hictt,  it  occapies  tbsj 
right  half  of  the  body.  Of  this  singiUar  ^H^fercucc  of  the  rif  hi 
side,  if  indeed  it  be  a  general  fact,  I  can  gi^c  yon  no  csplauat 
]  have  seen  fifteen  eases  of  tlic  complaint  since  I  bc^n  to  at 
to  that  cireumstanee,  and  in  ten  of  these  tbc  eruption  waa  on  tl 
right  side.*  llayer,  in  tlie  first  edition  of  hia  book,  said 
eight  citRCs  in  ten  wonid  be  found  to  be  on  that  side ,  hnt  a  Vmi 
experience  liaa  reduced  that  proportion.  Of  fifty-three  example 
seen  liy  lumRclf,  thirty-acvcu  only  were  on  the  right,  and  Mxt 
on  the  IcA.  Kcil  states  that  he  has  always  obeen«d  it  on 
left  half  of  the  bocly ;  and  Mehlis,  among  tvrcnty-firc  [latieot 
counted  sixteen  in  whom  the  left  side  was  affected.  This  Btatif 
ticnl  point  rt-Diains  therefore  to  be  settled,  if  it  be  worth  settliiig, 
by  a  larger  induction  of  particular  caaes.  The  zone  seldom  trmn^ 
gresBCs  the  median  line  at  citlier  extn;raity,  unleu  perhaps  tha 
redness  of  the  extreme  patches  may  extend  a  little  further.  It. 
is  Bald,  howcTcr,  in  some  exceedingly  rare  inBtancrs,  to  eompic 
tbc  circuit  of  the  body.  There  i"  a  vulgar  but  erroneous  nutiai 
tliat  the  eruption  proves  fatal  when  it  thus  encircles  the  whole 

*  Smos  this  WM  writico  laaaj  more  aues  of  tliinglw  him  comv  date  mr 
aettce,  bat  I  sa  tony  to  ssjr  thst  I  have  nu*l«>il  ihe  ncamranda  whi(&  I  km 
■■da  af  tiie  pontions  oftbeiatelwt. 
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the  tnmk;  and  this  notioa  is  as  old  as  the  Ume  of  Plinyj  who 
says,  "  iSantcr  appcllatiir,  ct  cnccat  m  ciiixerit" 

The  most  important,  liivnitsi;  the  mo«t  distrcnsfiil,  of  ttir  nyinp. 
toms,  u  na  iutcasc  Uartiiig  patu,  described  by  the  paticDts  ns 
beiog  deep-seated,  vety  acute,  and  shooting  through  the  chest. 
FortUDBtcly,  however,  this  ig  by  no  mcan^  a  common  iiicidont. 
At  least  su  I  fonnerly  thought,  and  ftitch  ia  the  tenor  of  recorded 
experience.  Yet  nithin  the  last  three  years  thcw  iniflcring)i  hare 
occurrcti  iu  Gvc  or  his  uf  my  unm  pattctits.  Sometimes  the  pain 
precedes  the  eruption  ;  more  ottcu  it  accomiuiiica  it ;  and  it  Is  apt 
to  Last,  iu  spite  of  remedies,  for  soioo  time  after  the  eruption  Iiu 
disappeared.  Mr.  North  tellB  me  that,  in  a  female  patient  of  hiH, 
thin  puiu  continued  to  be  Beven>  and  inti'acUblo  for  eighteen  vcekii. 
In  two  iiutanccx  1  hare  myself  known  it  last  for  two  yeara;  and 
ia  one  of  the  two  its  severity  had  scarcely  alwted  iu  tlial  long 
time.  That  this  is,  however,  a  riirc  complicatiuu  of  the  disorder 
we  may  conclude  (torn  the  CKperience  of  AI.  Diett,  who  never  once 
vitneBftod  this  ^-mptom  in  more  thnn  500  casaa  of  sliinglcs.  The 
aereie  and  intermitting  (;liuracter  of  the  pain,  and  the  {Kculiar 
directioo  of  the  row  of  herpetic  patobe*,  lead  to  the  belief  that  llie 
whole  malady  may  arise  from  some  fault  iu  the  nervous  system. 
I  may  mention  some  other  curious  clreurantances  which  seem 
corroborative  of  this  Wltcf.  One  of  the  three  patients  iu  whom 
the  scalp  was  i^octed  with  the  herpetic  patchcsj  had  been  plagued 
for  seven  years  witli  continual  uoiaei  iu  his  head.  Upon  tho 
breaking  out  of  the  eruption  these  noises  ceased;  and  remaiued 
absent  for  a  year  and  half:  tlien  they  rctuninl.  Another  person 
who  had  an  attack  of  ahioglca  in  Fchrunry,  suddenly  lost  a  cough 
which  had  tca«ed  him  all  the  previous  winter.  In  July,  1855,  I 
was  a»kcd  to  sec  an  elderly  maiden  lady,  who  in  a  former  part  of 
her  life  had  hod  ague,  and  neundgta.  Shingles  had  appeared  on 
tho  left  aide  of  ber  body  two  months  previoiuly  lo  my  visit,  A 
demi>cincturc  of  patches,  which  almost  touched  each  other,  extended 
front  one  motial  line  to  tho  other.  But  besides  tbia  row,  there  were 
Bcattcrcd  spots  of  hr-rpca,  not  linear  in  tlicir  direction,  on  the  right 
aide  uf  her  body,  on  the  shoulder,  in  the  ann-pit,  and  one  oD  the 
right  thigh.  She  hod  ■uffcrcd  and  wiw  Kutferiug  intense  neuralgic 
pains  in  t!ic  track  of  the  belt,  just  along  the  edge  of  the  left  ribs. 
Anr  cold  Huid  taken  into  her  stoniaeh  would  cxcitu  the  pain  at  any 
but  it  often  occurred  apontancoualy.  'nie  right  half  of  this 
it'n  liody  was  sometimes  worm  and  (XTrBpiring,  while  the  left 
Bliivcriugj  and  affected  with  hurripilatio.    The  neuralgic 
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pftin  hn(1  fomewliat  of  a  periodic  character.  On  one  ocramon 
iianiahcd  for  twenty-roiir  hours  by  half  a  scruple  of  quiiia. 
the  qnina  eo  distnrbcc)  her  hftnd  that  she  -nouhl  not  aa| 
although  various  other  remedies  had  been  tried  io  vain.    H 

Of  the  caiitiica  of  herpes  wwter  we  hare  no  cnrtnin  know 
It  in  BHid  to  attack  yonug  pereoiia  more  eepermllr,  and  tboi 
have  fine  and  delicate  shins,  and  the  male  more  frcquentl; 
the  female  sex.  But  I  »u<t))cct  that  tJiese  assertions  rrst  on  . 
loose  foundation.  Of  the  fifteen  caeca  alrcadjr  mcntionci 
occurred  in  females.  Ouc  of  the  patients  iros  a  child  tvc 
and  seven  montlis  old  ;  auother  •am  an  aged  man  of  about  as 
five.  In  several  iii^tanoes  I  hai'C  found  upon  inquirv,  tli 
patients,  being  cliildren,  verc  in  the  nightly  liabit  of  wettinf 
lieds.  Whether  thia  haa  been  any  tbin;;  more  tlian  a  caana, 
cidoiice,  1  do  not  know ;  but  my  attention  was  firet  directe 
vay,  some  year«  ago,  by  Mr.  Wbeelcr,  the  apothecary  at  St 
tholomew's  Ho)>pital,  who  told  me  that  he  hwl  often  notiw 
panie  circumstance,  Acconling  to  Batcman,  the  disonh-r  " 
ocensionalty  to  ari(«c  from  cx^xisure  to  cold  after  riotcnt  ex 
Sometimes  it  has  ap{H-arod  critical,  when  Kupcrvfoing  on 
complaint*.  Like  crj-sipclna,  it  ha*  been  ascribed  by  aome  a 
to  paroxysms  of  auger."  Schwarta  aaw  th»ee  caws  whit 
lowed  liolent  iH»  of  pa^ion ;  and  Plenek  affiims  that  li 
hnovra  it  occur  twice  oAvr  furious  anger — and  a  copiona 
of  beer. 

Tbo  dnmtioD  of  the  cni;ition  Ih  from  ten  days  to  a 
hut  it  Is  liable  to  be  considerably  prolonged  by  troublcsc 
nlion,  whenever  the  vcsielea  and  crusts  arc  prematurely  cha 
l)y  friction  or  presaurc. 

Very  little,  as  you  must  perceive,  can  he  Jono,  or  it  roq 
in  the  way  of  treatment.  Tlie  patient  is  to  be  cautioiinl  o 
rubbing  off  the  heads  of  the  ve^iclcfl.  Attention  should  of 
be  paid  to  the  state  of  the  iitomnch  and  bowels;  and  Ih 
pbould  lie  regulated.  Our  main  business  is  to  look  on,  n 
endeavour  to  set  right  trhatcrer  function  may  bo  manifeiily  i 

Should  the  eruption  be  attended  or  fulloned  hy  tbe  t 
vliooting  pain  which  rametiraes,  but  not  very  often,  barsM 
patient,  it  will  be  right  to  apply  opiates,  by  friction,  ore 
aHecied  region.  I  would  use  the  aconite  ointtnent  in  «nch  i 
Warm  batlis  will  also  lie  proper;  and  ax  the  pain  is  prohabl 
ralgic,  the  carbonate  of  Iron  is  a  remedy  which  ought  to  he 


Be;rfma  is  another  genua  of  the  vehicular  class  of 
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is  clianLctcrixod,  in  its  commcnceinent,  I17  an  aniption  of  rery 
miDutc  vcsidca,  scorody  promineut,  clowljr  crowded  tof^ctlicr,  and 
re<|tiiring  a  microscope  aometimcft  to  render  tlicm  diatinctl}-  visible. 
They  temiinnte  either  by  the  resl)sor|)tion  of  tbe  fluid  they  con- 
tained, or  by  tbe  farmatjon  of  superAci&l  tooint  excoriatiuns. 
Bcxcnia  U  nob  contagious. 

There  ure  several  species  or  rarieties  of  tbid  form  of  cutaneous 
dtsorder  also.  It  is  sometimes  produced  by  great  heat,  and  par- 
ticularly by  the  beat  of  tbe  sun ;  and  this  is  named  eczema  tciare, 
heat-siiol ;  Bomelimcs  by  the  contact  of  initating  substances  with 
the  skin,  as  in  what  is  vulgarly  called  tbe  grocer's  itch,  aflecting 
the  hands  of  those  who  arc  much  conversant  with  sugar.  Eczema 
often  occurs  upoii  tbe  Hslp,  and  constitutes,  I  believe,  the  most 
frequent  form  of  what  is  commonly  named  Acald-bcad,  porrigo,  or 
tiuea  capitis.  But  the  meet  severe  of  all  its  species  is  that  wlijch 
has  received  tlie  names  of  Hydraryyrium,  Erythema  mfrmriatf, 
BiyA  Eesema  rvbrum  merctiriale.  This,  as  these  names  imply,  is  au 
oceasioual  consequence  of  mercnry ;  an  iinusnal  consequence,  no 
doubt,  and  one  that  liappcm  only  in  a  fcir  peculiar  constitutions: 
hilt  Ton  nnght  to  know  it,  tn  msc  it  should  follow  the  use  of  mer- 
cury prc»cril)cd  by  yourselves. 

The  cniption  begins  usually  in  the  groins  and  upon  the  tbigh*. 
It  18  nt  first  red,  and  is  oepompanied  by  mucli  heat  and  itching. 
It  soon  exieuds,  in  the  severer  case»,  over  the  wliole  body;  and  an 
innumerable  mnltitude  of  very  minute  glittering  vesicles  may  be 
seen,  with  tbe  aid  of  a  magnif^'ing  gla-^'*.  from  the  bc^nning.  Like 
that  of  crrsipdas,  the  eruption  is  attended  with  a  good  deal  of 
swelling.  The  intumeseeacc  of  the  face  is  such  as  to  eloic  up  tko 
and  tlie  ttisordcr  hertimen  fcbrilr,  in  its  course;  for  there  is 
■ridom  much  ferer  at  the  onset.  The  vesiclcn  increase  in  !ii7.e,  turn 
milky,  burst,  and  pour  forth  an  acrid  exudation,  that  irritates  and 
intlumcit  the  skin  with  which  it  coracs  in  cuiitort,  and  thus  in- 
creases the  kical  coni|iluiiii.  The  dislrras  and  worry  uct-asioncd  to 
the  patient  by  tlie  foetid  smell  of  tbe  discharge,  by  tbe  stiflcuing 
which  it  causes  of  his  bo4ly-lincn,  and  by  tbe  heat  and  itching, 
arc,  I  conetdvc,  the  main  eauMS  of  the  febrde  dislurl>anoe.  Tbe 
discliarged  matter  is  apt  to  become  thick  and  bard,  and  to  preacnt 
tbe  appcaraiicc  of  large  scabs ;  and  in  thi»  state  the  nature  uf  the 
disease  muy  very  easily  be  miHuiidcrstuod,  it  iNritig  impo8&iblc  to 
say,  when  it  is  seen  for  the  first  time  under  these  circumstaoocs, 
vbctfacr  it  vra$  originally  rosictdar  or  tiot. 

The  duration  of  this  harassing  distemper  is  variable.      It  may 
be  over  in  a  fortnight,  or  it  may  last  several  weeks.    It  terminates 


hy  Uic  ccaoaticm  of  Ibe  discliai^e,  and  then  tW  aiticle  deliuhca  , 
itscif  in  large  6akcs.  Sometimes  in  this  (liaeaac  aUo  tbe  cpidenefl 
bills  oiitirc  bum  the  hand,  like  a  glove.  ^ 

Without  being  daugcrous    to  life,  this    disorder  i«  apt  to  bu  , 
olistiaatc.     It  is  uut  much  withiu  the  coutrol  of  remedies.     Wl 
little  cau  he  iloue  h  cliiefly  pulliallve.     Tlie  miklest  local  apptJc 
tioiu  must  he  used  :  tepid  vatcr,  barlcy-M-atcr,  atraincd  gnid. 
warm-haUi,  when  cii-ciinifltancca  permit.     FouUioes  are  soint-tjni^ 
of  much  service,  in  prc%'cutiiig  the  hardening  of  the  matter 
exndcc,  and  so  obviating  one  source  of  irritation.      IHoor,  or  |>D^ 
denxl  charcoal,  niajr  be  ^priuklec!  over  the  eruption  in  the  slighter'' 
and  early  casea,  for  the  purpose  of  absorbing  the  diiwharge.    Ei]i 
parts  of  olive-oil  and  lime-water  maXc  a  soothing;  linimait,  whi( 
may  be  applied  by  means  of  a  feather.     The  local  rcmedica  mt 
fairly    l)c  varied,   for    eomctimea  one  is  found  tu  give  relief, 
somctimck    atiotlicr.      The  patient's   lincu   must    be   freqttctitlj 
dianged,  especially  whenever  it  becomes  stiff  and  liard  with 
exudation. 

With  respect  to  the  general  treatment,  opiate*  to  procure : 
and  to  allay  irritation,  arc  probahly  indispcnMible.  The  boi 
must  be  kept  moderately  open,  but  no  bctctc  purging  should  be 
employed,  for  the  patient  must  at  all  events  undergo  a  long  and 
weakening  proces*,  and  therefore  it  must  be  our  core  that  tho 
irrainient  be  ns  little  wcnkening  as  pot^ible.  In  protracted 
where  there  is  much  exhaustion,  wine  may  with  propriety  be  gire 
and,  almost  always,  good  strong  brotba.  A»  the  disorder  dcclit 
some  of  the  reputed  tonics  may  be  prescribed ;  the  miucrol 
quioa,  sarsaparilla. 

I  need  not  say  that,  in  siicti  caacs,  you  mnitt  he  ncnipoloS^ 
seeing  that  no  more  mercnry  be  administered  or  applied. 

Ecsema,  Hpoutanoous  in  its  origin,  is  a  very  common^  and 
very  teasing   complaint  among  children.      Mr.  Erwrnus   Wilji 
after  large  cspcrirncc  in  treating  it,  esprewea  his  confident  bcl 
that  almost  every  cow  of  eczema  infantile  admits  of  5  ready  et 
Uis  method  is  to  give  calomel  at  moderate  intervals,  with  tho ' 
of  elcnring  and  regulating  the  digestive  oi^ans.     This  prejinrat 
treatment  is  followed  by  the  administration  of  arsenic  in 
dosc«,  as  a  tonie,  internally,  and  by  the  external  use  of  wdL>i 
pared  oxide  of  xine  ointment. 

In  many  children  thnn  tormented  with  eczema,  I  hsTc 
marked  tliat  the  rapid  departure,  or  cvvn  the  audtleu  dinunnt 
of  the  ccwmatous  eruption  has  been  immediately  succeeded 
vbccziug  iu  the  cheats  and  opprcseed  breathings  vrhich  in 
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turn  have  subsided  upon  tlie  re-^pearaticc  of  the  eruption.  This 
alteruatijif^  aflwtiuu  of  the  tegumentary  niemhrane  and  ot  ttie 
mucous  lueuibi-uiic  of  the  air  passngca,  has  Bometiiacs  made  mo 
dread  tUc  curing,  bo  earuoUj  dusircd  by  motlicrs,  of  tlic  nu- 
SGcmly  disorder  of  the  skin.  Mr.  W'ilsou  bdicres  titat  uo  such 
dread  need  he  entertained,  vhen  liic  cure  has  been  preceded  by  a 
due  coun»e  of  cslumcl. 


I 


A  Bcparntc  claaa  of  cutaneons  diseajtCH,  Tery  analoj^ous,  Itnw- 
Cv<^,  to  tilut  nhich  wc  hare  been  describing,  is  the  cia^s  of  hullte^ 
or  blebs.  Anatomically  speaking,  there  is  but  little  diffd-aice 
between  the  t»'o  :  bultie  are  lar^e  vfniclet.  Wlien  the  eruption  is 
at  its  height,  it  is  comjuasecl  of  hemispherical  prominenees  of  va* 
rioua  sizes,  fi'om  that  of  a  pea  to  that  of  a  hen's  egg,  and  having 
tlic  ehapt;  and  nppciirance  of  the  buliblta  ruiscd  in  a  [mwI  of  water 
by  a  hoiil  »huwcr  of  ruin.  They  arc  formed  by  the  etTDston  of  n 
soroufl,  or  a  eero-pHriroimi  Hnidj  between  the  true  akin  and  tha 
cuticle.  You  ean  only  be  sure  of  tlie  diag^tiosis  when  you  see  the 
eruption  in  thui  stage  of  its  progi'css. 

I  The  best  example  uf  this  class  is  that  which  is  called  by  some 
Vritcre  Pcmpftitftu,  by  others  I'onipholix. 
It  is  characterized  by  the  presence  of  bulW,  varying  in  their 
magnitude,  commonly  distinct,  but  numerous,  ftpriu^ng  up  in  suo- 
oesRivc  cropH,  on  one  or  more  p&rt«  of  the  surface.  At  first  theito 
liullse  are  nearly  triui»parcnt,  and  eontaiu  n  thin  limpid  serum;  but 
they  become  gradu.illy  opnqitc,  pearl-coioured,  and  ultimately  man^ 
uf  them  acquire  a  reddish  tinge. 

Pemphigus  has  been  described  as  being  sometimes  acute, 
sometimes  chronic.  The  acute  form  i*  attended  with  smart  fever, 
the  bulliG  riiM!  spontaneously  or  in  quick  succession,  run  their 
Cour»e,  and  disappear ;  and  then  the  disease  is  over.  This  is  a 
TOy  tare  form.  In  general  the  bulla:  continue  to  come  out ;  tlie 
complaint  is  eprosd  over  weeks,  or  months,  or  years ;  and  it  is 
aeoompanied  by  little  or  no  febrile  reaction.  This,  on  the  other 
hand,  is  a  common  form  of  disease.  It  i»  the  Pbfuphotij-  liiutinM 
of  'Wiltau  and  Bulenuui.  The  orupliou  often  occupies  all  parts  of 
tlie  body  ut  the  same  time,  or  in  succession :  in  other  eases  it  is 
couftiied  to  u  limited  space.  I  have  most  frequently  seen  it  on  the 
and  legs.  When  the  buUtc  are  veiy  uumoronti,  they  may 
to  i<ome  febrile  syaiptoms,  but  not  else.  The  complaint 
he  iudeJiuitely  prolonged  by  fiuccessive  crops. 

eruption   Ifcgius   iu    small  red  points,  cbo  formation  of 
attended  with  a  slight  prickiug  sensation.    Sooic  ^tieuts 
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hare  likened  tliis  seiistttwn  to  that  irliich  ftc«om|)nnics  the  pi 
of  the  electric  spark.  In  the  centre  of  enrh  of  these  spot 
cuticle  bwomcs  lifted,  while  the  circumference  of  the  spot  rnl 
RO  that  bulla-'  arc  rapidly  formed,  often  in  the  ipaec  of  a  few 
only,  as  big  a»  a  haacl-nut,  or  a  walnut:  or  the  hlelw  moy  e* 
inucli  greater  than  tliat.  Either  in  consequence  of  their  d 
tion,  or  of  the  pressure  made  upon  them  by  the  movements  i 
patient,  some  of  Ihow  hiillte  bur«t,  nnd  n  strnw-coloored  t 
exudes.  Then  the  epidermis  collapsesi  into  folds  and  wrinkle 
if  it  he  detached  at  a  part  of  the  margin  of  the  hnllo,  it  ix 
hvek,  so  us  to  expose  a  portion  of  the  red,  painful,  aud  ami 
Hurface  heneath  it.  Towards  the  third  or  fourth  day,  wb« 
hullse  lose  their  transparency,  and  the  liquid  they  contain  bM 
rcdditih,  those  bulla)  which  have  not  l)een  broken  sink 
and  wither;  the  cuticle  is  no  longer  stretched;  hut,  » 
hy  the  aerouB  fluid,  it  assumes  a  whitish  hue,  becomes  oj 
and  forma  at  length  small  brownish  flat  crusts,  of  do  great ' 

In  the  meantime  fresh  buUfc  appear  liy  the  (ride  of  the  (< 
ones,  and  piu-sue  the  aaine  course;  so  that  generally  you  nu 
in  the  same  |x?rson,  tense  hullse  containing  a  trauspanmC  um 
lowiflh  aerom  ;  thin  crusts;  and  irregular  |)atcbc9  of  vanou» 
slightly  cxcoriatnl. 

Thiis  18  the  onlinaiy  course  of  chronic  pemphlgua ;  and 
it  may  thup  go  on  for  months  or  years. 

The  disease  ia  moat  frequently  obsen-ed  in  persons  of  ( 
tAted  habit.  It  is  sometimes  upjiareiitly  the  reoult  of  inte 
ance ;  or  of  the  use  of  b»d  or  insufficient  food.  In  Btctt 
pcjricncc  it  has  often  been  coincident  with  the  fatty  liver.^ 
the  disorder  i»  chronic  und  uncomplicated,  the  treatmdH 
ufief\d  is  such  as  we  might  expect  benefit  frotn,  knowing  tb 
stitutions  in  whirh  the  discaw  is  most  apt  to  oeeiir,  and  the  i 
which  aeem  at  least  to  favour  its  occurn'noc,  if  they  do  not  pi 
it :  regulation  of  the  bowels ;  good  nourishing  food ;  tonic 
ciiii'^,  bitters,  and  eB|>eeinlly  quina  and  the  niiuerid  acids. 
dfclaro)  this  kind  of  treatment  lo  have  been  vcrj-  siioec 
Louis ;  and  that,  not  only  in  old  and  wom-ont  sub>( 
ill  I  be  young,  esppi-inlly  when  the  eomplaiut  has 
Bnlenian  recommends  the  same  general  plan. 

IjdcoI  applicntions  have  seldom  bccu  much  rtoployc 
KOme  mild  ointment  to  the  excoriated  parts.      lli<rtt  ndriaea 
licnt  lotiouA,  or  even  opiate  washes  when  mnch  irritatioajj 
but  a  CMC   recorded  in  the  Medicat  tiazette,  by  Dr. 
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Dubliu,   affords   a  remarkable  iostancc  of  a  cure   by   local  ap. 
pUcatiouft  alone :  and  it  is  a  ca«e  worth  recollecting,   altliougb, 
as  lie  justly  remarks,  we  ought  not  to  gcuendize  from  a  wngle 
.iuatance. 

His  patient  was  a  bov,  foitrtccn  years  old,  of  slender  framo 
and  delicate  confrtitutioa,  yet  enjoying  uninterrupted  bcaltb,  cxocpc 
the  cutaneous  discoec,  which  luul  ]a«ted  5vc  years.  During  that 
time  the  8ucces»ion  of  bu)lic  bad  seldom  ceased.  The  bnlls  were 
very  llumeTOU»^  occwpying  not  merely  tlie  face  and  estreinitipii, 
but  the  trunk  nUo :  and  they  were  in  various  stagut  of  tlidr  pro- 
gress. iKMUc  healing  after  liavin^  bunst,  some  uf  a  larger  hixc  and 
unbroken,  others  eniuU,  uud  rix;citt. 

Dr.  Gr&vcs  observc^t,  that  from  the  descriptions  of  Batoman, 
and  of  JJielt,  although  liolh  authors  deserilie  it  correctly,  wc  should 
scnrecty  form  a  notion  of  the  D(<ciuiional  spverity  of  this  disorder. 
He  had  seen  two  examples  of  it  iu  young  men,  where  the  irrita- 
tion and  suQeriug  produced  by  tlic  coiuttant  esposiire  of  large  [lor' 
tiona  of  skin  dt-iiudod  uf  cpiderinia,  hud  oper;ilud    most   uufarour- 
ahly  on  the  gcueml  Ueulth,  idiuo»t  bauishiug  aleep,  aud  reducing 
the  patients  to  a  state  of  great  debility.    These  cases  did  not  yield 
^H  to  the  metluxlfi  of  treatment  nwommeudcd  by  authors  ;  and,  there- 
^Blore,  Br.  Graves  determined,  nbcuever  luiother  opportunity  should 
^■occur,  to  have  rccmirac  to  u  new  plan. 

^^  Iu  the  hoy  iu  question,  therefore,  be  had  all  the  bulhe  opened 
I  vith  a  UucL-t,  uud  the  denuded  nurfnce  of  the  eoriuni  vias  theu 
^Ltouched  with  a  stick  of  lunar  caustic.  TIte  nitrate  of  siK^r  was 
^'^aUu  applied  to  the  nkin  around  each  bulla,  fur  the  breadth  of  a 
,  liuc ;  aud  the  recent  pintpint,  which  indicated  the  foriualiou  of 
^L  future  bullee.  were  all  treated  in  iiui  same  way.  The  boy  was  then 
^■vaslicd,  and  supplied  with  clean  lincu. 

B        Thiit  single  application  of  tlic  uitratc  of  silver  had  not  merely 

the  ofl'eot  of  entirely  destroying  the  morbid  action  iu  tUo  portiotia 

of  the  skiu  which  were  at  the  time  afTccted,  but  (what  was  very 

remarkable)  no  fresh   hulla;   made  their  appearance  al^cntanla: 

^^noiu  at  least  hod  api)Carcd  fur  four  month!.,  when  Dr.  Graves 

^Vvrotc  his  account.  The  only  part  where  a  repetition  of  the  proceas 

^ft%rafl  rc<iiured,  was  the  palm  of  the  hand,  where  the  thickness  of 

the  cuticle  rendered  it  more  difficult  to  expose  the  diseased  8ur< 

,bicc  of  the  cutis  to  the  full  action  of  the  caustic. 

Il  might  strike  you  from  this  cure  of  a  long  standing  disorder, 

readily,  by  mere  local  means,  that  the  disease  propagnted  itself 

kiWnn  auc  part  of  the  surface  to  another,  by  n  sort  uf  re^iiuxndalioii. 

tut  it  has  btfcu  fully  proved  that  the  diecaeo  i»  not  coutagious. 
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A  Mr.GaitskiU  mgraftctl  himself,  with  impimitj,  with  the  flnidi 
and  aoalywd  it,  and  founil  !t  afiparcDtljr  tike  Uic  thlo  aenun  c/ 
hydroceplialu.'^  Dr.  Graire»,  therefore,  snppnes  that  tiie  cure  wm 
owing  to  ttic  siniultancoiK  destruction  of  all  Ihe  puts  of  Ab  tfcia 
that  were  in  a  state  of  morbid  action :  a  niorlMd  aetioa  wbidi 
would  havR  ticen  othcniieo  pmpagsted  to  other  partsoOB  of  tka 
ciirface,  bv  nliat  is  called  tUc  Hjrmpothjr  of  contimiotp. 
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The  clois  of  scaly  eruptions — the  xijuomee — in  dtstingnisbi 
the  occurrt'DCC  of  red  »patx  ar  hlotcJics,  upon  which  Ismiinc 
altered  catide  form,  aad  axe  thrown  off,  and  conManUj  natwtA. 
You  will  perceive  that,  anatomically,  this  (Ham  of  cubueoaa  dis- 
orders has  a  close  analogr  with  the  rashes ;  and  ,Tet  it  is  nqvatod 
from  them  hj'  very  ubrioiu  particulars.  In  the  exanthemata  of 
Willan  and  Bateman,  the  redness  is  foUotced  by  draqoaanatioD ;  ta 
the  aquamsc  tlie^  tvo  appeaniucus  co^cxist:  in  the  exanUiefiiata 
tbe  sequenco  of  redness  and  desquamation  takes  place,  in  gcacml, 
once  only  ;  in  the  squamsc  the  morbid  cuticle  cODtinaes  fcr 
iiideliniie  time  to  scale  off  again  and  again,  in  soowsife 
irom  tbe  abiding  red  patch  of  skin. 

Lepra,  psoriasis,  and  pityriasis,  and  sonie  syphilitic 
constitute  tbe  principal  of  the  sqttamotui  affinrttona. 

Lepra  is  a  very  common  dtaonlcr  of  this  daas ;  hence  its  name, 
lepra  wlgari*.  It  connsts  in  red  scaly  patches,  of  Tariona  jimto- 
siona,  but  always  afTcctiug  a  circular  or  elliptical  shape,  and 
scatu^^cd  over  diflTercnt  parts  of  tbe  body.  It  commoaly  btfcins 
(Bi  tbe  limlw,  most  usually  near  the  jmnts ;  jitst  below  the  kacc*, 
or  the  dbovs ;  and  Dr.  AVilliani  Budd  ban  pointed  oat  the  curioas 
fact  that  thcac  patches,  capccially  when  they  are  few.  and  the 
discAsc  is  recent,  arc  distributed  symmetrically,  each  spot  on  the 
one  limb  answering  in  situation  to  s  similar  spot  on  tbe  fellov 
limb.  Til  16  sliows  tbat  the  disease  is  a  blood  diiea&e;  tfaat  it 
depends  npoo  some  pmson,  introduced  iioDi  witboat,  or,  Bove 
jnttbably,  bred  within  the  body.  By  degrees  thn  padriiea  both 
enlarge  in  sixc,  and  multiply  in  number,  and  extend  aloBg  the 
extremities  to  the  trunk.  The  eruption  is  seUom  arcn  opoa  the 
hairy  scalp,  or  upon  the  hands.  As  the  patches  enlai^  tlvy 
sometimes  become  confluent ;  bne  even  then,  tlie  onthne  of  the 
confluent  scaly  space  is  defined  by  arcs  of  ciidea,  and  tlie  ^aordfr 
is  sttfficiently  distingnishablc  fixim  pmriau*.  It  is  not  oaay  to 
net  these  tilings  before  you  in  mere  verbal  description.  To  have 
«c<7i  lepra  once,  is  to  know  it  for  ever. 

When  the  patches  begin  to  get  well,  tlie  reatontaoa  of  Uui 
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altered  surface  to  its  natural  conditioa  and  appearance  eomTncnoea 
in  the  centre — i.  e.  in  the  spot  first  affected — and  proceeds  oat- 
vardly  towards  the  circumference:  m  that  the  scaly  redness  as<^ 
snmcs  a  ring-like  Hrrangemeiit.  Thi»  ritit;  becomes  gradually  nar- 
Tovcr  and  narrower;  at  length  its  contlniuty  is  here  and  ilicre 
^H  broken ;  and  at  Inst  it  vanis)ic«  entirely. 

^H  l^c  cniption  docs  not,  liovTcver,  nm  any  definite  course. 
^HSomctimcs  it  goc9  rapidly  through  its  phased;  in  other  cases  it 
^BoKrsists  for  a  very  long  period.  It  is  not  at  all  oontngious. 
^^  Xeitlier  is  lepra  attended,  tn  general,  with  innch  local  ineon- 
r  vcnience,  nor  with  much  oonstitutional  dLstiirhance.  MTien  tlis 
eniption  is  very  copious  and  rxtcnsivc,  and  cspL-cially  when  it  is 
plentiful  or  almost  c<Hitiuuun»  around  the  larger  joints,  it  renders 
L  tlic  movements  of  the  limbs  stifT  and  difiicult ;  and  even  sometimes 
^_  painf'il,  from  the  eraeking  of  the  inflamed  surface  as  it  is  »trctchod 
^Hin  the  bending  of  the  joint. 

^H  13ut  1  have  seldom  found  lepra  to  exist  unronaected  with  j^nie 
^V disorder  nf  the  digestive  orguna.  Usually  tlie  connexion  is  thai 
of  alternation,  and  not  of  cuttxtBtciicc.  Tho  patient  is  dyspeptic 
till  the  eruption  conic:*  out,  and  then  the  dyspepsia  la  relieved : 
bud  it  often  returns  as  the  leprous  patches  disappear.  The  cnip- 
tinn  ia  the  more  unatghtly ;  the  dyspepsia  is  tlie  more  trouhlesome. 
I  Tliiii  alternation  would  seem  to  mark  the  shifling  location  of  the 
^^jnateriea  morbi. 

^^^  When  th<;  patches  are  small,  and  chronic,  and  white,  that 
^Vvariety  is  no  lon^r  called  Ic-pra  vulgnria,  hut  lepra  alpha'kUa  ;  nnd 
^Vtlicrc  certainly  is  another  distinct  variety,  of  a  more  blue,  or  livid, 
or  copper  colour  than  the  ordinary ;  and  a  result  of  the  poison  of 
syphilis.  It  i»  imuK-d  ae«irilingly  syplntitJc  lepra.  This  apeciea 
will  get  well  under  the  influence  of  mercury ;  uhit^ij  so  far  aa  my 
observations  go,  does  rwt  cure  tlie  others. 

Psoriasis  ia  cloftely  allied  to  lepra.  \V'lien  it  occurs  in  distinct 
tchcs  it  is  odeu  difiicult  to  eay  to  which  genua  the  eruption 
belongs.  In  general  the  patches  of  psoriasis  arc  not  so  broad  as 
tliOM  of  lepra ;  their  erlgcs  are  levs  raided,  and  their  cenlrca  less 
depressed;  the  scales  ailhere  mure  finidy  ;  and  the  palcliea  are 
leas  nniforra  and  less  circular. 

But,  prarin^is  frequently  sprcada  itself  over  large  portions  of 

the  skin,  and  it  may  come  to  occupy  nearly  the  whole  surface  of 

lio  bwly.     It  is  then  called  psoriaaU  d^uta.     It  often  renders 

ic  patieut  bidcoua  to  look  at.     The  w  *    incrustation   is  inter- 

r««l  with  eliai»,  furrowing  the  s  ftetions,  and  fol- 

lowing  particularly  its  natural  fob  Theae  crackxj 
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■when  the  skin  »  put  upon  the  ntn:tcli  hy  Uie  moTcmtmL^  of 
nadent,  arc  npt  to  blrrd.  In  tbrac  severer  coses  (vhicti  arc  •■ 
lo  be  cxuuiplca  of  (woriaii*  inveterata)  the  laminie  of  altcnvj  cu- 
ticle arc  thick,  and  vrry  abundant-  They  fall  off  perf>etuaJljr,  or 
arc  rublwd  otf,  uiid  may  bo  shaken  from  the  patient's  clotltea,  or 
collected  iu  bntidfuU  from  his  l>e<l. 

Both   these  Dcaty  disortlcrs,   lepra   ami   psoriaais,  requbi;  tlic 
Mine  kiud  of  trcatincnt. 

1  bdicvc  that  C3.teiniiU  applic:ittood  arc   of  but    Uttlc   tue.     I 
bavo  tried  a  good  many,  a(i<l  have  lo-it  all  confidence  in  tbrm,  «itb^ 
the  exception  of  the  warm  bath.     Whatever  tendH  tu  improTC  tb^H 
general  health,  will  hasten  the  departure  of  these   fniptions.     I     ' 
beliere  that  they  souielimes  dcpeud  upon  tbe   {ircseiicc,  or  the 
gBoerBtion,  of  on  excess  of  acid  in  tbe  ttystem ;  and  that  tbcy  are 
often  to  be  cured  by  alLahue  remedies  I  am  sure.      I    have  aoeu^ 
mauy  cases   of  paoriasia   rapidly  improve,  and  get  ultimately  vrcII,V| 
under  full  du&es  of  the   liquor  pola$ta;  from  half  a  drociun  lo  a 
drachm,  three  ur  four  times  da,ily,  in  a  gbiss  of  milk,  or  of  water, 
or  of  beer,  or  of  ginger  tea.     Another  iutera&l  remedy  from  aliidi 
I  bare  seen  manifest  improTcmciit  result,  ia  arsenic ;  giren 
tbe  cautioiifl,   and   in  tbe  doaea,  vbich  I   have   more   than 
■pokcQ  of.     These  are  the  two  remedies  of  which  I   turn 
moet  cxpericjicc ;  but  neither  of  tbcm  is  torallible  ;  and  ycni 
have   to   try   many   things   in   succcsmou,   for  patieDta  aro  \ 
deitiroiu   of  getting  rid   of  the  disngunng  eruption,  even  «l>cn  i 
does  not  interTcrc  with  their  health  or  comfort.     Now  the   Har 
roM'i^to  watrn,  a  ttrnng  decoction  of  dulcamara,  piteh-piiU  (i 
if  pitch-bilUj  1  sbouhl  euppoee  ^  foiiiori  crcuote),  tiuctuie 
eautborideit,  and   tbe  iodide  of  potaatiumj  are   rcmodiet  of  toaitf 
rcuowii  for  these  MSily  disioases.     Of  tbe  myphibtic  lepra  I 
tbat  mercury  will   prove  a  cure.      In  all  cases  the    diet   matt 
regulated,  uud  all  kinds  of  stimulating  food  alMtoinod  from.     Dr. 
llatcmun  knew  a  man  who  was  always  attacked  with  Icpm  if  l>Mdi 
took  spices  with  hia  food,  or  drouk  ardent  »piriU  :  and  a  patica^^ 
of  my  own  got   rid  of  long-stamling  and  very  troublesome  psori- 
asts  of  tbe   scrotum,   upou   adopting,   fur  other  reasons,   a  TC17 
abfttemioiis  and  simple  mode  of  living. 

Porta   of  tbe   surface  of  the   body — the  clicst,   the  Deck,  Uie 
shoulders,  the  abdomen,  even  the  forcbeod— are  marked  sonKtimca 
by   irregular   brown  palebes  of  what  is  called   fttyriasiM;    fron     , 
xttrvpov,  brou.     Tbe  discoloured  portions  are  in  fact  covered  witlM 
small  Iwan-likc  filmii,  which  fall  off,  and  are  soeoceded  by  othrrK.^ 
I  call  yuur  attcutiou   to   oue   variety  of  pityriwis,  tbe   piiyriaai* 
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wrtioolor,  chiefly  lM?causa  it  in  (like  the  laviu  cotifcrtns  or  scald- 
head)  a  isaiu|ilc  of  tlic  vegetable  paraaUet  witli  wbicli  the  liiiman 
iutc-giuncota  arc  liublc  to  be  defaced.  Vitivc<i  tUruugli  a  iiiicru- 
8Cope,  tbcee  brao-Uke  dcjJcs  pn»cut  the  spores  aoid  lilaiucuts  uf  a 
minute  crvptogamous  plant  or  ftuigtia,  the  niicro*porum  furfttram. 
Pityriasis  is  an  eyesore  or  blemish  rather  thaa  a  disease :  but  it 
60uietinic«  excites  the  apiirehetisiou  of  some  syphilitic  or  other 
const itutional  taint.  Whether  the  nkiii  upon  which  this  fimgm 
clings  and  grows  mnHt  be  in  aii  uubeadtJiy  state  to  admit  of  its 
first  invasion,  lias  not  been  learned.  Drugs  are  often  diligetitly 
administered  to  eurc  the  disfigurement  :  but  I  suspect  that  they 
arc  always  useless  and  superfluous.  Some  years  ago,  before  I  was 
avare  of  the  true  character  of  these  blotehc?,  I  tried  various 
means,  in  vain,  tn  remove  a  large  one  from  the  neck  of  a  young 
lady  whose  l)C»uty  it  wft.s  marring.  At  length  it  yielded  nt  onco 
to  a  couple  of  sulphur  batlui.  The  medication  must  be  external, 
A  saturated  solution  of  sulphurou^t  ucid  ^i»  to  iruter  is  au 
effectual  remedy ;  or  the  pnrwitic  plant  mny  be  killed  ttnd  di»- 
lodged  by  a  irnab  containing  corrosive  sublimate. 

r  Among  the  patluiar  discasea  of  the  skin  tlicatt  is  one  which 
aasomcii  many  forni-o,  and  is  termed  impetiyo.  Whatever  may  be 
the  minuter  pecidiorities  of  tbia  eruption,  its  general  charactrrs 
arc  tbe  following.  It  couniata  of  crops  of  pustidca,  eomutimca 
scattered  Irregularly,  somctimeR  collect^  into  groups.  Tbe  poa- 
tulos  burst,  or  are  broken,  dry  up,  and  scab  over.  The  crusts  are 
yellou-i.^b,  and  very  friable,  and  rcacmble  in  appearance  little 
musw-Jt  of  candied  honey  ;  or  sometimes  they  look  tike  small  ^ecea 
of  dirty  pUsier.  From  bcueatli  these  cruBte  a  cansideiable  dis- 
charge  coiitiaucs  to  take  place ;  the  crusts  become  thicker  and 
larger,  and  around  their  margins  the  skiu  is  rod  andxav^  as  it  Is 
also  beneath  tbnn. 

\Vc  have,  I  say,  various  forms  of  this  oomplaiot ;  impetigo 
fiyttrafa,  impetigo  gparsn,  Jtc.  It  often  borders  closely  on  cczemt^ 
so  that  authors  dcscnl>e  au  ccxcma  impttigiaodes,  or  an  impetigo 
ecsematoika.  These  varieties  arc  delineated  by  Rayer,  by  Willan 
and  BntcmBo,  and  by  others ;  nod  knowing  their  characters,  you 
can  examine  and  study  their  appearances  for  yourselves.  Impetigo 
is  a  nou-oontagious  disorder. 

Sometimes  this  complaint  occurs  in  an  acntc  form,  and  is 
ended  with  ferer.  In  such  cumcs  its  removal  will  be  accirleratcd 
by  moderate  bloodletting ;  and  the  blood  drawn  nill  be  found  to 
present  tt>c  buify  coat.  Whatever  local  applications  are  mad^ 
Vol.  H.  3  I' 
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tliouli]  not  be  nnctnoiw.      Tt  19  seldom  that  impetigo  will 
be  tlie  better  for,  ointments.      Pur^tives  and  alkftlJee  int 
and  very  weak  spirit  or  nlknlJnc  lotions  cxtcrually,  with  a 
louB   did,   constitute,  1    lielieve,  its    best   trcflttucnt.      WI 
eomplaiflt  is  cbrouic,  and  the  discharge  copious,  tlie  oxide 
liti!<  often  a  very  beneficial   effect.     It  may  Ik   dii*lc<l  a 
aflected  surface,  from  n  thin  mnelin  hag ;  or  it  mny  be  apj 
the  »)iapc  of  a  lotion — finccn  gmins  to  an  ouoro  of  rosi 
Yoa  will  find  this  a  most  ii*efiil  lotion  for  thnt  disfiguring 
ginous  or  pezeinatonB  eniption  whieh  M>nietime«  covcni  the 
children  like  a  mask,  and  is  railed   rruxia   Inelra.     Tho' 
crusta  lactea  is,  hoirc^er,  very  loosely  employed  by  medical 

There  is  n  very  common,  and  a  very  teaming  pustuliir 
of  the  skin,  usually  called  a  6oil,  in  some  parts  of  J^ugtaud 
and  by  the  learned /urwnnifct*. 

First,  there  is  ■  slight  d^^^K;  and  extent  of  liardoess  to 
a  tender  knot,  just  beneath  the  mrface,  which  soon  begins 
red,  and  a  small  swelling  ariACs,  vhich  gradually  inrn-osea 
certain  siw,  that  of  a  large  pea,  or  of  a  hasel-nut,  or  of  a 
The  tumour  is  painful,  nnd  itnc)crgoc«  a  process  of  slow  k 
tion.     Some  time  from  the  fourth  to  tbe  eighth  day  it  act 
ronicnl  or  pointwl  form,  and  it«  npes  becomes  of  n  while  01 
colour.      At  last  the  cuticle  gives  way,  and  ihc  jiaticnt  IM 
congratulate  himttelf  that  the  little  ah»»cea»  is  ri|ie,  one!  tj 
troubles  arc  nearly  coded.    But  li«  is  disappointed  ;  an  iosi^ 
quantity  of  pus  mixed  with  hlood  escapes,  and  leave*  v 
masii  of  dead  areolar  tiseuc — a  core,  os  it  is  called — of 
diameter  than  tbe  opening,  which  is  commonly  small.      J 
two  or  three  days  perhaps  after    this,  the  slough  is  expe 
oompuuy  with  more  pus,  and  a  dcc])  aip-like  cavity 
K)Oii,  however,  filla  up,  and  the  boil  is  really  over. 

These  little  phlegmons  frequent  the  buttocks,  tho 
arra.pits,  the  nape  of  the  neck,  the  ahdomcu.  Tboy  taa( 
almost  anywhere.  They  arc  apt  to  come  in  crops,  or  in  a 
and  any  kiiul  of  irritation  suffices  to  cause  tbcin  when  a 
tutiouu]  tendency  to  their  formation  cxicta.  I  have  known 
of  soap  plaster  applied  to  the  skin  giro  occasioii  to  a  Umg 
mou  of  hoiU.  Potilticctf,  applied  to  promote  the  suppum 
any  ciUting  furunciihis,  are  Iwlievcd  lo  eueoimige,  by  their  » 
the  growth  of  otlicrs  aronnd  it.  In  truth,  these  phlcgmona 
primarily  and  e»>cntia]ly  to  thn  aubcutaneoos  areolar  tissue 
than  to  the  skin.  Dr.  Prout  cvrroboratea  tho  ataten 
Chcscltlcn,  thftt  tbcy  arc  often  sccompauicd  by  a  saccharii 
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dition  of  the  urine.  You  know  probably  thnt,  in  Dr.  Proofs 
tltpory  of  (is*imi!atiou,  the  areolai-  tissue  represents  the  Baccharine 
elcromit. 

Roil*  have  Iwen  very  prevalent  for  some  few  yean  put  in  this 
conntfy :  and  not  here  only,  but  on  the  eontiuent  of  Europe  alwj, 
and  throughout  America,  It  i^  stated — by  an  auonymoua  contri- 
butor to  the  Medical  Ttmts  (I)<!ccraljcr  2,  1834),  who  found*  his 
conehuions  upon  the  obserrntion  of  several  hundred  cxise*  Among 
the  out-pntieiits  of  St.  RArtholomcw'e*  Ho»pi(n1,  mid  of  the  HoRpital 
for  Skin  Diseased — that  the  number  of  males  alTectvd  with  IwiU 
in  a  given  time  is  ratlier  more  than  double  tlie  number  of  ftrmales: 
also,  gencr&lly,  that  Ixiibi  an:  twice  an  common  during  tiie  first  four 
muutti^,  M  during  other  piurt»  of  the  year. 

The  indi^Hdofll  boils  are  intractable :  the  state  of  syBtem  whicli 
cngendtTs  them,  or  which  faroura  their  ftmnafion,  may  often,  I  be- 
]iovL-,  \tc  eorrc'Cted.  Some  dab  them,  whcu  na^vent,  with  a  i^ohitiou 
of  corrosive  sublimate  in  spirit ;  some  snpport  them  with  s^ticking* 
plaster;  some  paint  them  with  the  eoni|M>nn(l  tiuctnre  of  iodiup ; 
others  appiv  jwulticw,  or  what  i»  better,  and  perhaps  tlio  best 
local  application,  tint  wetted  vfith  wgler  and  covered  with  oiled 
silk ;  and  others  again  cut  the  hard  tumour  tbrougb,  while  it  is 
yet  enide.  Du  ubitt  you  will,  you  con  M'tdorn  pirvveul  or  acce- 
lerate their  deliberate  course;  bot  1  believe  that  by  applying 
leeches,  or  cold,  you  may  prolong,  though  you  cannot  arrest  that 
courae. 

From  the  time  of  Jobn  Hunter,  who  cured  himself  of  a  dispo- 
tion  to  boils  by  taking  "  the  foesi]  caustic  alkali,  night  atid 
moriiiug,  in  milk  for  two  mouth*,"  it  ha<4  )>een  llie  fii^hion  to  pre- 
scribe  alkalies  for  persons  ro  troubled ;  particularly  the  liqnor 
polaxwr,  in  combination  with  »ar»ipnritln :  bnt  T  hare  satisfied 
myself  that  a  IxAtrr  remedy — of  opposite  chemical  quality — ia  to 
be  found  in  the  dilute  Hulphnrie  neid.  For  some  three  years, 
acting  upon  a  hint  roocived  from  Dr.  Bnllnr,  of  i^outhamptou,  I 
have  given  this  aeid,  twice  daily,  before  nienl*,  in  doses  of  ten  or 
fiflewu  minims,  to  a  great  nnmher  of  |>er»ous  who  were  infested 
with  Irails,  and  the  instances  have  been  very  few  in  which  it  has 
failed  to  check  the  tendency  to  their  foniialion.  When  the  system 
is  below  piir,  the  sulphate  of  qnina,  and  a  gcrucroita  regimen,  may 
be  added :  oieanwhtte  sugar,  and  saccharine  food  of  nil  kiuds, 
abonld  be  scrupulously  avoided. 

Carbuncle,  alia»  nnthrat,  is  a  gigantic  Ijoil,  and  something 
more.  Tt  conslitutcfi  a  far  more  H>riou4  disurtler  than  the  eommou 
furuucle,  not  only  in  respect  of  its  magnitude^  and  of  the  amount 
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of  MiflVrritig  wliicU  it  occaaioDS,  but  also  on  accouot  of  thr 
tutional  viee  tliat  it  betokens.  A  cnrbuuclc  u  a  large,  1 
cumscribed,  wtv  liard,  aud  very  pRinful  tanioar,  of  n  purp 
«otoar,  aud  uttt-iitluil  with  a  si'iiKation  of  burning  heat,  j 
mate  diamKiT  luuy  be  three  or  four  iiiclin,  or  more.  ^M 
the  formatiou  of  a  (lecp  elou^^h,  of  more  thau  con^ 
dimciiaiunn,  and  tliu  dei«tructii>ii  uf  the  Kkin  ubuvc  it.  A 
of  pinhole  openings  at  length  prcscut  thetn»cl%-««  on  the  d 
surface,  and  discK>9c  tltc  iinmenBe  eoro  heii(.'ath. 

That  oarbuiiol(.-s  uitd  boils  are  kiadred  disonlers  ajipc 
tiiicllj  from  this — that  occaaioually  a  carbuueic  reaulta  h 
confluence  of  two  or  three  boiU  which  had  ort^ieu  near  eadi 
and  not  le^  dtatmotly  from  the  simultaneous  pi'e%-aleucj 
two.  Tlic  POPHiit  iucreusc  of  the  carhuuLnilar  disease  Uas  b«i 
more  marked  thau  that  of  tlie  furuuculur.  Of  this  I  in 
you  proof  fi-om  tlte  records  of  tlic  Registrar-General,  Tl 
cords  deal,  indeed,  with  fatal  instances  oulj.  Of  cotime  th< 
mimljcr  of  Cases  tliat  occurred  iu  the  same  periods  miiut, 
far  greater.  In  the  five  years  ending  with  1845, 
number  of  denlh«  from  carbuueic  in  Lutidoii  alone 
next  live  y«sn,  ending  wiili  1850,  the  number  iiic 
in  1851,  it  aniouutea  to  19 :  iu  1852,  to  50 :  in  1853,  to  7 
in  18jI,  to  8!>.  In  thin  year,  which  you  will  recollect  \ 
cholera  ycai',  the  dcatlts  from  carhuude  iu  EjiglaiMl, 
London,  were  no  fewer  tlian  300. 

The  caiwc  of  this  vast  increa»n  of  titesc  diaonlcrB  liU 
tliiuk,  been  asoerlained.  Professor  Laycock  indeed  impu^ 
tli^  cOHtayhuM  properties — i-lusaing  together  boilsy  cari 
whttlon,  aud  the  chaibou  and  pustule  molignc  of  tlift  j 
vhich  ore  lc»»  frequently  seen  in  this  country,  under  Quo* 
title  of  the  coniagioat  furuncHloid.  He  SU(|^U  the  c; 
vhclhtT  thut  disease  may  not  hav<;  had  an  e[>iKootie  urig 
vrhuiher  !t»  prcjieut  wider  aud  wider  difluHiou  muy  not  be  I 
from  the  imported  hair  and  biiles  of  animals  aBected  vhtli 
huncular  dii>tcm|XT,  which  htn*  lieeii  c))iili;mie  among  ciittlf 
Suuth  of  l-'raitcc,  Italy,  Oeniiauy,  I'ulnnd,  Hungary,  and 
I  am  Iwiuid  to  tell  you  that,  in  my  judgment,  lhi»  alleged 
of  rantagiuusuess,  witli  reelect  &t  least  t»  the  ino  forma  of 
with  which  we  are  loost  familiar  here,  the  bitU  and  the 
ia  "not  proven." 

Carbuncle  is  met  with  cliicOy  in  advanced    life,    tu 
males,  aud  in  pereona  vho  have  hvcd  fully  :  chiefly,  but 
cluaively.     Tho  writer  tu  the   Aledieai  Times,  to  Mhom 
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alrcadj-  reftrred,  gives  a  tabiiljiT  iicoomit  of  35  casM  of  carbuncle, 
of  TrIiicH  25  were  nntcd,  within  six  months,  amon^thc  piiticntitBt 
St.  HurthoIomeVs  lltieititRl.  Instances  of  it  occurred  ot  viu'iuus 
periofia  of  life  iram  15  yawrs  of  nge  to  80;  ntnoug  tlie  ill. fed  and 
the  well-fed,  the  temjmrate  and  the  jniemperate,  iind  more  than 
twice  as  often  in  malRs  as  in  femah^  Though  the  carhmicles 
may  appear  in  jilinust  any  place,  they  most  commonly  allt-ct  the 
more  brawny  portions  of  the  akin,  attd  the  hinder  part«  of  the 
budy ;  the  nape  of  the  neck,  tlic  shoulders,  the  buttocks.  I  liave 
however  myself  seen  n  large  carbuncle  on  the  belly.  A  virulent 
form,  resembling  tlie  postnle  maligne  of  the  French,  has  buen 
described  as  occurring  uj>on  the  face,  at  St.  Bartholomew's,  by 
Dr.  Harvey  Ludlow.  Carbitiicle  is  then  perhaps  most  dangerous, 
though  uot  necessarily  fatal,  wlicu  it  attacks  the  scalp. 

The  local  disease  is  productive  of  high  constitutional  distjirb- 
anec  auJ  irritation.  Surgeons  are  in  the  habit  of  dividing  the 
firm  mass  into  quarters,  by  deep  crucial  iucisions.  This  h  a.  sharp 
remedy,  hut  it  purchases  speedy  case,  hy  removing  that  tenaiou  of 
the  intlaincd  parts  uhcrenjKtn  the  pain  chiefly  deitemh<.  I  am  per- 
suaded, however^  tltat  thia  twvere  operation  has  hecii  done  too  in- 
diBcrimiuately,  When  there  is  no  evident  tension,  wheu  there  is 
not  much  complaint  of  pain,  aiicl  the  inflammation  is  not  extend- 
ing, you  had  Ijelter,  in  my  opinion,  leave  these  tumours  to  the 
care  of  uature,  and  address  your  remedies  to  the  system  at  large. 
Support  is  almost  always  needed  ;  and  opiates  are  sometimes  in- 
dispensable; and  the  boireU  mnst  \k  kept  clear  by  purgatives. 
When  thu  interference  of  siirgen,-  w  requisite,  Mr.  Travcrs,  Juu', 
ad\'oeates  the  destruction  of  the  central  iut^guoienta  by  caustic, 
rather  than  iheir  division  crosswtxe  by  the  knife ;  for  thi«,  among 
other  reasous,  tlint  less  hazard  is  so  incurred  of  anbecqueut 
phlebitis. 

I  shall  not  attempt  to  discaas,  even  in  this  cursory  and  dis- 
jointed manner,  any  more  of  the  inflammatory  afiections  of  the 
akin,  whether  acute  or  chronic :  but  I  wish,  before  I  concliule,  to 
direct  your  attciiiion  to  a  ijccuhur  mordid  condition,  of  much 
gn-atcr  consequence  and  interest  tlian  many  of  those  which  I  have 
jnst  bocu  describing.  1  mean  the  malady  which  is  best  known  by 
the  apjicllation  of  j»/rpura,  or  the  purples,  and  which  noually, 
tliough  it  must  be  confessed  very  incorrectly,  U  ranked  among 
cut&iteoiLs  disorders.  It  is  strictly  a  htemorrhagc.  Its  cxtemal 
phenomena  are  so  obnona,  and  so  well  knnwu,  that  I  need  not 
dwell  u[)On  them.  Small  round  pputs  appear  on  various  partn  of 
^e  surface,  generally  upon  the  lcg«  first  and  most  plentifully,  of  a 


930 


PURPURA. 


[lcct. 


dull  criiUK}!),  or  of  k  deep  piir])1e  colour.  TiiCT  tut  act 
by  no  local  pain,  bjr  no  seiii^tiou  of  any  kind.  Prca 
them  does  not  cfliice  the  colour,  nor  render  it  faiutcr,  bs  it  tfooi 
tlutt  of  iitflitinmntorj;  »pot»  of  tlie  »kin.  Tliere  is  scarcely  tixr 
any  promlncnci:  nf  the  parplc  stigmata ;  Uat  they  are  sometitw 
iotcrtuiscd  nitli  ]i\  id  blulche»,  with  appcBranco  exactly  memUiof 
bruiM^a :  and  both  the  circular  spots  and  the  ill-flcfiiicd  Tibica 
undergo,  before  they  disappear,  the  same  cbangea  of  colour,  from 
red  or  bluu  to  a  grceiiiiih  vvIIoif,  wtiii>h  a  Wui^p  umlet^ops;.  In  hd 
the  anatomical  ounditiou  uf  a  bruJee  is  exact]}'  the  sarac  with  iLc 
oouditJou  of  the  diffuMxl  livid  blulcbes  of  purpura.  In  eai^  oat 
the  colour  is  the  result  of  eochymoios.  With  all  this,  paajra 
hiemorrhagea  from  various  part«,  aud  particularly  fcom  the  mncous 
membranes,  are  coiziitioa. 

It  is  clear,  tlicTpfore,  that  this  complaint  oaonot  bo  regvM 
as  a  cutauooiu  complaint,  even  in  tlie  louse  sense  in  which  thai 
epithet  is  sometimes  ap)>lie(l  to  afluctiuus  which  are  really  bmetlk 
the  skill,  bill  risible  through  It.  The  hii-morrhage  takes  the  Ibrm 
of  red  or  purple  H)X)t{t  when  the  (juitntiiy  uf  bluuU  cxtrai'asitn)  in. 
the  same  place  is  only  a  drop.  Aud  the  sputa  arc  uol 
to  the  skiuj  nor  to  the  subcutattcons  tis»iiC8,  but  arc 
ocensiotially,  ujion  all  the  internal  surfaces  also,  and  within 
substance  of  the  fte\-eral  lieccra.  I  have  seen  these  purple  >poU 
on  tlie  mucoiu  surface  of  the  mouth,  the  tliroat,  the  slooich,  and 
tlic  intestinpH,  on  the  pleurae  and  jjcjicardiuiu  in  the  cheat,  an  the 
pcritOQcal  inrcstmcnt  of  the  abdominal  organs,  in  tbo  subvlaiice 
of  the  muscles,  utd  oven  upon  the  membranes  of  the  bruu,  and 
iu  tlie  shcnths  of  the  larger  neru-s :  and  I  have  known  tbcio  lo 
be  ncoom[Miijicd  with  large  extraTasatiouft  of  blood  in  most  of  the 
vital  or]gaus  of  the  body. 

The  9upcr6cial  markings  of  purpura,  the  red  and  purple  spots 
and  livid  blotdica,  exactly  reaemble  the  spots  and  bniiac-lili 
stains  ivbich  characterize  8ca>acun'T  :  and  I  confess  that  I  fonuirrl] 
regarded  the  two  afTcctions  as  being  identical,  or  as  mere  vanL-tit 
of  the  same  disorder.  But  it  ts  not  so.  Fur  a  very  full 
interesting  account  of  scurvy,  I  must  refer  you  to  an  cuay,  by  DrJ 
Budd,  iu  the  Library  of  Practical  Medicine,  lie  has  tltcnr  ool* 
lected  from  various  sources,  and  exbilnicd  in  a  clear  tiglit,  cuo- 
vincing  cvideocc  that  Acurvy  is  caused — neither  by  rontagioo,  dot 
by  oold  weather,  nor  by  impurity  of  the  air,  nor  by  the  couiiuocd 
wtti  of  suit  provisions,  all  of  irhiob  have  been  alleged  as  sonreei 
the  diM>-ase,  but — by  the  privation,  for  a  caimiderahle  l«ti(^ 
time,  of  fresh  succulent  vegetables.     Now  {mrpura  often  n>i 
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its  appt-arancc  nheii  there  has  been  iio  deficiency'  of  sucU  fooclj 
aud  iiu  remarkable  abstinence  from  it.  Scurvy  h  mostt  conitnon  ia 
Tintcr,  or  iii  tlie  beginning  of  spring ;  purpura  iu  tlic  fruit  seaaoii^, 
ia  sujituicr  and  autumu.  lu  scurvy  the-  guuis  arc  uniformly  wl^. 
eud  HiTcIted,  and  Bpougy,  and  bleed  readily ;  this  i*  qo  ucee«<)ary 
fvulurc-  iu  purpuru.  Scurvy  is  marked  by  extreme  debility  and 
dejection  of  spirits;  it  i»  alnaya  rendered  wor»e  by  blood-letting 
and  by  mercury;  and  it  ia  infallibly  and  rapidly  cured  by  tite 
admiuistratiou  of  Icniou-jnicti,  or  of  other  frciili  fruita  and  vege- 
tables. Purpura,  on  the  other  hand,  oftca  requires  rcnicacctioD 
for  ita  cure ;  it  is  nut  coiixlaiitly  nor  surely,  if  ever,  bcuctitcd  by 
the  auliscorbutic  juices;  it  is  not  always  attended  by  sjjoaginess 
of  tlie  giunSj  uur  by  feebleness  of  the  miud  and  body ;  aud  1  li&ve 
seen  it  clear  speedily  away  upon  tbc  aupcrvuutioii  of  mercurial 
Balivatioti,  and  lijpcrcathan>ia. 

Lemon -juice  is  really  a  specific  agniDrt  scurvy,  whether  it  be 
empluyod  a^  a  piTventivc  or  as  a  remedy.  It  suppliui  eomt'thiug 
to  tilt;  bluod  which  is  essential  to  ita  hcnttliy  properti4.-s.  lla 
Tirtues  werv  known  in  tliU  connti^  more  than  two  hundred  year* 
Bgo,  as  apjiears  from  the  work  cutithtl  T/ie  Surgeon's  Mate,  or 
idUitury  and  Domestic  Medicine,  by  Johu  %VoodalI,  Master  iu 
Surgery :  I^udoo,  10^.  But  tbi;  merit  of  making  the  fact  geae- 
xatlr  known,  and  of  procuring  tbc  fiycttuiuatic  introduction  of 
lemon  juice  into  nautical  diet,  by  ati  ot'der  from  the  Admiralty,  in 

uc  to  Dr.  Blair,  and  Sir  Oilbert  Blaue,  in  their  capacity  of 
.ComaiisaioucTK  of  the  Board  fur  Sick  and  Wounded  Seamea,  iti 
'1793.    "  The  cil'cct  (days  Sir  John  Uerschel)  of  tbla  viae  uieasun: 

ay  be  estimated  from  the  following  facta.      In  1780  the  number 

cases  of  licurvy  received  into   IIa»lar  Hospital  Mas  I4i>7 :    iu 

,806  one  only,  and  in   180/"  otie."     He  adds,  "  There  are  noir 

any  surgeoiu  iu  tbc  nary  who  have  never  seeu  the  disease." 
l)r.  Budd,  however,  liaa  assured  me  thai  the  Dreadnought 
Uospicul-slup,  at  Greenwich,  is  ot^a  full  of  cases  of  sciu-vy;  moat 
tlie  [latients  so  afTcctcd  having  just  arrived  m  merdioM-thipt, 
from  a  long  voyage.  This  surely  ought  not  to  be.  It  couid  not 
be  if  the  owucra  of  llicse  vessels  knew  how  easily,  surely,  aud 
cheaply,  tliis  truly  druadfid  scourge  may  be  averted. 

Scai'cely  leas — if  indeed  Ic&s  at  all — of  antiscorbutic  rirtue, 
belongs,  furtuuately,  to  that  common  esculent  rout,  the   potaloe. 
w  poUitoes  have  long  bceu  in  good  repute,  both  for  the  cure 
and  for  the  prevcutiou  of  scurvy :  but  raw   potatoes  are  neither 
piilatttblc,  uoi-  easy  of  digestion ;  and  it  is  a  great  discovery,  nliicli 
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equally  cflecttvc  for  tlicsc  purposes,  vlicn  oookfct  Dming  toav 
months  of  continued  obscrvalioa  of  tlic  ptrisoncn  ooDSna)  in  tW 
Pcnitciitian,'  at  Millljaiik,  I  bad  remarked,  witliciil  Ijeing  able  to 
acpouiit  for  it,  that  aiuoiig  the  small  uumbcr  of  soldters,  commiltad 
for  comparativclj:  short  periods,  for  oflences  against  militBi^  dbci> 
plinc,  scurry  woft  not  uncomnton ;  v-hcrcsH  I  noticed  it  io  OMt 
instvocc  ouly  among  the  much  more  Qumcrous  class  f)f  nmvieit, 
whose  terra  of  iraprixoomcnt  was  conaidcrably  lotij^.  0r.  Baiy 
van  uftcnvurds  tippoiiitod  Physician  to  tbe  IViiiteiiriaiy,  nod  tte 
Mme  curious  fact  »oon  caught  hi»  attention  :  and  be  lias  traced  Um 
cause.  By  the  cxnminstioi)  and  comporiaou  d{  rorious  ilictaric^— 
those,  namely,  which  have  bcirn  adoptctl  at  difirn-nt  periods  in  tlw 
Pcaitcntiary  itself,  thoac  which,  at  the  same  period,  were  preteribed 
rospcctirely  for  the  military  offenders,  and  for  the  ordinary  eonvieti, 
and  those  in  use  iu  suiidrj'  other  gnolt*  in  which  ncur^-y  lia^  ooctond 
with  different  degree*  of  frequency — he  haa  Rhown,  ma*i  utulsc 
torily,  that  tbe  lialnlity  to  that  malady  has  a  strict  rclntina  to  tbc 
amount  of  Ducculcnt  vexctahica  consumed  by  tlie  prisoDcra,  and 
especially  of  potatoes.  "  Wbcrcrcr  this  disease  bsi  preruM, 
there  tbe  diet  of  tbe  priwncrs,  though  often  abundant  in  other 
respects,  has  contained  no  potatoes,  m-  only  a  very  small  qnantitr. 
Iu  sereral  priaonR,  the  occurrence  nt  scurry  baa  wholly  crawd  on 
tlic  addition  of  a  few  pounds  of  iK>tatocs  bdng  made  to  tbo  weekly 
diftnry.  TUcre  an;  many  prisons  in  wbirh  the  diet,  from  its  nn- 
Mirit-d  character,  and  tbe  absence  of  animal  food,  ils  ncU  as  green 
Ti-;{:eliibles,  is  apparently  most  iuadequate  Io  tbe  maititcnance  Of 
livalth;  and  where  ncirertheless,  from  iU  containing  abiiodaaoe  of 
potatoes,  scurry  is  not  produced." 

In  corroboration  of  these  views  may  now  b«  adduced  the 
remarkable  ]>revulcnoc  of  scorbutic  complaints  iu  tliese  iaUod^ 
tiubscqucntly  to  the  potatoe  rot  of  1846. 

Now  potatoes  nrc  food  as  well  na  medicine,  and  they  arc  a 
cheap  kind  of  food,  and  it  rasy  be  Itopcd  that  a  more  j^enertl 
knowledge  of  llioir  aiiLisourbutic  [nvjicrties,  ei^en  when  cooked, 
will  aholish  tbis  wretdicd  eomplaini:,  whcucttT  a  good  supply  of 
thorn  is  attainable.  Dr.  Baly  belicvca  that  from  thro»  in  six 
]Miimds,  weekly,  for  each  person,  would  suffice.  He  thus  oocoonta 
fur  their  saltitary  taflucitcc. 

"  A  glance  at  Che  chemical  analysis  of  tlie  potatoe  at  onoo 
explains  its  antii=corbuttc  rirtuc.  The  various  fruits,  saeeulefll 
roots,  and  herbs,  which  have  the  properly  of  preventing  and  car- 
ing  scurvy,   all  contain,   dissolved   in    their  juiccSj  oos  oc   inon: 
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organic  acids — such  sw  the  citric,  tartaric,  and  malic  acids.  Some- 
tiiDcs  tliesc  M;idii  cxUt  in  tJic  free  state,  but  more  generally  they 
arc  comtiiticcl  with  potwo,  or  lime,  or  with  bjth  tlic»c  ba»c9. 
Now  potatoes  have  been  8ubtnittc<l  (o  most  clabunitc  chemical 
examination  by  Kinhoff  iLnd  Vnut^ndin ;  and  by  )H>th  these  chemists 
they  have  bi^en  found  to  contain  n  Tef^etablt!  arid  in  onnnidcrnblc 
quaatity.  Acoording  to  KinholT,  ttiis  arid  is  the  tartaric  com- 
bined with  potass  and  lime.  According  to  \*au[{iiclin  it  is  the 
citric,  partly  in  comhinatiun  with  those  bases,  and  partly  in  tbc 
free  state.  Tlie  nu-itiiLCcoutt  »cc(l.-s  ■■»  wheat,  barley,  oatx,  and  rrc, 
which  nre  destitute  of  autiscorbatic  property,  contain  no  orgtmic 
or  vegetable  adds," 

My  friend  Dr.  Martin,  of  Ventnop,  believes  that  the  crvciferte, 
and  water-cress  C9i»ccially,  hare  more  8])CGdy  and  stirc  effect  in 
removing  sca-scnrvy,  than  even  Icmoa-juioe.  He  a-^siirea  me 
that,  at  St.  ITelcn.1,  he  has  t«een  tlic  wor^t  fonns  of  the  dittcaM 
cured  in  the  space  of  three  days  by  an  abundant  ingostioQ  of 
wator-ercsscs. 

Unite  recently,  (I8t8,)  Dr.  Garrod  has  re- investigated  tWs 
■abject,  Inth  eheioieally  and  clinically,  and  finds  reason  to  distrust 
the  "acid"  theory,  so  long  and  so  generally  received.  The  dis- 
order being  clearly  attributable  to  the  absence  of  0ome  essential 
ingredient  in  the  food,  and  not  to  the  presence  of  any  no\ions 
substance,  he  believes,  and  brings  forward  strong  groun<is  for  his 
belief,  that  potma  is  the  deficient  ingredient.  If  this  be  so,  it  is  r 
nio-it  imiiortnut  disoowry. 

According  to  Dr.  Oarroil,  the  acids  tTiemsclTcs,  when  serrated 
from  tbc  antiscorbutic  fruits  and  vegetables, — the  citric  and  tbe 
acetic  acids  for  c\uniplc, — manifest  no  untisoorbutic  virtues. 

The  following  propositions  form  the  sabstOQce  of  his  very 
iateresting  announcement. 

"  1.  Tbut  in  all  seorhntie  diets,  potatia  exists  in  mneb  smaller 
uautiticH  than  in  those  which  arc  capable  of  muintainiug  health. 

"  3.  That  all  sulntanccs  proved  to  act  as  antiscorbutics  oontain 
a  largo  amount  of  f/oiasa. 

"  ^.  That  in  «:un-y  the  blood  is  deficient  in  poitut,  and  the 
amount  of  that  aubstance  tlirown  out  by  the  kidneys  is  less  than 
that  which  occurs  in  health. 

"4.  Tliat  »€(>rlnitic  |Kitieiita  will  recover  laixen  potaxs  is  added 
to  tbcir  food,  the  otiter  cunatituetits  rcniatniiig  as  I>eforc  both  in 
qiutility  ami  ({uality,  and  without  the  use  of  succulent  T^etaUcSj 
milk. 
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"  5.  Thitt  the  theory  irhicli  oAcribcs  the  cause  of  scur 
dclicicncr  of  fotasa  iu  the  food,  is  also  capable  of  r»X 
explaining  many  symytoiiui  of  thnt  dUease." 

TLe  hist  of  thest  ppopositious  rtquircs  n  littfc  furtUer  ' 
tng.  "  Both  soda  aud  potass  urc  coust&ut  cooittituentB 
animal  body,  aud  it  appears  thftt  they  are  tiot  capable  of  ng 
each  olUcr.  For  example,  we  always  Bud  the  potuas  to  4 
large  quatititius  in  the  axb  of  inusde,  soda  iu  very  stnaU 
titics.  (Bcrzdiux,  Licbig.)  Id  the  uh  of  tlic  blood  we  fl 
relalioa  reversed.  It  appears  ahio  thut  the  muscular  1 
requires  tlte  pre&eiicc  of  potass ;  and  we  shoitlU  tliercfore  exj 
find  that  where  there  is  a  deficient  supply  of  this  baAe, 
would  Kouu  be  niauifested  iu  the  funettuus  of  that  eyet 
we  fmd  ti»  be  the  ca»o  in  aeurry.  Without  any  amount 
iug  of  the  body  we  And  marked  muiu:ular  debility  ;  aodj|| 
liaps  is  oue  of  the  earlieat  symptoms  of  the  disease."       H 

I  My,  if  thid  tlieory  of  Dr.  Garrod's  prove  true,  its  ionpc 
id  great  aud  manifest.  Scurvy,  whether  on  land  or  at  aa, 
bcuccfurnard  he  cured,  or  prevented,  by  a  remedy  at  once  ^ 
cheaper,  more  easily  portable,  aud  more  imperishable  cvei 
lemon-juice.  At  all  times,  aud  iu  every  place,  it  may  be  pr 
from  the  ashes  of  wood,  or  of'  plaub, — cspeciully  (bd  Dr.  I 
Las  suggested]  from  that  ubiquitous  weed  tobacco,  which  o( 
it  ill  abundance.  A  feiv  grains  of  some  salt  of  potas«, — tl 
trol  tartnite,  fur  instance,  the  chlorate,  or  the  phosphate,— 
he  mixed  with  the  ilaily  food,  or  admluiatcred  as  physic 
Oarrod  eoududcx  his  paper  by  rcmarkiuj^,  tlmt  crcn 
antieipatioti  of  the  suuative  quality  of  this  substance 
pointed,  it  will  Btill  remain  an  interesting  matter  of  &c 
potass  alwayii  aecompaiiics  the  real  antiscorbutic  prindpl 
found  delicient  iu  scorbutic  blood,  aiul  that  sevtsrnl  cases  of 
rapidly  rL-covercd  under  the  n»e  of  some  of  its  saU«,  witho 
udmiuiatrutiuu  of  auy  other  rcoiedy,  dieteliual  or  modici 
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The  Mime  eauses  which  pre  riw  to  am  acurvy  wil 
precisely  the  same  uS&A  on  land.  Of  this  I  inu^l  give  yK 
illustration  from  my  own  easc>book.  In  August,  16 
admitted  into  tbc  .Middlesex  Ilo«pitul  a  blacksmith,  thll 
years  ulil,  oovcral  witb  ruuuit  purple  sfiots  of  ranous  sue 
with  irn^ular  blotches  of  ecchymoais.  He  bad  vomited  bl* 
the  pn*oediiig  day.  He  was  continually  coughinff  up  blood 
time  of  liiK  admis&ion,  and  his  wife  csiimnU-d  the  wbole  qi 
Ibat  he  had  tlieu  lost  to  be  more  thau  half  a  pailful.    The  i 
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of  his  mouth  ami  pnlate  was  pouring  forth  blood  from  a  uumber 
of  livid  fungous  tumours,  formed  by  the  extravasation  of  blood 
into  the  areolar  tissue  beneath  the  membrane,  and  the  subsequent 
rupture  of  that  mLMubi'ikuc.  He  wiu>  pas^tiug  blood  by  the-  botOKU 
aliio;  and  bi»(  uHae  was  loaded  nitb  blood. 

llcrc  were  the  symptoms  of  scurvy  strongly  marked.  In  the 
man's  history  wc  could  trace  its  peculiar  cattae.  He  hail  long 
been  subsisting  on  very  pcx)r  and  iusulHeicut  nutriment,  echUini 
eating  any  meat,  but  living  nimost  entirely  on  tea,  coflbc,  and 
brcnd  and  butler.  He  hod  been  too  ill  and.  weak  to  work  re^ii* 
rly,  yet  he  bad  been  obliged  occasionally  to  over-exert  himself  to 
a  scanty  Hupply  of  ftxid  for  himself,  his  wife,  ntid  a  largo 

lily  of  children.  He  had  liccn  a  settled  dramMlriitkcr,  but  for 
aome  time  had  taken  luucb  lew  of  that  stimulus ;  merely  beounsc 
he  had  not  the  means  of  proeuring  it.  His  pulse  was  frequeat 
and  feeble. 

I  hail  not  ranel)  hope  that  this  patient  conld  be  saved  by  any 
treatment.  He  was  immediately  put  upon  n  dirt  of  roast  meat, 
oud  bcf^an  U}  take  daily  half  a  pint  of  frush  lumon-juicc  diluted 
with  a  pint  and  half  of  vrater.  This  plan,  with  some  tonic  medi- 
cine, was  commenced  on  the  3rd  of  August.  He  improved  at 
once.  Oil  the  8th  all  Licniorrhnge  had  ceased ;  the  fungous 
tumours  in  the  mouth  bad  disappeared,  leaving  small  sears  in  the 
places  they  had  occupied  ;  and  the  discoloration  of  the  skin  was 
almost  gone.  Tlic  amcudnieut  was  so  striking  and  rapid,  and  so 
immediately  consequent  upon  the  iustitution  of  the  treatment,  that 
no  room  was  left  for  mistakiug  recovery  for  cure. 

It  is  chiefly  by  invciitigating  the  previous  history  of  tlie 
patient,  and  by  noting  tlic  degree  of  strength  that  he  possesses, 
and  the  condition  of  his  pul&c,  that  nc  arc  guided  in  our  diagnosis 
of  ambiguous  ca«cs.  The  late  Dr.  Parij,  of  Uatb,  was  one  of  the 
first  to  ]>oint  out  the  ellicacy  of  abKtineiioc,  veiix«ection,  and  pnr> 
gativcs,  ill  some  instanees,  at  least,  of  purpura.  I  may  refer  you 
to  an  example  of  this  kind  detailed  iu  the  Medical  Gazette  for  the 
Gth  of  April,  1B38.  it  occurred  in  one  of  Dr.  Latlmm's  hmpital 
patients ;  und  several  uf  the  symptoms  were  vcr}'  like  those  I  hare 
just  Ijocn  relating.  In  particular  the  whole  tongue  was  li^'id,  one 
half  of  it  preM!iiliiig  the  apjiearaiicc  of  a  larj^e,  black,  bleeding 
fungus;  and  oa  the  inner  surface  of  eat^h  check  were  several  black. 
fungoid  patches.  The  patient  was  voiding  also  mimixcd  blood 
from  the  bowcl:^  Iu  this  casc  there  was  im  evidence  of  the 
Operation  of  any  dcbihtating  canac,  and  the  puUc,  though  frcc)ucnt, 
was  herd,    Uleoding  from  the  arm  always  gave  relief  to  his  uneasy 
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■emationa :  be  vas  jnirgcd  aUo,  and  put  npon  low  cBet.  Uader 
this  plan  he  stenilil))  improved,  and  in  roiir  or  five  di^  no  rtttigs 
of  tlie  mtnplaitit  retnaiued  eiccpt  tlie  fading  spots.  For  sons 
time  aftcr»urcl»,  honevcr.  "  the  fircqucnt  use  of  actire  pargatrm, 
and  a  rigid  restriction  to  low  diet,  were  ncccsaainr  to  obmte 
co»tiveoe&s,  and  to  kc«p  down  the  ctrculatios,  whidi  h&d  a  icd- 
dency  to  become  ovcr-actiTc," 

You  arc  not  to  ftiippooe  that  all  cases  of  pnrpnra  bear  ibis 
Bthenic  characler,  or  require  thew  heroic  remedies.  Your  trcw- 
mcnt  mtut  be  guided  by  the  preriouii  circumstances  and  habits  of 
the  puUcnt,  by  the  state  of  hiit  pubc,  and  by  the  otber  aymptons 
which  accompany  the  purple  spots.  And  when  you  are  in  donbt 
nhat  plan  to  pnmtc,  make  a  cantiou«  tentative  lileeding.  Take 
away  a  couple  of  onnees  at  a  time,  into  a  ninF-gloss,  note  rsfrfbllr 
the  appearance  of  the  blood  iiiwlf,  and  the  effect  of  the  btood- 
lettiug  upon  the  patient ;  and  then  ^  on  more  boldly,  or  abrtain 
thenceforth  altogether  from  tbe  lancet,  according  to  rircnmatancw. 
In  many  cases  your  chief  reliance  will  be  placed  in  the  watchAil 
employment  of  put^tivea.  These  have  been  highly  recommciMkil 
by  Dr.  Harty,  of  Dubliu,  as  having  pruvcfl  eiiiiiieiitly  <nicinssfiil  ta 
his  practice.  The  late  Dr.  Wiiitlock  Xiehidl,  and  others,  ham 
»poken  in  terms  of  strong  praise  of  the  oil  of  turpentine,  admt* 
ntatered  in  moderate  and  repented  dones,  an  a  remedy  in  purpura. 

I  have  adverted  to  one  {leciilinr  tMitirrc  of  danger  in  purpora, 
the  hazard  that  blood  may  he  effused  in  some  vital  or^au  where 
m'cn  a  slij^ht  amount  of  haemorrhage  eufltees  to  cxtiugvirii  the. 
Dr.  Bateman  states  that  he  had  seen  three  instances  in  vhiefa 
persons  were  carried  off,  while  affected  with  purpura,  by  turiDor* 
rhage  into  the  lungs.  During  the  course  of  one  wtn-k.  in  the  year 
18123,  I  was  present  at  two  inspcctionn  in  the  deati  hoiiFC  tif  SL 
Bartholomew's  IIo«pitalj  illuftrfttivc  of  the  aame  point  in  respect 
of  another  vital  oi^n,  and  involnng  a  question  in  foren«ic  medi- 
cine. The  gubjecta  of  examination  were  both  of  them  woroen  of 
middle  age  who  bad  been  brought  into  the  hospital  corered  wilb 
purple  spots  and  bruise-like  diMolorationa,  aud  snUtTing  hsemor* 
rhnge  from  the  mucous  membranes.  Each  of  tbcM<  women  de- 
clar«l  that  the  apparent  bruisiw  were  marks  of  beatings  rrcriTcd 
from  her  husband.  One  of  them  became  suddenly  hcmiplegic  a 
little  while  before  she  died.  Of  the  niauner  of  dtssulutioa  in  iba 
other  caxe  I  am  not  sure.  In  biitb  instances  a  coiiBidenihle  quan- 
tity of  bloml  was  uprcad  over  the  Bnrface  of  the  brain,  between  it* 
nii:mbriuiai :  and  in  one  uf  lliem,  blood  had  been  shed  also  into  1: 
cerebral  BuhstaucCj  which  it  had  cateiuMvely  lacerated. 
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It  may  be  vorth  mcutioning  that  iu  ouc  of  these  cor|i»cs  tbere 
iailicatioDH,  either  of  uiiusualljr  nipul  putrefaction  after  death, 
^r  (whftt  I  think  more  prcilwhlc)  of  bhhic  degree  of  di-coniitositian 
^fiTcn  before  life  was  extinct.     This  womau  ilicU  ia  the  cveiuiig, 
the  body  wa»  examined  the  next  day,  tnelve  or  fourteeu  hours 
"aflerufftrd*.      A  quantity  of  ftetid   gas  edcapcd  from  th«  cavity  of 
the  nbdometi  oa  nooa  an  it  wa«  openoc],  and  Hoiall  buhhlea  of  air 
vere  accn  to  ooxc  from  the  areolar  tissue  of  various  |iarta  of  the 
1>ody.      Even  whcii  iiicisious  vivtu  mtulc  into  the  iivei;  air  frothed 
up,  lis  it  might  du,  under  Oi^iuary  circunistaixcea,  front  a  H%liuD 
the  lutiS9. 
I  liavi*  no  time  left,  for  diwussing  tlie  pathology  of  these  com- 
plainU.     Thcr  are  eminently  blood-dheatet.     In  scurvy  the  bhiud 
is  starved  of  some  eMcntia]  iugreriicnt,  (probahly  potass,)  which 
the  juice  of  lemons,  or  other  frcsli  succulent  vegetable  food,  readily 
sQjiplies  atid  rcncwH.    WIicd  drawn  from  a  vein  the  hlood  i»  oftcu 
visibly  unuatunO.      A  very  small  quantity  was  taken  licfore  t  ww 
lim,  from  tlie  arm  of  the  blocksmitb  vhose  coxe  1  just  uow  men- 
^oued.     After  staadtug  fur  same  lime,  it  continued  to  fill  the 
irhole  area  of  tlie  tcsscI  in  which  it  had  been  received,  without 
auy  apparent  contraction,  or  scparattuu  of  serum.     On  it»  flat 
upper  surface  intB  a  thick,  ^ray,  ecmitraasparcut  jelly,  and  beneath 
tUia  there  was,  strictly  speaking,  no  ooaf^utnre,  but  n  block,  semi- 
luid  su)i9taticc  of  the  conuKtence  of  ayrup.      MuOiam  describes 
nmilar  appearances.     "  The  blood  of  such  penous  (says  he),  -when 
it  bath  been  drawn  oil',  alwavH  apjieant  a  mere  gore,  ax  it  were,  not 
scpomttug  iuto  crossamcntum  nud  scrum  on  usual,  but  remaininjf 
iu  a'unifoi'tu  half  coogulalud  mass,  f^ocrally  of  a  Uvid  or  darker 
colour  than  usual,  though  somctioics  it  cootiuucti  long  \cry  florid  ; 
.hot  it  always    putrefies  very  soou.'^       In    another    place,    when 
Jcseribing  a  particular  case,  ho  says,  "  I  found  that  neither  of  the 
Ifiortluijs    of   the  blood  that  had    been  dnivD  had  aepArated  into 
Qruiu  and  cnuuaotcutum  as  ubuaI^  though  it  hud  stood  mauy  hours  ; 
tut  contiuued,  as  it  vere,  bnlf  coagulated,  and  of  a  bluish  livid 
aur  ou  the  top.     It  was  most  easily  divided  on  the  »li;;litc!>t 
'toudi,  and  wemed  a  purulent  aanice  rather  than  blood,  with  a 
kind  of  sooty  powder  at  bottom." 

Dr.  Budd,  however,  states  that  iu  some  cases  of  scuriry  tite 
aeparation  of  blood  into  scrum  and  clot  ia  as  perfect,  and  takes 
plice  as  readily,  as  in  healthy  hlood. 

When  you  roooguise  the  disease  as  genuine  scurvy,  and  trace 
i,a  previous  abstinence,  whether  forced  or  voluntai-y,  from  frwh 
^■tegctablcs,  the  treatment  is  plain ;  •jttn   must  supply  the  kind  of 
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ABDoma,  dicuMs  of,  iL  374 

mode  of  exftTnining  bj  the  ej«,  375 

tli«  hand,  S76 

the  mi,  376 

encjrtted  dropsy  of,  399 

AbdomiiuJ  reqiin^ion,  ii.  7 

dropsy,  404 

tninonrB,  783 

AbBMa,  i.  leS 

in  the  bnis,  420 

of  the  lung,  iL  78 

the  liTer,  389,  691 

Abecenea,  coDKCnliTe  softttered,  ij.  312 

AbMorption,  IntentitMl,  i.  171 

Aixrna  ccabiei,  ii.  930 

AccidcDtal   intrnAOD   of  solid    mbataiieeB 

into  the  ftir-paaweM,  iL  282 
Aoephalocjita,  ii.  G&9 
Add,  Hulf^uric,  in  paioter'a  colie,  ii.  612 
carbonie,   effeeta  of  ita  rel«ntioii  in 

the  ajBtem,  S42 
Acidi  in  •cmry,  ii.  963 
Aconitiae  !□  tia-donloDrenz,  L  780 
Acromial  region,  iL  14 
Actire  coDgeation,  i.  49  ;  iL  464 
I         inflainmatiDn  of  the  brain,  i.  192 

■ luemorrfaage,  2X ;  ii.  148 

dropsy,  i.  277 

idiopoUiic  epistaxia,  7S4 

aneurism  of  the  heart,  IL  243 

ascites,  398 

Acnpuncture  of  the  legs,  i.  286 

of  dropsical  abdomen,  ii.  418 

of  anaaarcoDs  limbs,  653 

Acnte  inBammation  of  the  brain,  i.  191 

dropsy,  276  ;  ii.  703 

arachnitis,  i.  387 

■ hydrocephalus,  430 

tetaons,  &74 

symptomatic  tetanns,  682 

rhenmatism,  672  ;  iL  737 

laryngitis,  L  831 

bronchitis,  ii.  31 

pneonionia,  101 

phthisis,  213 

. articular  rhenmatiam,  ita  connexion 

with  pericarditis,  2S9 
inflammation  of  thepericBTdiiiin,  390, 

318 

of  the  endocardium,  290,  SIS 

of  the  stomach,  4S8 

of  the  liver,  686 

pericarditis,  290,  318 

enHociirditi^  290,  318 

peritonitis,  377 


Aeste  gaatritia,  ii.  423 

bq«titii,  586 

nqifaritia,  617 

deaqnamatiTe  nephritic  688,  904 

anasarca,  70S,  906 

urticaria,  924 

pempfaigns,  939 

Acntenesa  at  hearing,  a  ajinptoin,  L  134 
Adepi  indianhcM,  ii.  £46 
Adhenona  of  the  pbuiv,  ii.  188 
AdheriTe  inflammation,  i.  163 

pleurisy,  ii.  118,  188 

phlebitis,  839 

.Xgophony.  iL  17 

.SthcT,  inhalation  of,  i.  121 

in  asthma,  ii.  364 

as  a  remedy  for  apMm,  L  £91 

Ethmoid  bone,  dlnraati  of,  L  866 
AflTerent  nerres  in  pal^,  i.  549 
Age,  its  infiaenm  in  phthiaia,  iL  214 
Agony,  ita  meusing,  ii.  05 
Agoe,  L  735.     See  Intrrmitind  Ftxtr 

tertian,  in  otarrhcea,  L  884 

leaping,  686 

brow,  708 

tboDght  salntary,  TTl 

■ propriety  of  stopping  it,  T72 

the  oold,  the  hot,  ud  the  iweatini 

stages,  736 

qootidian,  738 

tertian,  738 

double,  740 

secundan,  738 

quartan,  739 

triple,  741 

cake,  770  ;  iL  456,  615 

Air,  impurity  of,  a  cause  of  diaeaae,  L  103 

press,  L  144 

bath,  hot,  in  ague,  776 

■         efiects  of,  in  cretinism,  805 

passages,  intruaioD  of  aulid  rabatascei 

into,  ii.  232 
AlbuminoiiB  aiine,  ii.  668 

means  of  detecting  the  albomen,  669 

nephritis,  686 

Alisma  plactago  in  ralnea,  L  629 
AlUrations  in  bulk,  i.  17 

in  coDsiitence,  38 

Altered  senrations,  i.  124 

Alternate  rublung  aousd  tii  the  heart,   iL 

396 
Alttfnating  generation^  ii.  573 
Altitude,  cfferts  of,  in  ciotera,  iL  532 
Alum,  its  use  in  colic,  iL  610 
Alreolar  eancw,  L  81^  217 
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A*rta,  Mtotm  of,  iliDnck,  L  8S7;  C.  TS4             ^^^H 

trMtnmt,  US 
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ouMtd  by  <ImU]  irriULluB,  SSI 
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AliMBorthna  wuat*  bxtteiin,  i.  099 
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AmuHiuia,  morUle  of.  in  ruc-*che,  i.  7S8 

■    ■  rnuM  of,  L                                                     ^^^H 

■• in  Lqalic  UUenat^  ii,  600 

-~  plMWntai^  6S                                                ^^^H 

Ani[ih9ri';  nvnniuinr,  ii.  191 

MMtmunl  «liH»«t«ni  67                               ^^^^| 

AisyR-lA]it:i>,  i,  121 

AmjlMie,  an  uiaMLhetLi  igeat,  L  ISl 

—  naarml  pathalogr  of.  88                                     ^^^^| 
dlMMN  in  wliieb  lU«  mode  af  Ajittg            ^^^H 

Aiwiniil,  i.  41 
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•—  dMtb  bj,  SI 

——  haaari  ot,  In  taanu  oplnn,  US                      ^^^H 

^— -  Miktomlcal  elMra«len  of,  63 

Apopleif.  mure  omuniud  in  iriiiier,  i.  104              ^^^H 

pb«noiii<Da,  64 
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^H           Monn,  SI 
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^B^—  of  lb<  bnuD,  436 
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^      oommnn  in  chwM,  671 
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in  lirorriowlc,  ftlft 

—  —  wmui,                                                                   ^^^^1 

AiMolliMia  s  BnoptoiD,  i.  121 

V'"^'P^"K  einninfUftiai^  499                     ^^^H 

tmIwm  UiuI*  of,  STi 
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«f  OM  B<le,  S07 
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bcial,  553 

phfiinl  suaoi  oC,  (07                                       ^^^^| 

at  otli«r  JNTU,  564 

— — -  murbid  tnntomj,  4V9                                    ^^^^M 

Ik  pdiT,  703 

pmliifMaiiian  I^Hfi                                    ^^^^| 

Anir«ibetiea|{enU|  i.  ISl 

AnwnmL  Sfltfi  U.  079,  6S5 

liMUuint,  S35                                                     ^^^H 

pbcnomtna,  698 

(fdakl,  £43                                                     ^^H 

|«Mnl  ^}lll|lt«lBJ^  697 

i>Qlin«BM7,  54S ;  ii.  ICS,  ISflL  ^9              ^^H 
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1       ^— with  wbMcDBiliUoniaf  UwbMrlitla 

Apptlite,  laoidiuCe,  to  lUkbrtra,  1  1S8                 ^^H 

^K           (MiMCte<l.  6W 

pemrteO,  b  diluraatib  124                            ^^^H 

^^^—  nbttM*  bMwMO  aiMMra  M>d  p«l- 

Ai*ofaoiti«,  L  387                                                   ^^M 

^^             iB«n»r7  iliMMiw,  701 

Anu^liiioiil,  inflkinmAtion  of|  L  SST                            ^^^^H 

mud,  T03 

ArwhnuKlRUi  lifdnesfilikltt*,  1.  1T5                         ^^^^| 

ikttu,  T03,  008 

Arr.oH  MEiili*,  iU  Mantiiou  viUi  6M.J  i)c-              ^^^^| 

tknaio,  706 

grMratim,  ii.  272                                            ^^^^| 

ArcoU  afnuftlt'pM,  ii.  9*l>                                        ^^^^| 

rf  raiAl,  7H 

JLrwUc  tianuv  influumtMa  of,  i.  169  ;  it            ^^^H 

■mUttloJ   upwOnti,    711.     Sm 

^^M 

Jtrtpf) 

Mift«aiBf  ef,  i.  S)                                           ^^^H 

——  k  Mna«i|udi>M  at  aoulet  frrcr,  MS 

Anenlo  •■  k  rtmaif  tor  fW,  L  T88                      ^^^H 

ABUDtnti%  U.  067.  A7S 

■          In  bijr-MlhnM,  iL  55                                          ^^^^| 

AamixBi   mnriiitMliuB  from  kUeinpt  kt 

Ancailo  <it  (wUm  in  inln-niitttkt^  t.  7SX                ^^^^| 

cara  of,  t.  175 

ArtkriM,  ikdkuiniktlun  uf,  i.  Mi                            ^^^^M 

<4  ai«  Ihonwk  mtU,  887 ;  u.  784 

Artorial  bleed  lik&U  tu  kuff;  cm*,  1.  IBS                 ^^^H 

of  th*  htKTt,  S43 

KrunOUmr,  i.  Hi,  236                                         ^^^H 

Ajwuwu.  tboTMTie,  Ii.  nS 

ArlbriUe  iritiiv  ■■  ^'                                            ^^^| 

Artiealkr  rhMnnUoni,  KcnU,  iU  mkutxtM            ^^^^| 

«lUi  poiokfdilik,  ti.  38i>                             ^^^1 

^K^^  —  ■jniAoiBBi  830 

ArtUcikl  i«iiu*t)i»  u>  pofMBlnc;  1.  73                ^^^H 

^ trwIuMt,  S3S 

kuiu,  ii.                                                          ^^^1 

^Bacim  pwotidM.  i.  Sll 

dikbeU^  6U                                                        ^^H 

^ —  BMtorti,  73a  ;  ii.  381 

AMuia  luubtMiilH,  U.  533,  678                         ^^H 

^AbImI  npv.  U-  US 

— ^  *emieaUrU,  &Si,  GT8                                  ^^^H 

^      Aalntd,  in  phtliiBk  H>d  eaasb,  B.  814 
Aakla,  odtH*  of;  in  phtliiM,  U.  SiH 

Aacikk,  i.  209                                                        ^^H 

Klin,  ii.  8$3                                               ^^H 

Aaure:dB,  k  tfWfiiMa  it  ijtfofnut  U.  468 

dii^i'^  8M.    8m  Onrinm  Dng^             ^^^H 

AaUnx.  ti.  VlT 

ckranlo,  406                                                   ^^^^| 

AnIi&OBT  M*  reintdy  In  lni»M«tiao,  1. 

INUlialaKr.  468                                               ^^H 
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^^  Urtariawl,  In  cnap^  BOO 
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AspbTUft  from  cold  doacbs,  L  897 
Aalhenia,  death  by,  i.  63  ;  il.  810.  918 

uifttomical  chAracten  of,  i.  64 

opiom  atrial  ia  pnTenting,  219 

i — —  pheDomcDAj  63 

diMMn  in  whieb  tbu  mode  of  dyiuK 

occurs,  6i 
tondeiMy  to  dsAth  bj,  in  patritia,  iL 

Aatbenic  bjpennaik,  L  6i 
Aathma,  k  aynptom,  L  ISO 

thpnie,  866 

b»7,  ii.  62,  362.    See  BrtmekitU 

MDied  lo'  ttafibjmanm,  17i 

grinden',  216 

spMmodic,  354 

BTinptoiDB,  S61 

dry.  866 

■ —    bumid  or  hnmonl,  S56 

proob  of  it«  Bpaamwiie  ebvacter,  356 

uaodftted  witb  oigenie  cbftogM^  359 

CAnaee,  360 

treatment,  362 

Aatlimatie  peroxjmu,  u.  170 

Atheroma,  i.  88 

Atmosphere,  ita  effecta  on  dieem,  i.  8ft 

■ impQritf  of,  a  casw  of  diaeaM^  lOtf 

Ataxic  ferer,  iu  791 
Atonic  goDt,  ii.  7S8 
Ati»biUa  of  aneienta,  ii.  463 
Atrophj,  i.  24,  171 

ita  catuM,  26 

coDMqaeiicea,  27 

of  brain,  428 

—  beait,  ii,  268 

Atropine,  in  iritia,  L  838 

Attoniti,  i.  497 

Attraction,  heterogeneona,  i.  271 

Aura  epileptics,  L  638,  64B 

Aurigo,  ii.  603 

Aoscuttation,  general  acoonnt  ot,  U,  8 

Autumnal  ague,  i.  743 

intermittcDta,  743 

fevers,  763 

Aiilbu7  region,  ii  14 
Aioturia,  IL  667 

B.ixvAoiKO  in  bjdrooeiJialiui,  L  468 
Bark  a«  a  remedy  fur  ague,  i.  780 

willow,  in  ague,  786 

Batb,  abower,  in  chorea,  L  676 

• in  oolda,  ii.  29 

bot-air,  in  ague,  i.  77S 

Bastard  peripnenmouy,  ii.  39 
Beer  treacle,  ita  ose  in  lead  poiaon,  iL  613 
Belladonna  aa  a  remedy  far  intt%  L  330, 
338 

tetanua,  689 

scarlet  fever,  ii.  911 

Bellftin,  ii.  502 

BeUavs-aooDd  of  the  heart  explained,  ii. 

doable,  275,  297 

Belly-ache,  dry,  ii.  602 
Beioari,  ii.  5-18 
fiile,  block,  ii.  456 


Bile  io  dianbo*,  iL  517 

■appreadon  at,  602 

retcntian  at,  COS,  MS 

BiliaiT  ODocretioiia,  iL  9(37 
Biliona  hodariw^  iL  478 

feiw,  784 

KUen,  reinedy  for  wonaa,  iL  579 
Blaek-apii,  iL  231.     8ea  MdoMttu 

dnp  in  rt^^JT**".  369 

tnle,  46S 

-naai,  458 

•^— nrina^  719 

Bladder,  nrinary,  raptora  at,  a.  S89 

gall,  raptwraeC  S89 

diaMMH  of,  614 

Bladdervrtck  in  hnaclMMNle,  L  SM 

Bleeding  pilea,  iL  614 

Bleba,  iL  S39 

BlindnsB,  a  aymptan,  L  124 

Blood,  disesM  of,  i.  42,  iL  785,  957 

changes  in,  L  43 

plethora,  46 

porerty  of^  47 

actixe  congestion,  49 

mechanical  oongcation,  54 

paavTe  congestion,  54 

state  of,  in  inflammation,  1 47 

Tesaels  in  iuflammation,  148 

stagnation,  160 

bnSy  coat  of;  164,  158 

iuj,  157 

diaeaee,  acote  rhenowtiBa,  L  671 

in  hiematemeua,  ii.  458 

TMDiting  at,  its  sympt<Hna,  461 

Blood-letting,    genual    aeooant   o^    aa  a 

remedy  of  inflammatitm.    L    S2I. 

236 

aa  a  remedy  for  iriti^  330^  338 

in  eephalitia,  396 

bydrofcphsluB,  450 

apoplexy,  537 

aa  a  remedy  for  tetanna,  5S4 

in  ague,  777 

the  cold  stage  nf  agoe,  T77 

laryngitta,  834 

cynanche  tracheaUa,  858 

catarrh,  iL  82 

inflnenia,  60 

pneumonia,  98 

bemoirbage,  181 

-~  heart  disease,  260 

pericarditia,  818 

endocarditia,  318 

peritonitia,  390 

gastriUa,  428 

diabetes,  662 

eooUnned  feTsr,  845 

nrticaria,  928 

Bloody  flux,  iL  540,  543 

amall-pox,  863 

urine,  621,  718 

Blowing-aonnd,  ayatolie^  iL  253 
Boila,  ii.  946 
Boiai  in  aphtbc,  i.  821 
Bowel,  twisted,  ii.  500 
perforation  of,  818 
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Bowels,    mflunniAtion  o^  ii.   485.     See 

Enlmtit 

mechuiicftl  obetmrtioa  ot,  403 

BnuD,  disordered  fnuctioiia  of,  i.  121 
influnnuition   of  Uks  nbatance  o^ 

190,  ii.  807 
Kud  nervoai  syrtem,  genenl  TdDukB 

on  diaeasea  of,  i.  368 

effect*  of  praMore  on,  365 

varjing  presanre,  370 

BTinptomB  of  cerebral  diieaM,  374 

iDfluamfttiaD  o^  89S ;  u.  786.    See 

EncephatitU 

■ Boftening  of,  i.  417 

^~-  white  aoftening  of,  51S 

tsmoUinemeDt  of,  417 

tbsceas  in,  420 

roppnntioD  of,  420 

indantion  o{,  421 

htmonra  in,  422 

hypertrophy  of,  426 

atrophj  of,  428 

fever,  ii.  T94 

Bnin-like  Cftnoer,  i.  212 
Bnui-loaf  io  diabetcB,  ii  660 

' cftkea  in  diabetM,  661 

Bmnks,  i.  814 

Breast,  hyiterieal,  i.  703 

paog,  ii.  283 

Breathing,  thoracic,  iL  7 

abdominal,  7 

pnerile,  16 

bronchial,  16 

Teeienlar,  17,  28 

Bkiqbi'b  kidnej,  iL  671 
— —  dieeue,  671 

aufttomical  chancten,  671 

Dgna  of,  678 

—    ■  chuigea  in  the  nrine,  676 

in  the  Wood,  677 

conne  of  the  diaeuc^  678 

■ ateanitiry  affectiooB,  679 

eanBes,  680 

nature,  686.     Sm  Aiuuarea 

Bronchi,  dilatation  of,  it.  63 
Bronchial  polypi,  i.  187  ;  ii.  69,  167 

leipinUon,  16,  63 

Toioe,  85 

Bronchitis,  ii,  22 

. acute,  31 

< morbid  anatomy,  S2 

treatment^  32 

chronje,  26,  207 

Tarietiee  of,  68 

morind  anatomr,  62 

simple,  207 

Bronchooele,  i.  70S 

. ita  treatment,  807 

Broncho -luemorrhage,  ii.  164 
Braachophtoy,  ii.  17,  86,  197 
Bronchotomy  as  s  remedy  for  hydrophobia, 

i.  623 
Bronchus,  sodden  inbreticm  of,  U.  83 
Bronied  skin,  ii.  730 
Brow  ague,  i.  708 
Bmit  de  sooffiet,  iL  262,  834 


Bmit  de  Bcie,  ii.  253 

de  rape,  253 

de  diable,  259 

Babbles,  long,  ii.  26 

Buffy  c<H>t  of  the  blood  in  ioflainiaation, 

L  48,  141,  164 
Bnlte,  iL  775,  939 
Bailing,  effect  of  qnina,  i.  783 
Bnmt  sponge  in  bronchocele,  i.  809 

CtnATBitia  poison  of  cholera,  iL  634 
Caicnlns,  mnlbeiry,  iL  687 
Callous,  or  indolent,  nicer,  L  171 
Calomel  as  a  remedy  for  tracheitis,  L  861 

in  ooup,  860 

Cancer,  i.  211 

ooUoid,  212 

encephaloid,  213 

ita  varietiEe,  212 

— — ■  —  origin,  213 

propagation,  21 S 

of  stomach,  ii.  444 

. incipient,  462 

adranoed,  462 

its  symptoms,  444 

situation  446 

treatment,  461 

CanceroDB  tumours  in  brain,  L  422 

■ — —  liver,  ii.  736 

Caodle-snuff  in  ague,  i.  787 

Canine  madness,  L  594.    See  Hydrwp}nAM 

Capillary  hnmorrhage,  L  254,  793  ;  ii.  150 

gastric,  454 

Carbonate  of  iron  as  a  remedy  for  tetanus, 

i.  689 
Carljonie  add,  effects  of  ita  retention  in 

the  Bystem,  ii.  642 
Carhnnde,  ii.  947 
Carcinoma,  L  212  ;  ii.  227,  410 

of  the  stomach,  444 

its  symptoms,  444 

sitnation,  446 

tieatoient,  461 

Cardiac  disease,  its  relation  to  caelnL 

i.  621 

its  signs,  ii.  268 

dropsy,  i.  276 ;  ii.  687.  See.i«a«eH-«i 

Cardialgia,  ii.  472 

Carditis,  rhenmatio,  ii.  290 

its  relations  with  rhemaatie  fercr, 

311 

rheumatic,  292 

Caraified  Inng,  iL  S6,  109, 3SS 

Catalepsy,  i.  714 

Catarrh,  ii.  20 

'         its  rarietiee,  22,  27 

treatment,  W 

prevention  of,  29 

• — -  senile,  39 

epidemic,  41 

migration  of,  46 

Riondic,  46 

Tronic,  56.     See  BrwAki* 

varieties  ot  56 

coDghof,  198 

Catarrhal  ophthalmia,  i.  288 
84a 
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CkUrrkal  tUgt  of  liooiune-con^,  ij.  M 
Gklanho-rhniiiiBtio  opkliuJiiia,  i.  Mi 
CbUkiriiiit  vmilU,  ii.  !I9 
-- —  e  MEl^iO)  tl 

CUUM  of  Jlww,  L  76 

eniitug^  7S 

pndinMiiiB,  7i 

»Jd,  67 

MUOM,  102 

Im^iiirity  of  (.be  Air,  lOS 

hcrvdlut]'  |>reilii)KniliaR,  147 

Oiustlc  ill  nbks,  i.  iiC 

Ca^VTOdUii  ru*|<irAli»ii,  u.  192 

CallaUr  ln«inl«ftn(i,  Jiffntal  l*dUDmtt<iB, 

OaDtilr  ttUDU,  I.  SIO 

D|illeiHiT,  915 

Oentml  Juwmw,  i.  853.  E«g  firflin 
ilirwu,  wja>i]Avai»  of,  37 1 

-  —  its  nlatitm  to  tudUic,  SSI 

hNiiiarrh*0f,  510.    8m  ^jKjrfrry 

— ■  tpilopMjr,  «t3 

Cnbiid  woniia,  ii.  $S3,  £'3 

Chali  tnUtuic  in  diurrkxa,  11.  619,  S37 

atouiia,  755 

QiamoniU  in  oga*,  i.  78S 
CliaiiBoareoluiir,  »  •jmiituia,  i.  131 
ClituiKN  of  BlUktiaii  uf  miid  fMl*,  i.  89 
Chark>n,  ii.  019 
Ob«c««*l  iu  Uie  cure  of  inUo-Biitoit  IVm, 

i.  787 
Cbamw,  their  tSuA  ia  eiwiag  Mgt^  L  789 
Oiemoad*.  i-  295 
Ctiwl,  tappiiig  lbs,  i.  in 

—  ooU  in.  ii.  23 

' pais  of,  in  pbthiw,  291 

Chicken -poi,  ii.  883 
Chime,  ii.  &S-i 
Cliiltl-ctuviiifE.  i.  8(SS 
Chiiuui'y-sixvp'i  cAooer,  L  tl0 
CLiu  i.'L>ui:b,  ii,  46.     Sm  Jt«opi»g-tmigk 
Ckluriiiu  iji  laaj-'UUiiaB,  ii.  M 
Cblarin«  In  |iiic<T^>«rHl  frtvr,  ii.  391 
u  a   kumIj    for   Martbl    Cner, 

BDl 
Ckloruforni  ui  uunAlittSc  Bsmit,  f.  121 
u  ■  ranwlr  fur  apMB,  SS3,  091 

tif-doDlourai)*,  732 

uthmis  ii.  3at 

Choking,  iloiili  h;,  i.  Bd 
Chultn,  KhElnh,  i.  8t 

afrindio,  411 

■UDiu«r,  it.  SIT 

Alutia,  51 » 

i|rtiUmia,  til  9 

Bulifuat,  519 

'  HKwaioJig,  510 
Bjafibina^  £90 

mad*  of  pniMfUlim,  SIS 

—  imdiapodni  auM*.  5X5 
— —  iM4«ofaUMfc,  BM 


Cholem,  iTMtoieat  u^  iL  £27 
ChslMteriDT,  iL  OOV 
OhiMt*,  i.  M< 
-^ —  its  MUBton^  600 

i»tiMioer.  Ma 

•^—  ia  ingiviUT,  1171 
DonplickltoM, 

OklMO^  <7i 

toMtnrtAt,  874 

ehnmii^  67  S 

SucU  Tdl,  «7» 

Chrooic  iBtUmauiUuo  tt 
417 

Ujtlrixejilislii-,  4S0 

q>ili.]uj  allmduit  ««,  £4 

— —  talnsiu,  &i'l 

sbona,  «78 

B(r*0tlou  of  hfTU.  M7 

^- —  eularcRiiieou  u(  tcitflliv  8S0 

ckUrrti,  ii.  50.    See  BtwimA 

oougiio^  109 

BBSMu  Mriurh,  iH 

pilulbm  «KUnh,  M 

broiKhiik,  SO.    8m  . 

- — -  phikiw,  SIS 

UlUiiuiuitlaB  *t  I 

*f  tb« 

tf  the  liTCT,  its 

pcntanitiii,  SM 

.^— ueit««.  4D5 

9MUiti^  439 

alo«n  of  the  iUmoIi,  4U 

1i«^iiB,  S95 

(liupttfi^  6U,  STS 

fOMMl  dropa]'.  «M,  7M 

— ^  rhraiiatiHiii,  751 
ntianu,  M4 

Cb^ou  uriiM,  ii.  681,  Tli 
CiMtra,  Inn;,  ii.  1S7 
ClnefconB  in  mgne,  i.  TSl 
dBchanim,  if.  S50 
OkrcalAltMi,  diaanlcraJ  AuOIoks  t 
dreunucrilKd  juiIiiiiimij  Iimiiwi 

164 
CinhoM,  u.  IM,  MS 
Cltiiiu  hyMericiM,  I.  70S 
Clavi,  mxUA  cS,  told  m  pndui 

pboUh,  L  6|j 
CUnute  in  phtLixit,  ii  219 
CloMiv  vjiana,  i.  Cfi' 
Cl»nt«  ef  lunji,  titnth  bjr,  U.  10 
Ooacn  Utile  lymiii  iu  tiiAaMttatlM, 
OodVliTcr  oil  In  pkiliW*,  iL  Ot 
OoloUoiun  M  ■  namij  ht  fatflM 

LS47 
--  —  kmte  ihiiwiiitiwii.  U.  7IJ 

ifitii,  MS 

govt,  768 

Cold,  itftm  of.  Moipctlhla  with  U 

B  naiUR  otili— mj.  68 

ia  iuflBBOUitiati,  219 

~  in  cnMpbAlitK  3S< 

ia  ijitnMMbtliu.  4St 

in  lh«  keaO,  U.  ZS 

-■~-~  in  iho  cbe•^  f  fl 


i^a^iik 


J 


DEATB.3                                  ViDhX,               ^^^r         965       ^^1 

CJdbath,  in  UUno^  L  5S1 

CortircMM,  il.  479                                               ^^^| 

^^^-^^  d«iicbe,  in  «iiw|iliiilitii^  SM 

Oiaeh,  a  iTinptuiii,  t.  ISO  ;  IL  28                            ^^^H 

^^m  • in  oomk,  307 

braterioi),  i.  *03i  U.  19S                              ^^^H 

I^  • tnlijWflri*,  Til 

' — -  iu  pari>o*o,  S                                              ^^^^H 

ftiRulun,  in  fevw,  li.  8<i 

Bbinufti.       ]»){                                           ^^^H 

I^  Cclic,  iL  48S.  SQl 

—  buw  iDodiiinl,  18                                               ^^^^H 

^m' frora  Icwl,  S02 

^—  |IKKla(«i  1>T  ilHVtICIUII  diMt,   Sfi                            ^^^H 

^■- —  lu  »niMh  SOI 

uf  |ileurii7,  1 1 A                                                 ^^^^1 

of  pbtlain*,  197                                                   ^^^H 

^ tmtueDt,  SOS 

of  (ilironi^  oaUrrb,  108                                       ^^^H 

^^  CnHcn  rielooum,  ii,  Ifll.  502 

Cmmtcr- irritation  in  tb»  tfcatinnit  of  in-             ^^^H 

—  —  it*  «jniiit(»n>,  603 

dauuiiaiian,  i.  Id),  2S0                               ^^^H 

It*  irBUmeot,  509 

ftititv  bniDobiti%  it.  34                             ^^^^1 

ha  prarentiott,  flS 

Omp  de  Mleil,  i.  84                                              ^^^H 

CiliijtMi  tnilalliquo,  i.  491 

CawjKui,  U.  W»                                                   ^^H 

Col1ftp«  ftf  Inng,  in  biroticJiiiii^  U,  34 

^nriosa,  S81                                                ^^^H 

—    ■  —  lobuUr,  3fi 

Cnckling  of  BMraxtBia,  iL  81                           ^^^H 
Onunp,  1.  568                                                       ^^^H 

la  boopJof  Mtigb.  69 

oTtlie  Wflmacb.  ii.  473                                 ^^^H 

Oo1liqnktii«  jrorgtnx,  iL  20S 

CrcHoto  in  itlabelcii,  it.  <44                                  ^^^H 

ColtoiJ  iMieer,  i.  aiS 

Cropjtaat  rlmnniMi,  ii.  SI                                            ^^^^^| 

Colljria.  i.  30* 

CrojuUtioo,  Inrri!  unl  email,  ii,  S6                      ^^^H 

Ohm,  dcoUi  Iqr.  L  71,  SSS;  VL  Olfl 

^ —  pllHMIIMM,  L  71 

iKwiM  In  wbkb  tbla  mtxto  of  dfiBg 

—  drr,  Ida                                      ^^H 

rrotiniwu,  i.  800                                                  ^^^H 

«ecan^  TS ;  ii.  SOd 

it«  cvDnccUoB  with  c«1ln,  MS                         ^^^^| 

from  <oId,  i.  89 

Crulou  oil  in  cooci-likUtUi,  i.  399                             ^^^^^| 

oFinH«ttim>tiop.  144 

^^^^B 

-^—  hBMtrd  eX,  b  uiu  m^iub,  S48 

urndnlla,  S14                                               ^^^H 

—  T^i,  r» 

'   ■  apuriuiu,  SOS                                               ^^^^1 

CoBiranniiintSTa  ^mpkoiM,  i.  118 

meiubratio  of,  S54                                              ^^^^| 

CanwntH';  hrperLtonLT  uf  tliv   li«n<t,  B. 

■pubwlio,  866                                                  ^^^H 

!tl3 

CraaTim  in  kwj,  ii.  OCS                               ^^^H 

Con«>«t<d  'iiiMlonitiiin,  ii.  SI 

Crad«  tttUrela,  t.  194,  199                                 ^^^H 

CouercLiunii,  intmtin&l,  11.  Mft 

ia  lirain,  13.1                                                  ^H 

'■ >  bilkr;,  (07 

Wptctonition.  ii.  S)                                            ^^^^k 

Cmflmiit  nD«1I-iioi,  il.  SS7 

Cnuta  WlM,  i.  320;  ii.  9M                                ^^^H 

CansBitian,  hcUtd,  i.  1ft;  U.  4M 

CrjHUlIi,                                                               ^^^H 

ntBofaMucnl,  I.  G4 

Cii'^uri-itiai;  ■wurcDt,  ii.  ($7                                        ^^^^^| 

fmanvti,  C4  ;  ii.  4£t 

Cnltiralion  redtioM  iuo.l>ria,  ii  709                         ^^^^| 

—  e"'«tTie  hsniorrhaf*  from,  45i 

Cujiiiins,  i.  722;  ii.  23i>                                       ^^^H 

iu  relataoa  to  other  diwMt^  L  67 

CuUwnnu  iliaaua,  ii.  T74,  73S                             ^^^H 

oflLwd,  Ifll 

haunorrban,  i.  SfiS                                       ^^^^| 

Uaw«i  ioflaniiaatioii off  189                          ^^^^| 

bo[alii;,  594 

1        wuipiioe,  873 

Cntia  soaarma,  i.  88                                                   ^^^^^| 

CciDJiuidivn,  inAAuniAtioii*  of,  i.  SS9.  Sm 

In  agtae,  7SS                                            ^^^H 

1                      (Jpltl  fiat  alia 

C;d(f,  pndiacllTa  of  eolie,  iL  501                          ^^^^| 

OiiAaohc  maitsitt.  1.  173;  ii.  704,  89S.            ^^H 

See  IkuHtt  Ptnr                                  ^^^1 

Ocnoiwuiu  ill  uenc,  i.  791 

CumcKaUTe  *ckit<rtd  ahmtmam,  ii.  349 

snUriiiB,  4t*l) 

I,arotid«ia,  L  S14                                          ^^^H 

CoMumption,  iu  179^     See  PUiim* 

lonullaria,  821                                             ^^^H 

iu  Miiii«xioo  %-itli  wnAU,  179 

ConlaeloB  In  phthisi*,  ii.  Zlt 

tibw7»|aa,  SS3                                        ^^^H 

laiynan,  831                                               ^^^^| 

780,  793 

inudicklta,  861                                         ^^^H 

CoDt*eJima  opbUuUmin.  i.  294 

Critic  MtoM*,  U.  ft>3                                      ^^^H 

-^  «atitli«nwlai  ii.  777 

oKidt  dialb*^  449                                     ^^H 

feTm,7S7 

Cjriticcrea*  tcitnloaM^  iL  699,  676                           ^^^^| 

fnrundaloi'l,  1)48 

CjfUt  in  vbo  lirtr,  ii.  4tN                                           ^^^^| 

Continumi  iirtt,  ii.  794.     S«  Pertr 

■    in  Lb*  kidooj,  Mtvna,  404                             ^^^^| 

Cuninctwl  Iddoej,  hubII,  5S9 

^^^^^1 

Co)|ii»taolMv  11.  OS.    8c«  BiMfii^  On^ 

Dahob,  fH.  ^tn^^  649.    8m  Chom                 ^^^H 

Oiii,  wf/latll,  itrnoni  iMlhubgr  "i  ■•  I'D 

Daf-mart^  L  714                                                  ^^^^| 

Dealti,  bg^aning  at  the  bMrt,  L  40                                 ^H 

Cordial*  in  tfMv  t-  775 

- — -        lungij  45                                                         ^^^H 

CorpBMvUt  lynpt),  t.  104 

•udiieu,   latliiilotj  of,  Qj                                ^^^^H 

1         Corfia,  ti.  £X 

bjr  aaxiuia,  4'J                                            ^^^^H 

^^^^^^     -                          -*- 
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Petith,  mddea,  bj  asthetuA,  i.  63 

by  ajnoope,  64 

■         —  by  ituratioD,  64 

bj  inviitiaii,  65 

by  uphyxin,  65 

by  apncea,  66 

by  iijffocatiDii,  64 

by  com*,  71 

by  Bodden  clonire  of  Intig,  id 

Debility,  a  lymptom,  i.  128 
Deoabitiu  of  pleaiity,  ii.  115 
Degenentton,  btty,  L  36 

of  the  heart,  ii.  S6S 

gnnolar,  of  the  kidney,  670 

of  the  omentum,  734 

Delirinm,  i.  3S9 

attendant  on  infiammatioa  of  mem- 

bnnes  of  the  bmn,  989 

d  potQ,  406 

ebiioBitaUa,  409 

—  ■  -  cam  ti'emor^  or  tremefkeieu,  106 

ferox,  406 

tranmatie,  410 

a  eymptoM  of  pnenmoiua,  ii.  90 

in  heart  diMaae,  295 

of  continued  fcTer,  802 

tremena,  i.  402 

ita  peculiar  chanettr,  407 

caosea,  403 

treatment,  409 

Delitesoenoe,  L  160 

Dental  irritation,  cauaee  anutaiDaia,  i.  361 

Dentition,  canse  of  chorea,  i.  674 

ita  relation  to  croup,  868 

Derbyabire  neck,  i.  796 

DeriTation,  L  1^1 

Desquamation,  i.  186 

DesquamBtire  nephritia,  aeste,  ii.  6S8,  904 

Dettrmkiation  of  blood,  L  151 

Devonshire  colic,  ii  502 

Diabetes,  ii.  614 

- — ■-  qnolitiea  of  the  urino  in,  645 

its  specific  gravity,  669 

anntomidU  appeonuicea,  651 

ita  origin,  651 

—  general  pathclogy,  661 
causes,  657 

treatment,  6S0 

insipidos,  644,  665 

mellitus,  644 

artificial,  654 

Diagnosis  of  disease,  i.  112 
Diagonal  posture  in  pleurisy,  il.  115 
Dinrrhcca  in  phthisis,  iL  203 

its  kinds,   614 

cnpalosa,  616 

its  causes,  516 

treatment,  517 

dysenteric,  639 

adipoao,  546 

Diastolic  aonnd  of  the  heart,  ii.  S49 

bellows.»ound  of  the  heart,  263 

Diathesis,  scrufulous,  i.  204 
lithic,  ii.  627,  756 

—  pbospliatic,  634 
oxalic,  637 


Diatkeri^  cystic  oxide,  iL  UO 
Diffused  inflammation  of  tlte  edlnlar  tis- 
ane, i.  1S4 

mppniation  of  pnlmniMT  tertoit,  iL 

78 

ritenmati«n,  740 

Digestion,  phyBio]<^  of^  ii.  465 
Digitalis  as  a  remedy  for  ioflimnntinn,  L 
247 

tetulu,  588 

Dilalntion  of  bronchi,  iL  83 

of  heart,  265 

of  (Mophagns,  873 

Diluent  diinka  in  agns^  L  775 

Diphtberitia,  i.  S64 

Direct  and  indiract  qnnptaiaa,  i.  118 

percQsaion,  ii.  10 

Diaeret«  amall-pax,  ii.  857 
Diswae,  uae  of  the  word,  L  3 

canseaof,  75 

bereditai?  tcndenciea  to,  107 

rignsof^  116 

oerebnl,  SS8.     Bae  Brain 

• spinal,  476.     See  Spinal  Cord 

relations   between  eerebnl  and  car- 
diac, 521 

of  the  supra-renal  cnpanle^  iL  728 

varioloid,  872 

Diseases  of  the  flnida,  i.  42 

of  the  blood,  42 ;  ii.  785,  957 

ofthevana,  L  189;  ii.  839 

of  the  eye,  L  287 

of  the    brain   and  nemraa  ayston, 

868 

qiasmodic,  699 

of  tie  tbonx,  ii.  1 

of  the  heart,  241 

of  the  aorta,  324 

of  the  mophagos,  366 

of  the  abdomen,  374 

of  the  liTer,  586 

of  the  gaJl-bUdder,  614 

of  the  spleen,  615 

of  the  paocreaa,  616 

of  the  skin,  786 

contagious,  febrile,  787 

infections,  778 

'  lymotic,  791 

of  *be  kidneys,  616 

Dbordered  fnncUons,  i.  124 

of  the  brain  and  senaes^  134 

of  sight,  124 

of  hearing,  126 

of  the  intellect,  127 

of  voluntary  motion,  128 

of  the  circnlation,  138 

Displacement  of  parts,  i.  37 
Diuresis,  chronic,  ii.  665,  078 
Diuineaa,  a  symplinn,  U  123 
Dolor  atroi,  ii.  501 
DorMi  region,  il.  15 
Double  plBnrisy,  i.  161 

conecioBsnesa,  717 

tertian  ague,  740 

bellows-sonnd,  Ii.  275 

Duucho,  cold,  in  sneepbaliti^  L  394 


K.vTBttiTw.]                            INDJi£                                       967       ^H 

X^oudcs  coldi  ia  conu,  i.  3ST 

Bur  vtnd,  ila  affKl  eo  latcrmiUcoU.  L         ^^^H 

in  Iij^nMriA,  711 

743                                                     ^^H 

IhsciyMuluo,  ii.  fi(t4 

Eccciit««  ktaaiu,  I.  280                                      ^^^H 

Drop^-whn,  ii.  SOS 

it«  UcaUuMt,  iiSS                                  ^^^H 

DnjmTt  111  inienl  x«Uia)ogr,  i.  M7 

213                                                           ^^H 

^m —  mwAIk,  270.  iL  an 

Bchino-CQcd,  ii.  SdO,  £71                                     ^^^H 

^m. Kll*<^  i.  377 

Bchino-oDceg-cTiiUv  il.  SdO                                           ^H 

^» nolJ,  2S0,  a.  US 

S««lirino»w,  i.  390,  295                                            ^^^| 

tthuamcu,  i.  '2Sl 

mfbuDinabiiT,  tSS 

BMMf,  i.                                                            ^^^1 

Betumai,  ii.                                                     ^^^H 

pnwuodi,  2U 

Hctraiuum,  ii.  8fi2                                                      ^^^^| 

•  tTMimenl,  iH.     8m  ilaiMaraa 

Koouik  rubnitu,  ii.  076,  937                                ^^^^| 

of  Ibe  Irmiii,  in 

it*  Tirfmu  kiinb,  S97                                  ^^^H 

tjiirul,  £S1 

liBp«ig)iM<l«^  04S                                       ^^^H 

of  Um  hfllj.  ii.  89ft 

-        OTwinn,  say.     Soe  Ovarian  Dropiy 

Kfforenl  urtm  In  pal^,  I.  649                            ^^^^| 

^      ■THluminal,  404 

Bftualoo  of  Mnm  itn  ertDl  of  uifl«iimft*          ^^^H 

•  wf  llie  aLdunidti,  cucrned,  899,  101 

liofi,  L  10 1                                                        H 

■ omcnMl,  iOt 

«f   «»«in1abl«    Inniitt   ftU    orwt    «(             ^^^B 

~  oi  tlie  PrklEopikii  tuliM,  4M 

of  Ili0  ntonu,  401 

puruloot,  169                                               ^^^^1 

of  the  kidner,  iOt 

KgjrpUan  ophtltBliiua,  i.  SOS                                ^^^^| 

fclirilf.  OSt,  8l>a 

ElMtro-magnetKiui  is  palay,  L  S50                       ^^^^| 

hiUuaiiutvrx,  SgS 

BnuciiitiMi,  I.  37                                                  ^^^H 

ckrHiici,  <JS7,  708 

B  (jDiptom,  131                                           ^^^^1 

urdlac,  697 

iu  pliiliisii,  ii.  304                                       ^^^^1 

— ^TOiuiI,  703 

Bnetics  in  t^e,  i.  776                                        ^^^H 

fotur.       S44                                          ^^^1 

aitti  Ksrlet  fever.  &03 

BniphfwniB  of  tlie  Ivui.  ii.  09,  13d                   ^^^H 

jiulmoowT,  I&3,  ittl                                    ^^^H 

—  rn!cal*r,  193,  172                                     ^^^1 

SroiTBlac,  dtath  hj,  L  48 

1           l>rer»«iii«»ii,  ■  »;in|>toia,  L  ISS 

^K  I>r7  earc  JB  oaiywi,  ij.  'JS 

[nt#rl(>liiilsr,  11(3                                         ^^^^| 

^B  MonJiln  reciiiMiMi,  SI 

' fab-plraisl,  175                                     ^^^^| 

^^   -■     catarrh,  S4 

Enplaalruu  culburiiUn  in  opbthaliaTa.  L           ^^^1 

plvortey  US.  130 

^-  erapltBUoa,  109 

328                                                                   ■ 

EinpmtUiotiflioi^  i.  £70                                               ^H 

Emprcnus  L.  1ST,  ii.  139                                            ■ 

V  ' bellj-wh*.  G03 

EucvphAJilu,  ita  Bjrmptoutn,  i.  892                               ^^^^| 

1         Dumb  xgup,  i,  741 

p1i«tioiBeti»,  894                                                ^^^^1 

DacHlenum,  ulwraUoii  of,  il.  39S 

mudM  of  aMM*,  39S                                    ^^^^| 

Duni  matRr,  iullikiiiinaliou  liF,  i.  3TS 

uiurbld  aontouiy,  990                                  ^^^^| 

—  diHaJM  cuuifuttaluiliMl  b;  etrlouj 

trwtmnn,  309                                            ^^^1 

^                 b)lK,  3^s? 

fincviibkltiid  CMMcT,  i.  213                                   ^^^^| 

^H idiij{iathie  iaSuanutiao  nf,  3S4 

BdcjiIcJ  Amiftj  «l  tb*  kU«>Mif  ii-  3^           ^^^H 

^Kj>;iii)t.  dixlaiof,  j.  M.    8M-Dtaik 

404                                                                   ^^H 

^^^nntCTu  alU,  ii.  543 

findnanuM,  tt«  rolation  to  drofMT,  i.  371             ^^^^| 

^Hp&fmtcrii:  duarhtu,  ti.  M9 

]iu<luc«r<litia,  ii.  280,  31S                                        ^^^1 

^"^l^wmtofj.  ii.  £11.  SSS 

(jniptuiiu,  395                                            ^^^H 

its  CDQan.  jiO 

Uwtmont,  318                                            ^^H 

^^ ■  tnorbid  uiAtomj,  S4S 

BaJonudiwin,  morbid  iUtM<f,  U.  Z73                ^^^H 

^K~~-  tFMtOBBl,  SI4 

Mulo  iaSammKtion  uf.  3M                          ^^^^| 

^^P  —  ipwailie,  MS 

En^rgBincnt  of  tlie  limsa.  il-  TS                          ^^^^| 

>         Djrtpqn'ut,  ii.  4S9,  ISS 

Bngmftiiic  staall-iiai,  ii.  MO                              ^^^H 

palhologj  of,  MS 

SBlHvrowni  a(  tlio  nplveu,  i.  770,  tL  10<3,          ^^^H 

^m     ■——  iTinptuin*  of,  4SS 

455,  734                                                   ^^H 

^B    tM»Uii«nt  of,  ISO 

af  th«  liwr,  •84,  734  ^^H 
of  the  kidttv,  734                                       ^^H 

^r   prevwiliuD  pf,  181 

D/ipha|{iA  iu  hriWria.  L  702 

uf  ilie  UMMl«ric  glandi^  7ft4                      ^^^H 

-^—  Lu  toudlliiii,  &24 

BalcriliJi,  U.  4&S                                                  ^^^H 

Pr*piHca,  K  Efuii'lain,  L  lao,  iL  S>9,  S8S 
in  I-iumWi^x,  i,  sai 

ffittttaX  kMDiiDt  of,  ii.  S 

DbI*(tB«iiod»,  485                                          ^^^H 

dlagDoaia,  480                                             ^^^H 

prodnetd  bj  Iiwmiub  dsH,  U.  59 

la  phUiId^  201 

aiiMa,  487                                                 ^^^1 

P/nuiUfU  ffiS 

Inauxat,  f  IKI                                       ^^H 

L. 

A 
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^^^H                           Omrt,  fM(a  nlnUng  loy  7H 

Til 
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^^^^^B                                   atuQic,  758 

pnlmownT,  i.  ISS.    Sm^H 

^^^^H                                   ' lutk-itig  «r  waikail,  75S 

^^^^H                               — ^  ntiajiUceil,  7SS 

^^^^1                               rclmntont,  75S 

priruijr  or  idiooMtUc,  ^  48 
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^^^^H                               praJinmHogguHBrf,  76l> 

^^^^^1                                  uul  iMumkllBm,  il  iiiLi>iiiiiii  between, 

its  rariotin,  184 

^^H                                               740 

from  the  atoauub,  148,  iSt 

^^^H                               iUpMlwloK;.  T62 

8aMri<.4«2 

^^^^H                               - — •  fdmgncnb,  7C0 

b;  4eTi»tfaii,  4S3 

^^^^H                               pfDJaJlcca  reapoctiui;  il,  T0< 

fra*  tfaa  beirela,  Sll 

^^^^H                                   trttliDvut  Jutioii  ciw  iKuvAjrvina,  7Q7 

^^^^^H                                   — —  in  tbo  stdiuad),  773 

"-issr^^^*""' 

^^^^H                                   Qniin,  dimuoi,  ntniwa  EMtjiNae,  L  17ff 

caUnmML  2SS 

^^^^B                                   QntDil  inal,  i.  1134,  II4T 

Iij  oihalaUoD.  US 

^^^^H                               dimnulKr  {xtrituDniiu,  ti.  SM 

— -  vlthuui  raptax%  SH 

^^^^H                                   ilriiciionitioii  of  Ui«  kidni^,  (70 

kibilu.-J,  i.  2£1 

^^^H                                   OncmUtiaiii  of  Bafl^  ii.  180,  213 

^^^^H                               Oni|ie  wigiu',  iL  0&S 

vimriMu^  au,  7«3;  iL  I4S 

^^^H                               GmTolo,  ii.  SS 

iiliopMlue,  i.  SSa  :  ti  148 

^^^H                               Omtol,  lil  of  the.  u.  619,  622 

Dcti«v,  1.  £Sa  :  tL  14S      ^ 

^^^^H                                  diJfemit  kjiula  at,  621) 

]MWTc,  L  293                  H 

^^^^B                               whitv,  Mt 

tju.yUmmli«,  S£S              ^M 

^^^^B                               OnvHj',  ipMiifie,  of  cLi&l>eti«  urine,  iL  C59 

■ 8f  iit|iloiiM  rnai  iliepinwe.  '^H 

^^^^H                               Onu'  hepkUutLon   of  the   Inoa,  i.  167  : 

tfwtiMfil,  S84                   ^M 

^^H                                          ii  U 

IIiiinonlMgic  pulai^  i.  2S7  :  tl-fll 

^^^^H                            uftoiinf  of  the  Inn;,  7S 

Ba!icu»Th«idM  Twin,  U.  7S1 

^^^^H                               Qnam,  lu  raltttioa  (a  torn-pax,  U.  U9i 

lUunoniias  L  MA,  iH  ;  iL  &14 

^^^1 

lUj-aftktn*,  ot  fevvr,  ii.  S2 

^^^^1                              Grioilen^  MtAm*,  ii.  SIS 

Ht«il,  JmUi  b*ginuug  uL  Ui«,  L  H 

^^^H                              rot, 

«>lil  in.  iL  3U 

^^^H                               GrlplnKt,  ii.  lis 

ipnplaiH^  478 

^^^H                               Grlpi«,  U.  41 

Htad-tKbc.  iL  H2 

^^^H                                   Qr««eni'  iluli,  9.17 

nek,  47* 

^^^^H                                   OuillvLiie  for  «aliuT<x1  loanli^  L  810 

Ulietw,  478 

^^^H                               (Iiuiie*-w»mi,  ti.  SM.  Mi4 

HowiDf.  dlMnfand  teflleM  tt,  L 

^^^H                                   aun-iaia  AUMT.  L  213 

Hcut,  dntb  t^""*"!  U  Uml  L. 

^^^H                               GotieILdr.  iL  llt2 

42S 

^^^^H                               GuUa  Bcrtuuk,  i. 

'  liA  pDutioD  b  pfaartty,  118 

iu  MM  ia  raimonutj  hmm 

^^^^H                               IlAKir      iatenntltcnUi  1.  T6] 

in 

^^^|H                                   IlBliitual  hnmcnlM^*^  i.  SU 

M«h  fr«B  dIaMM  «f,  198 

^^^H                               HKBUtWaealt,  i  iWO;  il.  1S8,  403 

dlMua  or,  241 

^^^^H                              • hjiUvioC,  L 

bTperlroiili;  ef,  24%  303 

^^^H                               — -  [Ji»;utliic.  Ii.  i&S 

alnptr,  ^4:! 

^^^^H                               '  TlcorioM,  4S3 

oenmu-ic  249 

^^^^H friiui  inuilrio  diMutoi  Wi**?!  ^' 

DOUDcttlric  249 

^^^^^^1                                       fn^ui  iiLtigr  iHntM*.  415 

—  *>tli  ililMittloa,  242 

^^^^H                               fruiD  taorUd  aUW  of  blood,  1  (7 

•cttTf  tuteuriiM  ol^  S4S 

^^^^H                               ^^  iti  gwwwl  pbnoBiai,  4i7 

—  dllltftBt  toBiiib  In  d^Ni^  t 

^^^^H                              dU()K)il«  of,  4S8 

dlUaUon  0^  SM 

^^^^H                              • ite  ireeCmout,  443 

nwda  of,  muni,  U8 

^^^^1                                  HiFiiwtaiu,  L  240  ;  ii.  71S 

HortiU,  Z49 

^^^^^H                              pbeaoueoft,  718 

—  piJi^uAiM  a,  9H 

diMMM  «flMting  iu  mmmu 

^^^^H                              — —  nmadiia,  797 

^^^^H                               — ^  inlanBhUnt,  716 

tM%  2«3 

^^^H                              nmcLiuplTna,   i,  260;   U.  147,  UX  JM, 

urophr  J,  268 

^^^B 
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^^^^H                              bjrtoritnl,  i.  704 

iii|>Min  <d,  270                 ^H 
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talmlu  dJMM*  at,  K4^^| 

^^^B                                          1.  IG^ 
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.  -d 

aouT.] 


INDEX. 


969 


Fcrer,  eontiiiiied,  ii.  794,  8*1 

premoDitorj  drcnmstMiCc*,  796 

BUgea,  796 

— —  ijmptonia  daring  finrt  ■t»g«,  797 

dnriiig  Noond,  800 

during  third,  805 

typhM,  L  111,  183  i  ii.  796,  819 

typhoid,  796,  81fl 

intesUiwl,  796 

reUpring,  796,  819,  842 

rnbeotoiiiC  804 

inilkry,  820 

Tuiolous,  861 

ipottad,  804,  847 

temiiutioiis  uid  nadm  of  djing  in, 

806 

morbid  Bppeamtoea,  814 

Tarietiei  rf,  819 

its  exritiog  cause  ooDtagioii,  821 

proofs  of  thi«,  822 

uguments  agftiust  it,  828 

other  killed  oinsM,  881 

predispoaiog  canan,  836 

pTopbjlaxia,  887 

treatment,  841 

secondary  of  amall-paz,  860 

K*rlet,  896 

PibriD  of  the  blood,  i.  149 

Fibrinous  iTmph,  L  166 

Fibroiu  rhBaiiiB^nn,  ii.  740 

Fi^TTe  ataziqne,  ii.  849 

Filarift  Medineiuis,  ii.  664 

First  intention,  union  by,  i.  168 

Fita,  i.  633.     SeeJnJepjy 

Flanb,  ii.  376 

Floocitetio,  ii.  802 

Fluctuation,  ii.  376,  741 

Flactoationa  of  the  pnlas,  i.  188 

FInidi,  diaorden  of,  i.  42 

Fluke*,  iL  652 

Flux,  bloodj,  ii.  640,  643 

Fluxca,  morbid,  ii  614 

FcetDB  in  ntero,  diaeases  of,  i.  748 

Fomentations  in  inBammation,  i.  260 

Food,  in  diarrbcD*,  raw  Testable,  iL  616 

patrid,  616 

high,  516 

— -_fiah,  516 

Formation  of  pui  an  erent  of  inflammation, 

i.  165 
Pormication,  i.  546 

Fowler's  solution  in  int«rmitt«nta^  L  786 
PremisBement  cataire,  ii.  26G 
Friction  of  pkuriiy,  iL  106 
Fright  at  an  exciting  cause  of  epilepsy, 

L  649 
— —  u  caoM  of  choN^  674 

as  cnre  of  chorea,  674 

Frost-bite,  i.  89 

Fucoa  Tedonlosos  in  bronehoeele,  L  809 

Fiilneta,  a  Bfmptom,  i.  123 

Fanotiona,  disordered,  i.  124.     Bee  Dit- 

ordtrtd  Fundioiu 
Fangons  nicer,  1. 171 
Fuufcoa  hismatodee,  i,  217 
skin,  iL  916 


Fnrancnlaid,  contagjont,  ii.  948 
Foranculaa,  ii.  91 S 

GALL-BLADDn,  raptnre  of,  ii.  389 

diBeasee  of,  614 

ferer,  L  770 

BtoneB,  i.  SO  ;  ii.  607 

Gallic  acid  b  internal  bnmorrhage,  ii.  727 

Gaogrena  senilis,  L  174 

Ghuigrene,   an  event  of  inflammation,   i. 

172 

from  eating  diseased  grain,  176 

difference  t>etiTeen  dry  and  moist,  175 

result  of  inflammation  of  the  lung,  iL 

79 

in  diabetes,  6S1 

Oargonitlement,  iL  192 
Gasbic  hnmorrbage,  ii.  462 

idiopathic,  4S8 

Ticarions,  453 

from    disease   or  injury   of  the 

Elomach,  454 

capillary,  454 

from  passive  congestion,  454 

from  changes  in  the  blood,  457 

diagnosis  of;  169 

treatment  of,  162 

~- —  jnice,  its  effects  in  diseaci^  189 

health,  1«6 

Qaitritis,  Bcnte,  ii.  423 

its  symptoBiB,  424 

anatumical  ctiaracten,  126 

erytbematics,  426 

treatment,  428 

eansea,  428 

dironie,  429 

its  symptoma,  430 

treatment^  486 

idiopathic,  126 

Gaatrodjnia,  i.  722  ;  ii.  172,  607 
Gastro-enteric  fever,  ii.  794 
Oanse  veil  in  ague,  i.  791 
Gemmation,  ii.  669 
General  convnJsions,  i.  388 

dropsy,  i.  269  [  iL  696 

Generatioa,  ipontaDCOUS,  ii.  569 

equivocal,  569 

Geuerations,  alternating,  iL  678 

Gbost-seera,  i.  126 

Giddiness,  a  symptom,  i.  128 

Gin-drinker'B  liver,  ii.  S88 

Glands  and  solid  viscera,  inflammation  of, 

L  184 

mesenteric,  enlargement  of,  iL  734 

inflamniRtion  of,  816 

Glottis,  (Edema  of,  i.  117,  846 

Qlacofle,  ii.  617 

Goitre,  i.  796 

Goitrous  fcetus,  L  799 

GDnorrh<eii,   its  connexion  with    iafautil* 

opbtb^mia,  L  316 
Oonorrhceal  ophthalmia,  L  806 
Goose's  skin,  i.  88 

in  ague,  786 

Gont,  ii.  762 

its  phentnieu,  7SS 
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Inflneiitt,  ooDJeotnrea  H  to  ita  ewue,  u.  14 

treatm«Dt,  SO 

Infra- ai&mmarj  region,  U.  18 

InfdBoru,  iL  570 

Ingests,  Lheir  r^uIstioD  indiabetw,  iL  6S9 

Inguioal  regioos,  ii.  370 

Inhaler,  i.  810 

Inoonlation  of  amkll-pox,  ii.  865 

ftnd  TacdntttioD,   tli^  oompaiatiTO 

merila,  876 
loKiktion,  i.  86 

laBpintiun,  thoracie,  in  peritaniti^  ii.  S79 
Intdlecl.,  disordered  fnnctiooe  of,  i.  127 
Intention,  fint,  union  bj,  i.  163 
iDterlobnlar  emphjaema  of  the  Inoga,  iL 

163,  175 

its  anatomioal  duracten,  176 

ajmptonu,  177 

eauM,  177 

cure,  177 

lotennittent  feter,  i.  735 

phenomena,  735 

apecies,  73S 

prediapoeitig  eanaet,  7H 

exciting  cause,  715.     See  Malaria 

BpecnUtioua  repreaenting  ita  periodi- 
city, 758 

prognoflii,  772 

treatment  during  the  paroxjam,  776 

intermiuidna,  780 

prophjtaiia,  789 

immaturia,  ii.  726 

latermittent^  Tema),  i.  748 

antumiiAl,  743 

Internal  aenaea,  affectiona  of,  i.  127 
membrane  of  the  heart,  diaease  ot,  ii. 

297 

(tiangnlated  hemia,  500 

lateatinal  famnorrhage,  ii.  456 

concretion^  648 

tnbe,  mechanical  ooclnaion  of,  403 

worms,  552,  569,  687 

symptoma,  577 

rerer,  796 

Inteatines,  ulceration  of,  ii.  190,  813 

Intra-acapular  region,  iL  14 

Intntnon  of  solid  Bubatanoea  into  the  air- 

paaaagea,  il.  232 
IntDB-anaception,  i.  40  ;  ii.  489 
Iodide  of  potassium  as  a  remed;  for  iritis, 

i.  342 

in  fMa-aeb^  733 

'  —  in  chronic  rheQDatiani,  iL  762 
Iodine  in  bronchocele,  L  808 

in  goitre,  810 

in  hepatie  diacaac^  iL  600 

Iria,  abBCaaa  of,  i.  337 

inflammation  of,  328 

iTCcacoan  dost  produetire  of  dfspncea,  ii. 

66,  3«a 

Iritia,  i.  326 

ita  symptoma,  326 

treatiMnl,  330 

canaca,  886 

ajphilitio,  336,  340 

aaeribad  to  miaearj,  839 


Iritis,  arthritic,  i.  389 

rhenmatJc,  8S9 

Iron,  carbonate  of,  L  689 

in  ague,  788 

in  pbthiaiB,  ii.  S24 

Irr^iular  action  of  htart,  iL  S66 

gout,  768 

Irregnlaritj  of  pulse,  ii.  266 
Irritation,  oonnter,  in  inflammation,  i.iei, 
260 

dental,  orasea  amanioda,  361 

Iscfaotia  renslia,  iL  641 
Itch,  ii.  929 

pocky,  929 

-grocer'a,  937 

Itching,  a  aymptom,  i.  122 

jAonHTiov,  in  heart  disease,  iL  296 
Janndice,  ii.  649,  633 

constituent  festnree  of,  601 

appearances,  603 

causes,  605 

prognoaia,  fill 

treatment,  813 

Jerking  pulse,  ii.  280 

Joints,  hysterical  affectiona  of,  i.  704 

KiDRr,  diaeaaea  of,  ii.  618 

inflammation  of;  619 

suppuration  of,  619 

Buoht's,  671 

lUfe  vhite,  689 

small  contiaeted,  689 

. waiy,  690 

mottled,  691 

red  coarse,  891 

enlargement  of,  734 

Eink-hoast,  iL  66.  See  ffooptity-eovffh 
Eiameria,  its  use  in  internal  hKmorrhage, 
ii.  727 

lacna  add,  ita  relation  to  riienmstism, 

ii.  785 
lArdaoeons  lirer,  ii.  191,  697 
Large  crepitations,  ii.  26 

white  kidney,  689 

Laryngeal  (edema,  i.  836 

inflammation,  846 

phthiai^  847  ;  iL  189 

Laryngismus  atridnlus,  i.  883 
lAiyogitia,   mock,  L  702 

acute,  831 

aymptoms,  831 

pathology,  832 

treatment,  834 

cansee  of,  844 

—  nmnlated  by  hysteria,  703 

idiopathio,  861 

Laryngotomy,  i.  842 

lArynx,    aCDt«  Inflammation  of,  i.    831^ 

SeeXorjm^'tu 

'  chninie  inflammation  of,  847 

ulceration  of,  ii.  1 89 

Intent  pneumonia,  ii.  101 
latonl  tetanna,  L  670 
region,  iL  14 
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lAteriliona  urine,  ii.  620 
Ii&udumni  in  diaTrhce*,  ii.  618 
Lead  colic,  ii.  602 

Hagar  of,  in  hmmoirhagc,  161 

Leaping  ague,  i.  686 

Leecbea  in  plenriaj,  ii.  132 

Leeching,  i.  222,  230 

Lemonade,    lulphurio  Mad,    in    paialMB' 

colic,  ii.  512 
LeprK  vulgaris,  ii.  Si2 

ftlphoidea,  9*3 

Hyphilitic,  948 

LeuoDi  of  nntrition,  i.  S9 

Lencocjthemia,  ii,  616 

Levcomm,  i.  319 

LeDcophlGgmatic  temperameDt  in  HrofolA, 

i.  205 
Lencorrbcea,  ita  connesioii  with  in&ntile 

ophthalmia,  i.  816 

hjrteria,  699 

Umeskme,   ita  connexion  with  goitre,  i. 

S02 
Liqnor  BUtgoinis,  L  149 

pnris,  151 

araenicalia,  in  hemicnnis,  734 

Liqnon,  fenaeoted,  in  agaf^  i.  790 
Lithic  diathesia,  ii.  627,  756 

add,  in  reUtioa  to  gont,  765 

Liver,  effects  of  beat  on,  i.  84 

its  Btate  in  pnlmonaiy  faKmoirhage, 

ii.  1G2 

fattj,  191,  697,  736 

lardaoeonB,  191,  697 

waxy,  191,  697,  786 

abacesa  of;  389 

cyata  in  the,  40* 

cirrboBc,  406,  696 

hobnail,  408,  596,  736 

diseases  of,  £B6 

acnte  inflammatica  of,  689 

symptomi,  538 

treatmeQt,  594 

shaceaa  of,  691 

chronic  inflammation  of,  696 

aymptoma,  695 

causes,  697 

—  —  treatment,  599 

apopleiyof,  698 

gin -drinker's,  598 

Datmcggy,  698 

enlargement  of,  684,  734 

cancerous,  736 

Lobular  pneumonia,  ii.  37 
Local  anfcathesia,  i.  56* 

palaj,  564 

Locality  in  croup,  i.  867 

Locked-jaw,  i.  568 

Lotions  in  inflammationa,  i,  250 

Low  feTer,  ii.  794 

Lower  lateral  region,  ii.  1* 

B(£mal  region,  14 

Lumbrinns,  ii.  553 

Lanar  caustic  in  dipbtberitia,  t.  865 

Lnng,  collapse  of,  in  bronchitis,  ii.  34 

hepntiicd,  85,  77 

carniGed,  36,  109,  336 


Ltmg,  eoQapH  of,  iL  36,  69 

diffnaed,  36 

Irfwlar,  86 

sndden  domre  ot,  40 

gnj  hepatintion  o^  78 

Mftening  «[,  78 

pnmlent  infiltration  of,  78 

diffoaed  auppnratioii  o^  78 

pAgrane,  7fl 

inflammalion  of  ita  twhitiiirn  75 

membraDA,  103 

bteinoiTliage,  158 

taberenlar  infiltntion  tj,  184 

dcafaieai^  187 

melanoni  of  the,  22«" 

LungB,  death  banning  at  the,  L  66 

amphyaema  ot  ii.  69,  IM,  701 

engorgement  of,  75 

inflammation  o^  7fi 

spleniuUon  of,  76 

(Bdema  of,  178 

Lurking  gout,  ii.  768 
Lymph,  ooagnlable,  i.  162 

oiganiaed,  16* 

plaatio,  16* 

fibrinooi  and  eoipoacnlar,  166 

Macvlm,  ii.  774 

Mai,  grand,  i.  68*.  647 

petJt,  634,  647 

Ualaria  canses  tic-donlonrenx,  i.  736 

ague,  73* 

hemicnnis,  784 

intermittent  fsTer,  745 

condition*  neoeaair  to  ita  prodDction, 

746 

places  which  it  chiefly  infeata,  7*7  ; 

iL  828 

effecta  of,  on  the  haman  body,  i.  76) 

influence  of  soils  in  evolring  it,  755 

most  dangerons  at  night,  7^2 

lies  nenr  the  ground,  763  ;  iL  828 

is  carried  about  by  winda,  L  764 

cannot  pass  over  water,  786 

attaches  itself  to  troea,  768 

diminishes  with  increase  of  cnlliTation 

and  of  pnpulatian,  769 

its  effects  in  epilepsy,  JT2 

ultimate  efl'ects  of,  ii,  788 

Malignant  cholera,  ii.  519 

tiammary  region,  ii.  18 

Uange,  ii.  931 

Marriage  should  be  regulated  in  the  dis- 
eased, i.  110 

in  hysteria,  712 

Marsh  miasmata,  i.  74  6.     See  Malnwia 

Marshes  caoEe  of  ague  and  hemieraaia,  L 
734 

Masked  gout,  ii.  768 

Mastication,  its  object,  ii.  467 

Masturbation  a  cause  of  e[ulep^,  L  649 

MeaBle^  ii.  890 

putrid,  892 

Mediaatinnm,  ita  podlioa  in  pleurisy,  ii. 
134 

Mediate  percussion,  ii.  10 
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Hedieiue^  definition  of  iti  prindplM,  L  10 

daBcription  of  ila  pnctice,  10 

Megrim,  i.  733 

Mel  boracu  in  thrash,  i.  620 

HalwiM,  i.  260 ;  iL  156 

traatment  of,  462 

UeUnosia,  tme,  tu  226,  4£S 

BpuriouB,  229 

Membnuie,  cellaUr,  ^HTniul  iaflamtiuttion 

of,  i.  181 
— —  of  croup,  851 

eitenwl,  of  hoMt,  dinrann  of,  ii.  291 

interiul,  of  hMii,  dijwaH  o^  297 

Anchnoid,  inflantinatioa  of,  887 

inflajonuition  of,  123 

nmcouB,  thickening  of,  180 

Uembnaea,  Mroiu,  i.  1S5 

ijnoTJal,  185 

tegnmeatuj,  186 

mnoons,  187 

ipin&l,  inflammation  o^  180 

macoQ*,  infiamination  o^  iL  21 

bite,  how  formed,  104 

mnoans,  hnmairhiige  of,  143 

Memory,  in&rmitisa  of,  i.  128 
Heniagitit,  i.  387,  481 
Menorrlia^  i.  260 
Mercuri&l  tremor,  i.  690 

ptjaliam,  694 

treatment  of  ioflneni^  iL  SI 

eczema,  937 

Hercnry  as  a  lemedj  for  infiammation,  L 

239 

ophthalmia,  313 

iritiB,  330,  338 

tetanuB,  587 

in  hjdrocephalna,  163 

in  epistaxis,  791 

in  hiomorrhage,  794 

indacee  pantitii,  817 

' in  inSuenia,  it.  50 

in  pneumonia,  98,  132 

in  hnmoirhage,  162 

— —  in  periearditia,  321,  3B1 

in  endocarditii,  821 

in  djseutery,  615 

in  hepatic  disaue,  600 

in  jaundice,  612 

in  fever,  8*6,  911 

Mesenteric  glands,  enlargement  o^  iL  734 

inflammation  of,  815 

Meameriim,  1.  717 
Metallic  tinkling,  iL  128 

Bounda,  191 

Metutans,  i.  160,  815 

to  the  brain,  ii.  SOS 

Meteoriamni,  ii.  851 

Uiaam  cause  of  a(pie  and  hemioania,  L  781 
Miasmata,  maiah,  i.  716.     8«a  Maiaria 
MicnMtope,  btood-reaada  aa  laea  through, 

i.  50 
MicToaporom  faifnmu,  IL  Mfi 
Middle  Et«raal  region,  iL  14 
Migrune,  i.  733 

Migration  of  epidtnue  eatarrh,  ii.  46 
UUiarr  tnberelei,  ii.  180,  213 


Miliary  fever,  ii.  820 

Temclea,  82  Q 

Misplaced  gont,  iL  75S 

Mitral  valve  of  the  heart,  thickening  of,  iL 

276 
Mixed  phthisii,  ii.  208 
Mode*  of  dying,  i.  59.     See  D^Oh 
Modified  small-pox,  ii.  372 
Moist  aoonds  in  respiration,  ii.  26 
Uoiimen  hamorrhagicom,  i.  257 
Mollities  ossinm,  L  32,  87 ;  iL  65S 
Morbid  sensations,  i.  124 

alterations  of  the  solids,  17 

flnids,  12 

flaxes,  ii.  611 

eonditioDi  of  nrine,  624  ' 

Horbilli  une  morbillis,  IL  784 

890 

conflnentea,  898 

Morbus  comitiaUs,  i.  633 

latBiia,  iL  111 

csmleus,  266 

•  mnttxroi,  613,  56< 

arqnatns,  603 

repns,  603 

Mortification,  L  110 

an  event  of  inflammation,  172,  188 

its  signs,  172 

internal,  173 

external,  172 

more  common  in   some  parts  than 

others,  1T3 

its  otuses,  171 

Motion,  volnntarj,  disordered  ftinetiooa  of, 

L  128 
Mottled  kidney,  ii.  6»1 
Mncons  membranes,  inflamnutioo    of,    i. 

187 ;  ii.  21 

hstnorrhage  ot,  14S 

of  the  itomaefa,  inflammation  of, 

123,  128 

Uiickening  ot,  130 

rattle,  ii.  27 

catarrh,  66 

fever,  794 

Mnlberr;  oalculos,  ii.  637 

rash,  803,  847 

Mnmps,  i.  814 

treatment,  816 

Muriate  of  ammonia  in  laoe-achs,  i.  732 

in  hepatic  disease,  ii.  600 

Murmur,  respiratorf,  iL  16,  33 

puerile,  16 

venous,  258 

bellows,  252 

Muioe  voliUntea,  L  126,  353;  iL  802 
Mnscnlar  tissne^  inflammation  o^  L  188 
texture   of  heart,    diseases    ot     , 

262 
Musk  aa  a  remedy  for  tetanns,  L  680 

Kabal  ajmoKBHias,  1 798 
Nascent  tubercles,  ii.  181 
Kausea,  a  symptom,  i.  123 

of  dyspepna,  iL  4611 

Neeroais,  L  178 


970 


INDEX. 


Cn 


tnatnwtit  uf,  BS2 

talnilnu.  82S 

Irwtmciit  of,  SSIt 

Mutis  6ir 

klbtiauBuiu,  0^4 

»Ml«  daMiuiB&iiT*,  6$S.  W4 

Htm,  pneumocMtcic.  tnilMlon  at,  ataaet 

Kerios  JiMTJurJ  fuDiHlani  of,  L  124 

tirtoui  kindii  of,  XtU 

ftffenol  mnd  4R«v<int,  in  jab;,  549 

polvit;  or,  STS 

Harrona  ii^iitaai,  dlKMWof,  L  858 

— —  tline,  iiiSwBBMlc«  of^  169 

—' —  tniUtion,  afttoreof  deUriiutt  Uctnelia, 

408 

^*MM,  aMthmk  ft,  ii.  354 

few.  7W 

Nettlt-ncb,  ii.  9ii.    See  Urtiuiria 

Hwislgu.  i.  7  IS 

Hitnla  of  ulver,  iU  «Se«t  oa  eMgiwcUr*, 

&  S33 
NodM,  L  380 

KninbiiHi,  a  annptaro.  i-  lS4 
HniniiUilar  >puU.  fi.  }P0 

NoUiUon,  Iwrnut  of,  i.  S9 
KjtBphMUull,  U,  MS 

OiTXKAln  ita  lendimcT  t«  funn  Mccrdieii^ 

U.  fitfO 
Oblilcmtioo  uf  rtjut,  U.  318 

tJDlptoOl*,  %Vi 

. UMtunl,  9ii 

ObtwlDU  roHiM,  tl.  187 

Obatmctiito  L'f  Lwelt,  mwhsolcal,  il  493 

■  of  vcnnui  truuka^  SIS 
OliliiaeneH  «f  bairiufc,  ■  ■jmi'Wn,  I.  1211 
Ommud*!  vfilvji*;,  I.  US 
OMlnaiu),    nwtuniMJ,    «t  Mm    iatMUatl 

iutM,  il.  *9A 
OeoupaUoD.  IU  tntlaaicc  ta  plitUil^  IL  Slf 
QiclHiu,  LltiU  371 

iiriUeglnltif,  6W 

of  tbn  Inn  A  ii.  17S 

ofuikka  in  pbthbit,  S04 

Dfilni]!*)'.  700 

(Eaophnffai.  dueue  of,  it  8M 

BUirlnic  uf,  arliial,  Jill' 

qumnnjic.  367 

aiUUtioD,  ST-J 

OU  of  UiriwutiiMi  in  Mtia,  i,  343 

uMful  in  Ktaniu.  590 

ood'a-liw,  ID  iibltiiaii,  U.  tH 

itt  nw  m  o«Um  PieUnniii,  SIS 

OUionDia,  I.  i7 

Omental  ilKopir,  «-  404 

UnmUim.   okamraw  ds|«OMWi(Ui  ot,  U. 

734 
Ojm  nueor,  i.  214 
Opcniiwi  of  dkcmIij,  IL  141 
— —  of  ijl<«Hi.io,  HI 
OpbUuluik  in  Ir.niiiU,  I.  34)7 
ntanbrnl,  SS8 


M 


IS  J 

>ti«i.  siafl 

570     ^H 

riil ^ 


4 


OpktlulHia,  pttralMtr  L  2M 

ointasiMiui,  in 

■ Bori«'*".805 

'  (tononlMMJ,  SM 

paralomt  ia  inkiU,  SIS 

• BMnfttmm,  31 S 

^-^  tltnMwa,  SI  3 

puMalM',  31 S 

itkltdlMiakrt  SIS 

ortkritM^  8S9 

cMuitoo-rbcitiutlo. 

OfirtJioteno^  i.  4ttl,  57( 
(^iiiBi  ■•  kreBredjr  foi  ii 

tc1aiuH.S&t 

— >  -  (CM,  77« 

»r«U  bNoehiU^  ii.  S4 

fliiUaU.  »4 

perttacitu,  3M 

jaumlfu,  Iil8 

icntel,  687 

3i)dMM,M3 

in  MHltnaM  fev«r,  MS 

Oti^atuwd  IrnrN  I-  IU 
Urilio]iD(ca.  a*yu]iU<i&.  L.  130 

TOOT*  frcqiieat  in  tlw  >likK  ' 

Ob*  tri<|uitrn,  i.  440 
Otitis,  i.  370 
OtorrhiE*,  i-  3B1 
Omiaa  drvpay,  ii.  >M 

][«tliolocr  of.  4113 

■        pngrm  W,  4011 

trntmantt  411 

!>;  puaonlMU.  414 

we,  cxtirjatBil  of,  418 

(vmavnk  734 

Oi&lif  ilialhtalB,  iL  0S7 
(Ixfuii*  nrn^uUrb,  11.  KA 
Dmm.  Ua«<ecu.  H.  i7 
ila  nlMBM  4uinc  ^mIm*,  0! 

P«n,  aqrnptm,  i  119 

diiirnt  Itodt  aid  dignw  d 

■^—  itHUr«ct  or  (imiMllMie, 

wlUf  of.  180 

of  i:iilt<nniaU<«i,  141 

IVialar'a  oulie,  it.  Mil 
PalpltatiBB  of  lb«  beut  H-  SUI 

r>i!r,  i.  ais 

^^  atlacka  of,  men  oauBaa  Ib 

104 
bow  InlkiMaftUM  of  ai^aal 

485 

-< — pndii|Miillmi  t«,  fESS 

itsU  adMrrca  In,  M» 

bdal»3,  tn 

Im4»1 

Ul  (iMkiMS,  US 

ainqlaud  1^  ImtivU.  7lj 

PUcNu,  dlnaaM  i<  a.  Olf 
Puc  hrwM.  ti.  2)3 
HiiDW,  Vn  "ffc""'-H  L  ISa 
FaruK  U-  T^T4 

afMuall'iKx,  ftGT 

Papular  naall.pat,  ii.  108 
FlUMMMML  i.  38S 


4 

»,0i 

tMd 

4 
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Fkiwwil««U  tliotwM,  S,  lU 

Pertw^  i!.  49.     Sec  ff^aj't*!*^                         H 

'kbdomlftli,  111 

rct«obi»,  u.  sm                                         M 

rumlTsIs  <tS  M«  lida,  1.  M2 

Petit  nal,  i.  034,  UT 
Pba|t«lMiti]  nlecr,  1.  170 

iwrtlal,  S44 

^  Tu»pl«f;>,  i.  177,  485,  503,  £44 

FhanUitn  tuinMir,  iL  41S 

Flil«lnli>,  uocircuinarnUd,  L  381 

8<lh«aiv4i,  ii.  339 

rinobwd  V  ))r«e«ria,  70] 

anppm^lira,  S4<l^  S93 

tmtHm,  vtfvuU*,  iL  MS 

iniBptMU.  344 

ruMitui  i.  SI4 

tTMInaiit,  947 

— —  fr»m  inorcniT,  817 

PiiittetoDir,  1.  tsa 

(ccQndiirjr,  S3 1 

FUtvmMiadolMu^  L  189,  £72;  iL  33& 

PaHiTo  iiin*ni[D*tion  oTtbi  brain,  1.  19Z 

Pblt«n«a,  L  1«3 

Wmnnlinea,  2S3 

Plilji^teiuD,  i.  321 

—  iiaptj,  ST3 

PlitjFtiiaiiliF,  i.  323 

PhljwtaUDlar  opiitlialmia,  i.  313 

~KMtrie  taHiurrhacc  from,  4H 

P)iiH]ihatie  diaabcaii,  iL  OSI 

Pliotoptiobia  RCtufnloM,  1.  330 

raikoiogr,  1.  IS 

Pbnnilw,  i.  Sttl 

Phthiii*  pnimoDali^  i.  430 ;  ii.  179 

bfyapaa.  i.  84  ;  ii.  I«a 

>—  nnbtd  allenliuDS  uF  tb»  »Iid  pu-ta 

-  pdlnonalia,  unt   ■oerili'  a  luof  dia- 

oftliabod;.  IT 

aaae,  170 

—  ita  ojnnitxicii  "iUi  tahcrelcik  180 

afaudJandrath,  BS 

&vuurita    aiAts  of    t»b«n:l«    in    iIm 

Paotuml  iaflanra&tirxi,  iL  913 

laoga,  133 

PMlorllwiuj,  U    ti,  1S9 

— —tvaatm,  ISA 

remphlgiu,  ii.  «39 

InW-iuiiirut  plwiriaT,  157 

acDta  mmI  ehran!^  9SA 

iiDjilIratioD  ariai7Ba.  169 

Faoicilinm  (lanooia,  ii,  St4 

alxJomiDal  e«a|>li(«tiaa%  ISO 

Pv|NiB,  iL  4SS 

— —  aoKiiltatary  algna,  191 

PercvMon,  iL  S,  ST7 

B"*""*'  aynilitoma;  wnJiL,  107 

-^tfiraot,  10 

aipactamtion,  19S 

djripoaa,  SOl 

of  abdonjen,  400 

—  —  Mdn  of  Uit  oitaal,  20S                              ^^Ji 
Wtio  funr.  SOI                                   ^^^| 

Psr&ntMa  «f  tlie  ttuiuacb,  ii,  885,  430, 

SIS 

frcquMKiy  of  ytkt,  iU                           ^^^M 

PerieaHilia.  ii.  SSa,  818 

diairfiMa,  SOX                                                 V 

• iu  maaaiioii   «iUi   aaat*  aiiioular 

waatiBf,  XD4                                              ^^H 

xfaminaliaia,  SSft 

—  cadana  ti  aaklea,  S04                                     ^^H 

ayMptomi^  3K 

<liagnaaii,  508                                                 ^^M 

trMlment  (J^  818 

vanclica   of,  taixcd   aaJ    aaniuul,            ^^^H 

PerioanlinB,  intiammatiae  of,  ii.  374 

SOS                                                             ^^H 

'  acuta  iailamiDatiun  ut,  3BQ 

giajialaiUoiia  of  Uxtli^  1:^0,  313                 ^^^H 

• (knatoMid  pwiial  inOamnuuioa  of. 

duiacian,  213                                                 ^^^| 

9U 

ataliilitA  214                                                ^^H 

FarioaWBta,  rhvanatte  affeetioii  vi,  it.  752 

Inatnmi,  217                                              ^^H 

Peri|in*aiacn>ia  aottia,  ii,  S9,  S7 

pnttnUcn,  !17                                                   ^^^H 

PariiuMvmDDj,  trutard,  iL  99 

Pia  malar,  i&8animali4a  of,  i.  S87                        ^^^H 

FBrllonaam,  InOanunatiou  of.  Id  knUria, 

Pi<;bmDin.  mllea.  ii.  ISl,  &01                               ^^H 

I.  701 

Pllea.  UaedlDK  iL  514                                           ^^H 

U.377 

Pimiilta.  il.                                                            ^^H 

' panular,  3S8 

Ptperiat,  in  vlic  cure  tt  intanDittcat  Gsrct,           ^^^H 

cbtonie  inflaniiaadon  «f,  Sfff 

^^M 

|>iiMtar«ol,  7  IS 

Pitting  ot  ■aial1.p»i,  mciUciiiM  Ut  Mualcii            ^^^H 

PerilouiliK  acDt^  ti.  377 

aat,  iL  Mt                                                ^^H 

~  -■  ita  MjmTXnam,  S7tf 

rilnitona  cstarrli.  Ii.  ii                                             ^^H 

caoicB,  380 

PitjTiawi^  ti.  713,  M2                                           ^^H 

pnarpera],  380 

^—  nwB  ptrfvration,  SS6 

itnicul'^,  9tS                                                    ^^^1 

Flagoa,  ii.  P13                                                       ^^H 

boa  th«  MBap*  af  afiaai  M9 

Plaatna  of  Ilia  bl>v«l,  i.  IIB                                        ^^H 

from  nivton  of  tiia  pU-Uaddar,  389 

Flaatic  Ifmpb,  i.  104                                             ^^^| 

—  from  HMTM  of  lb«  linr,  Mi 

Plalbara,  i.  45                                                      ^^^M 

mpili*,  £38                                                  ^^^M 

ila  nlatino  U  itUtaA,  TW                   ^^H 

. abttal^^M 

ia  Iwart  iliaeaN,  U.  2*0                                  S 
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Pleune^  adticnuiia  of,  U.  IBS 
Planriiji  iloutilt.  i.  tSl 

ila  uutuiHoiil  rlutrMteri,  S.  103 

blsi  mmbruicK,  101 

Squill  « trillion.  10(1 

cA'tcU  ijf,  <in  Ihc  ebcBl^  \ffl 

lU  ■jmpt«inii,  111 

BusriiltAlorj  •ipiM,  119 

MOMB,  136 

trMtfnmt,  181 

•^ixy.  112,  183 

MUiMini,  113,  1SS 

iutarenmnt  vitb  filitbUb,  197 

FUsmljnip,  ii.  112 
Fbuo-poeiuaMiU,  U.  $^,  lOS 
PleDrnthoteuM,    cr  wuuiui  lalenlu,   i. 

&T0 
PleiJmrlcr,  il.  10 

Fliunli  agetM  in  hmmvrrliaco,  ■■'  101 
PlDmUini,  it.  Gil 

PnnuoobiA,  KwcnlUtnrjr  Mga>,  i.  103,  U.  Z 
- —  lubatftr,  ST 

—  ■    it*  uMpK,  TS 

moirbiil  kmuouf,  74 

pArta  bRmIci),  60 

wucoltatory  n^i^  81 

— — -  enekling  of,  SI 

— ^  vraptoma,  M 

~—  Mwne  of  Ibe  dlMaae,  00 

prOKnotia,  01 

ilurati<<ii,  IM 

tnutntiil,  lis 

fnouioNiia  InflMnBiatioD,  II.  %  10 

»«ite,  101 

Imtvai,  101 

pBWuno-Kuiric  ntnv,  brlulbs  oT,  caiuM 

oinifli,  iL  IDS 
PDmnw-hMmntrhag*.  IJ.  154 
Pammo-plwritii.  il.  Iii3 
Poanino-tlianK,  li.  ISO,  lAft 

Ila>lp>*,  127 

vlUi  cITDid^a,  I3i 

Totkj  itcb,  il.  02» 
Fodacn,  IL  763 
FoinldseaU,  U.  Ill 
FoioUi  of  M«ga»Uun,  i.  ISO 

Piij- lipBiB,  ii.  aeo 

Ft.lri>i,  bKDohli.),  L  1«T;  U.  S9 
Pctnpbollz,  It.  »S» 

—  iJtutiDUB,  >39 
PopIiUkl  MtMibtB,  U.  999 
Panics  II.  037 

. -liivBlU,  i.  921 

H»tul*U,  iL  Ma 

Pditvn,  niMD  ot  apaplur,  i,  533 
Ftat^noolnat.  nuN-ixra,  it.  Sit 
Pptui,  MoUteot^  in  rhoamaliitn,  H.  MS 

—  I&  Karry,  M3 
P«taMl«»,  wJide  «l,  to  iriti*,  312 
PefaiLMB  ia  MMrrj,  ii.  Ml 
Picdiape^BB  tkiuaa  oT  illwi^  i.  70 
PrMWf^  ■fcravnUoD  «f  ptin  tif,  i.  143 
"—  w  bnln,  cfltolB  of,  StfS 

>^  wninlioii  bj,  II.  404 
.—  in  ovarikB  Ar»t^,  4SQ 
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Prickl;  b«^  I  87 
Prinaij  •fiiltpar,  t.  845 

hM»MTb^«,  ii.  14S 

PnttBHla  of  diMMi,  i.  1)3 
Pni(MMic  dga*  of  diw«—^  1.  11 
PralapBU,  i.  4 1 
Propi^^tiui  «f  (Bnctr,  ii.  313 
--  ofthukn,  SS3 
Propbjluii  of  hfdrMepbaJii 
Vnuiaait.  L  IT) 
ftnrigu  nidicia.  i.  133;  ii. 
pMccnU,  L  IS3;  ii. 

its  RFTOnl  TuItltM, 

PpiritaB,  ii.  031 

Ptttoae  aetrl  m  aninedf  far^ 

Pwm,  ii  US 

Ftoriuli,  IL  MS 

dilTiiM,  913 

- — -  iavnlvnto.   9H 
Plj*li«ni,  nvrnirikl,  i.  £94 

tBOaUDMila,  817 

IdkfMlile,  617 

Id  •rmptomt,  SIT 

ofiiiMll'])nx,ii.  Ml 

Pnvrile  brtaUiini;.  ii.  1^  89 
Punrpcnil  tcTer,  il.  380 

—  tncntment  of,  391 

iu  ttinbi^iuwMi^  Ul 

ptrikmilii^  380 

Pvlminwrr  fotUmf,  I.  Ml^— t! 

Icxtnn^  diffincJ  Mf 

78 
kwnnribniB,  llfl 

apaslWMwv  14V 

ila  Tarietix^  147 

• —  OMMxira  willi  miwinai 

diM*v»  of  the  beovti 

apofloij,  153,  IM,  JtTS 

ttt^futiik,  1  (3 

(nlfular,  183 

—  iuUrlolnaUr,  lO 

aanmnptiui,   1 711 

Pulao,  ttxlioltonaol^  laAaMM^ 
binliMM,    m   iMMatnari 

188 

ImiPihTti;  af.  133;  B.  SB 

—  —  Ila  nsM;  I.  133 
~—  hanBoirbapr,  Q.  104 

ia  pbOiUft  Va 

J«rLl*f,  SSO 

rmictaritiv  In  bTdrawphaln^  I. 
PalrU  MtllTMD*  In  nbin^  L  Cfl 
pMrgaiiTM  M  a  randj  tar 

i.  »S 

Uluiii*.  597 

iaUmitloat  fV««r, : 

parilmiti^  Ii.  3914 

-^—  —  OMitianad  ftttr,  gl 
Parsing  mlliipiatitr,  if.  393 
Parpara,  Bpiaiuda  a  tjnpUim  I 

ii.  »IV 

— ^  hanMnluglea,  1U 
Tantnf  unocr,  iL  311 
PuralMt  cftiw'Mi,  I.  IM 

vpklbalima.  iU 

Ita  liAtiDMil,  910 
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Fnrnlrot  opbtlwlmU  In  iu&ati,  i.  815 

otorrliiEa,  381 

infiltntion  of  luDgi;  a.  78 

Pa«,  i.  ISl,  16S 

laadibUe,  165 

ichoroDB  and  Bwiom  168 

modifieatioDH  ot,  166 

criteriDn  between  mneiu  uid,  166 

Piuh,  ii.  diS 

FostnUr  ophthaloiia,  i.  318 
PMtula,  u.  776,  795 
Fiutale  maligoe,  ii.  948 
Piutalpfl  of  unall-pox,  U.  367 
Putrid  fever,  ii,  79* 

meulea,  892 

Pjiue,  ii.  718 

PjTMl*,  i.  139,  176,  792 

blood-letting  in,  223 

PjToeit,  ii.  475 

QoAKUir  ftgne,  i.  789 

triple,  741 

Qnutana  daplsi,  i.  740 

dnplickta,  710 

triplicate,  741 

QoiDft  ia  ogne,  i.  773,  781 

Id  ague-cake,  ii.  616 

in  erjtbetna,  923 

Qnintj,  i.  821 
Qaolidlon  agne,  i.  738 

KiBiia  OABixi,  i.  S9i,  610.    See  Egdro- 

phobia 
BamolUueniGDt  of  the  braiii,  i.  417 

ronge,  ii.  77 

grii,78 

Kaeb,  malbenj,  u.  803,  647 
Battle,  maeoua,  ii.  27 
Baw  potaloM  in  tcuny,  ii.  9S1 
Sacrudeaceooe  of  rabiea,  L  595 
Bed  toftening  of  lung,  iL  77 

ooane  kidnej,  691 

Badneai,  a  lign  of  mflammatioa,  I.  146 
Re&ex  functiun  of  the  ipiiul  cord,  i.  364 
BegimeD,  anliptklugiaUn,  i.  219,  265 

in  pbthiaia,  ii.  219 

Begiooa  of  the  thorax,  ii.  12 

of  the  abdomen,  352 

Belapnng  ferer,  ii.  795,  819,  842 
Bemittent  ferer,  i.  180,  738 
Benal  dnipaj,  L  280  ;  ii,  T02 
Becpiratiun,  artifidal,  i.  72 

iti  UM  in  case*  of  poiaoaing,  72 

abdominal,  iL  7 

bronchial,  83 

paerile,  86 

OTenoni,  192 

Beapinton  in  ague,  i.  791 

in  bajr-atthina,  ii.  66 

in  ipecacnau  deat,  66 

Beiidiatorj  orgaiu  movt  affected  bj  tober* 

elea,  i.  201 

mnnnor,  ii.  15,  23 

Beaolulion,  aa  erent  of  iDfluamation,  I. 

160,  823  ;  ii.  82 
to  promote,  i.  250 


Beaonanoe,  amphorio,  ii.  194 
Betention  of  nrine  in  hjaleria,  L  707 

ii.  641 

Retina,  diseased  state  of,  i.  836 

Betinitia,  i.  346 

Betrocedent  gout,  ii.  758 

Beraccinatian,  ii.  873 

Berukion,  i.  161,  238,  401,  816 

—  doctrine  of,  266 

Bbatanj  root  in  inUmal  hnmorrhage,  U. 

727 
fiheunatjc  iritis,  i.  339 

ophthalmia,  339 

sciatica,  738 

carditis,  ii.  290 

fever,  its  relations  with  carditis  Sll 

gont,  741 

Bheumatism,  acute,  L  672 ;  Ii.  737 
articular,     its    connexion     with 

pericarditis,  289 

its  qfmptonu,  737 

varieties,  740 

treatment,  742 

fibrous  or  diffosed,  740 

STDOvial,  740 

sub-acute,  750 

passive,  751 

chronic,  751 

its  varieties,  751 

its  remedies,  762 

and  gont,  diagnosis  between,  760 

Bhonchus,  ii.  23 

crepitant  81 

Bhrthm  of  the  heart,  ii.  260 

BJcketa,  its  coneexion  with  scrofnla,  i.  206 

Bigtdiif,  spastic,  L  567 

Bigor  mortis,  examination  of  heart  in,  ii. 

244 
BigoTs,  symptoms  of  inflammation,  i.  179 
Eima  gtottidis,  artificial,  L  161 
BisDS  sanlooicus,  i.  570 
Buae,  u.  914 

Boae-coloDred  spots,  ii.  812 
Boaeola  variolosa,  iL  869 

900 

Bot,  grioden',  iL  216 

Botetio,  i.  682 

Honnd  worms,  ii.  563,  67S 

symptoms,  678 

remedies,  678 

Bnbbing-souad  in  pleoriaj,  ii.  106 

of  heart,  296 

Bnbeola,  ii.  890 

sine  catarrho,  8B1 

roasalia,  898 

Bnbeoloid  fever,  ii.  804 

Buetus,  a  symptom  of  dyspepsia,  iL  471 

Buptnre  of  heart,  ii.  270 

of  the  nrinary-bladder,  389 

of  the  gall-bladder,  389 

of  the  uterus,  388 

Buspini's  styptic,  ii.  162,  727 

Bye,  spurred,  causes  pngrene,  i.  179 

8io,  ovarian,  extirpation  of,  ii.  413 
Baocharine  urine,  ii.  64S 
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6iit«cato  rbcnioaUm,  ii.  790                                  ^^^^| 

U6, 734 

t^bcl&Ti^ii  region,  ii.  13                                           ^^^^^| 

dIteMCHof,  6IS 

SDh-pltnnl  emfihyKaiA,  il.  179                              ^^^^| 

fj^dmincitni  uf  iba  Iudsb,  U.  'O 

SuUtnnow,  fureiso,  in  itn  Invnlj,  II.  $48           ^^^H 

^npnK  in  fern,  ii.  H4 

Sabaulttti  ttudinum.  ii.  e03                                 ^^^| 

^DUneoiu  wllvaUoti,  1.  817 

SuraaMtM,  11. 16,  129                                      ^^M 

ptj-kliHD,  817 

Sn^wBiu,  ii.  e04,  8»9                                     ^^H 

pnlmanuy  bwAorrbftf*,  U.  148 

Sndatanuu,  li.  M3,  709                                           ^^^1 

atTDtt  infljunaAtiiw  of  ttoinaeb,  423 

Sadden  dMth.  pttlialon  irf,  f.  03                        ^^^| 
applicnlkni   (g  tba   prlMlplM  of          ^^^H 

-~—  gsavntiiaa,  M9 

Spondic  caburli,  ti.  46 

InnslteiUnt  iu  ilhciiotn«a>  ta  dif           ^^^H 

cbolan,  SI  7 

ddaduit  llie  ^rmpioou  ^^  tndn*           ^^^H 

djMDt«rj,  &IS 

d«a  of  dla«aM^  '8                                      ^^^| 

«iMiUiem*tk,  783 

SuffoentiMi,  dMlb  hf,  i.  81                                  ^^^H 

8]>itu  in  farvT,  roM-oalantwl,  U.  812 

Sofar  of  ImuI  in  fa«Bairliag(^  ii.  ISl                     ^^^H 

RlMiad  hm,  ii.  Sfl4 

^^  htpotif^  055                                                  ^^^H 

Bpfiupmrni,  ii.  &5G 
^rarioa*  tDduona,  li.  2S9 

utima],  655                                                  ^^^| 

TC(«tkUa,  CSS                                              ^^^1 

— — -  bjilron;i'li»loii,  i.  454 

grape.  e55                                                           ^^H 

CIMUp,   iM 

Sulphate  af  quick  M  a  KfaMj  for  tlltfm-            ^^^H 

wonuB.  il.  firtS 

uintocy  fi'T«r,       781                                      ^^^^^ 

Spumd  rjrs  (auKi  (Anitrant,  i.  17S 

8ii][j1iur  in  Kabiea,  ii.  981                                        ^^^H 

8piiU  of  pneuniuiiEB,  iu  kloJ,  U.  03 

Sul|iUurtc>lliersnaiuBtbstie  afttth  1.  ISt            ^^^H 

iwtniauliir,    199 

i^iil  l«n)ooade  ta  jmumr'  Mlk>  li.           ^^^^| 

8qiuiiu»,  ii.  ''£,  941 

^^H 

St.  Anlhuny't  Irt,  li.  914 

Snmincr  «bul4n,  li.  517                                            ^^^^| 

St.  Vilua  I  ilnaot.  1.  4A6.     Sm  CAoxra 

f<u]<I<nisiiun  uf  urino,  IL  n4I                                 ^^^^| 

Suijiiuiiiua.  [loiiitaof,  tn  liUwd,  1.  1A7 

—^  —  fimulatad  in  hjatsrla,  i.  T08                  ^^^H 

StwYftiiou,  <lt«tb  t^i  i.  M 

Suiiinualiol^  1.  140,  179                                      ^^H 
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Sappantion  «b  evBirt  of  ioSftBoiatios,  L 

lo  jironote,  2Sd 

of  iho  bnia,  490 

Ii4|ali<.>,  ii.  MS 

of  tho  kiilncj,  419 

•^^  diffDMii,  cf  pulaionH7  tatanv  78 
Siippimlirc  phleUlii,  iL  UO,  MS 
Supn-nul  fsptnlM,  diwBB  vt,  ii.  723 
8upn-«pinkl  fv«>a>,  ii.  14 
StTMting,  in  •eu«^  proBOtloli  «f,  L  T"9 
8«DlitiiDg  Ui«  Uinu,  I.  »40 
Sirclliajt,  »  ri]tn  of  bUlkDiuatlna,  i.  147 
fiyiugjtoanAtic  hcmcirrhkiRv  i.  2tr9 

tvUnut,  •uuVs,  MS 

aUttIi,  Ii.  Ii 

SjapUmn,  inwml  ftofnent  tl.  i.  112 

in  rvUtloo  to  diagnoui,  113 

W  Ilrl>|jlnl)»ii^    1  U 

—  U>  trentiiiniit,  11 S 

«k«D  rIkuii  aliK',  1 14 

pAlliogiuiiaiMiu,  113 

MtniBunorktitrt,  118 

'  ilifwt  Slid  in^irvRl,  118 

—  divixibU  into  nneu;  vnmian*,  in- 

poiltd    fuuctidii*,    Mitl    chwigH    ef 
wuiible  ^joAlitita,  IIS 

—  iiciui.  ii-  ore 

£7iiMp«,  d<aUi  bjr,  i.  6(,  365;  ii.  810 

from  Icut  liiseue,  272 

uginut*.  2S* 

Sjoooba,  ii.  73d 

^jtiQvUlineiAknnaav  iaflammiriioaoJ^i.  ISA 

rhtnniatueQ,  ii.  74U 

SjpLilia,  M«otidu]r,  it*  cffeeU  on  UrjBE, 

Lai7 
Sjpliilitio  iritia,  L  S3fl,  340 

jpfliininaUan  ufdufs  fDatcv,  S64 

l<|a>i  ii  UIS 

ByatalM  aotiDd  of  tli*  IimH,  ii.  340 
. tilotriac  Kvai  of  llw  beari,  S£3 

Tuu  in««iiMri«. !.  SOO,  430 
Tkctun  eruditiu,  L  2ii 
TmI-wtiii,  ii.  £fG5 
Thiu>  i»liiini,  ii.  AGS,  680,  578 

UU,  IU«,  6M0,  676 

Twion  ptili.  iB  nbiN,  t.  028 
Tmw  worm*,  I).  060,  CSO 

(jmiitoiui,  S80 

nuedia^  A31 

Ta^inB  the  ebcM,  i.  161 

in  drupij,  386 

^      in  hjrdrmpli'^*'*.  '74 

—  in  picuriij,  ii.  ITS 
Tftiwuicani  in  kcpttic  diama^  li.  000 
Ttrlar  ttaati'*  in  dipbllMtitiK,  i.  SK4 
TMikriBtd  Anlimoiiv  tn  i!ron\%,  i.  aHO 

■•  k  ntudr  tot  |in»iiiDuala,  li,  M 

ntflalaa  agnA-dm  In  InicnuiitunU^  i.  7&li 
Taciuiwaiary  neoDDnjua,  indaiuauiUaa  of, 

L184 
THaperaneDlB.  nalioMl,  I,  124 

WDNlitulioiua,   IM 

Tempanlara^    lUlaillwlM  of,  a  raiiw  at 

'^mm,  1.N 


Tempenture  in  !nUrailU«iitai|  I. 
TeaJ«nm>v  i-  Hi 
r«MaB)Mt  L  129 
Tertian  a^^  >■  788 

—  tn  vMrrtoM^  SM 

doubla,  "40 

Tertians  dtiiilicaU,  t.  740 

liuplu,  "40 

TcUuiic  BjiaiiLutui^  Laayav, 

bjrtwis  i90 

I'olAuna,  L  667 

lu  tjmpUitnt,  (48 

■arleliw,  540 

"  noMs,  fi7l 

UUrdia,  l}7l) 

tnunatio,  672 

Mlopathi^  STS 

dtaftiaBia  n^  574 

lu  pMbolmr.  fiTT 

ecaUitv  MO 

•eeortrie,  690 

iutrakbuant,  58S 

iiMtiMBtcif  mnaatt^ 

Tbbat,  L  in 

Tbontdc  aort*.  wmriam  ut  i.  88 

iMfdniioK,  iL  7 

aneiuiaiiia,  833 

tbeir  Tartama  aitutkaiij 

ajinptaina,  TX 

troauuEBt,  330 

——  inipintiim  in  poll 
Tbenx,  diawiiw  vt.  ii.  ' 

ra^cea  af,  12 

Tbnoid-wonu,  b-  MS|  SH 

ig^f^otut,  C7tt 

KiDodiw,  £78 

Ttunttline,  daaLb  br.  >•  88 
Tbninh,  L  81$ 
Tic-Uoulutmiu,  L  733 

eananl  Vf  laAUlia,  Tt8 

TightMaa,  k  qmplnn,  i.  133 
Tiiuseapitk  ii.  MT 
TtaUins,  OKtallir.  li.  1S8 
Tiunitaa  Mirtcui,  a  ■;uipu>in.  L  I 
TWoe,  Mwlar,  «tfc<ta  <rf  ' 
[.  IS3  i  iL  TU 

MTOOa,  L  ISfi  , 

ajaoTial,  188 

lc0imaBUi7,  181 

BIMMVa,  1ST 

■Mnilai,  188 

Mterial,  18S 

vnamt,  168 

iwnxnia,  IM 

TSMoaa.  lijtperUopliT  of^ 

■ ftUopbjr  of,  U 

iMivntioa  of,  88 

aU  ceUnlar.  31 

Mftoiiag  ai(^  81 

tnoafOTHMUkiia  d^  S4 

IWaad'&v  mmaiol  ilw  boan,  IL 
IWbMM  in  leUsw^  L  H8 
Toagm.  imparUnn  «t  aUw«{«| 
JitiMii  and  ap|>«»nBoai  a( 
Tanie  ■!■■«■.  i-  MT 
Tvmiala  meiUciM  ts 
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TonaillitiB,  i.  871 

Tonsils,  chrooic  enlargemuit  of,  i,  SCO 

ToTmink,  iL  1S& 

Tombe,  in  (iisbetlo  nrinoy  ii.  645 

cerevifliK,  618 

Tnchea,  oloeration  of,  ii.  189 

foreign  bodies  in,  2i& 

lYaeheitti,  i.  851 

IMtholt^,  853 

progno«i»,  867 

trMtment,  868 

Tncheotomj,  i.  836,  86ff,  863 
Tndes,  effeiTt  of,  on  diMue,  i.  78 
TnnsformstionB  of  tissDMh  L  34 
Trsam&tic  delinum,  i.  410 

tetanaB,  5T2 

treatment  of,  S92 

Treatment,  LDdickliou  of,  L  IIS 
Trees  attract  malaria,  i.  768 
Tremor,  a  ijiDptom,  i.  129 

merenrUI,  690 

pnrriDg,  ii.  S13 

Trepan  niog,  i.  465 

TricluDn  spinJts,  ii.  563 

Triooeephalns  dispsr,  iL  565,  680 

Tricnria,  ii.  556 

Triple  qnartan  ague,  i.  741 

TriiUnua,  i.  S68 

naacentinm,  693 

in  bjsteria,  711 

Trne  melanocds,  ii.  226 

Tnberelas,  L  195.  4S3  ;  ii.  372,  706 

ciude,  i.  leS,  423 

their  &Tonrite  aeata,  iL  ISS 

miliary,  ISO,  213 

naaeent,  181 

Tnbercala,  ii.  77S 

Tubercular  phthisis,  ii.  151,  179 

infiltralJon  of  Inng,  184 

Tube*,  Fallopian,  dropsj  of;  ii.  404 

Tumour,  i.  142 

Tamonrs,  cancenns,  in  ths  brain,  i.  482 

hydatid,  ii.  736 

phantom,  415 

sacondai;,  697 

ovarian,  734 

in  abdom«i,733 

Turpentine,  oil  of,  in  iritis,  L  348 

in  tetanas,  590 

^ a  remedj  far  worms,  ii.  581 

Tnsns  coDTulsiTa,  ii.  66.     Bee  Hooping- 

ewgh 
Twisted  bowel,  iL  SOO 
Typhoid  feier,  ii.  795 
Tjphomaiiia,  ii.  802 
TrphosfeTCT,  i.  141,  183  ;  iL  795 

TTloikatton,  ao  event  of  inflammation,  L 
111,  169 

pha^onie,  170 

. alooghing,  171 

Gallons,  171 

■    —  fnngoas,  171 

of  the  eomea,  i.  823 

of  tL<  U17BX,  U.  189 


UIcerBtion  of  the  traehea,  iL  189 

of  the  intestines,  190,  813 

of  the  right  Tentncle,  271 

of  the  nmbilical  repon,  575 

of  the  daodenam,  388 

of  the  stomach,  430 

—  ehtonie,  444 

Dncitcumscribed  phlebitis,  i.  S81 

pnlmooarj  hwDorrhage,  ii.  154 

Uneasj  sensations,  pain,  L  119 

itching,  122 

nausea,  123 

vertigo,  123 

mnking,  123 

Ungnentum  iodinii  oompoaitnm  in  bnmcho- 

cele,  810 
tTnmiied  i^thisis,  ii.  208 
Dpas  aotiar,  death  by,  i.  68 
Opper  sternal  region,  iL  14 
Urea,  effects  of  its  retcniloa  in  the  Rfstem, 

iL  642,  681 
nrinar;  bladder,  niptnT*  of,  ii.  389 
Urine,  retention  of,  simolateilin  bTsteria, 

i.  707 

retention  and  snppreMioo  of,  641 

morbid  conditions  of,  626 

saccharine,  645 

its  specific  gravity,  660 

albuminous,  S68 

chylona,  715 

bloody,  621,  718 

black,  719 

Urticaria,  internal,  i.  821 

with  small-pox,  iL  859 

923 

varieties,  924 

evanida,  92S 

febrile,  926 

treatment,  926 

Ut«rns,  ruptnre  of,  ii.  889 
drops;  of,  404 

TjiociVATioir  and  vaccine  disease,  ii.  867 
and   inoculation,   their   oompantin 

merits,  676 
Taecine  disease,,  ii.  865 
Valve,  mitral,  disease  of,  ii.  27S 
Valvals  conniventes  in  dropsy,  i.  SSS 
Valvalar  disease  of  the  heart,  ii,  274 
Vaponn,  ansnthetic,  i.  121 

known  to  die  andents,  122 

Varicella,  ii.  888 

Ijmphatica,  889 

Variations  of  the  pulse,  ].  188 
Varieties  of  inflammation,  L  191 
Variola,  ii.  855.    See  SmaU-fiix 

discreta,  855 

oonfluens,  855 

VarioLre  sine  variolia,  ii.  786,  861 

nigr«,  863 

pnsillB,  888 

Vtrioloid  disease,   or  modifiad  amall-pox, 

ii.  872 
VarioloQs  fever,  iL  861 
Vegetable  sugar,  ii.  655 
•^— paiasitM^  946 
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Veil,  gaiiM,  Id  agnfl,  i.  761 
Vein,  femoral,  stoppage  of,  iJ.  S39 
Teiiiii,  diseuea  of,  L  189 ;  iL  839.      See 

Phlebitu 

oblitenition  of,  348 

VeiucBection,  proprietj  of  repeated,  L  229 

in  dropsy,  i.  284 

in  acute  rhenm&tism,  ii>  7H 

TeuoBi  tluues  nnder  inflamnutUoii,  i.  189 

mormnni,  ii.  259 

trunks,  obBtmction  of,  M8 

Teutricle  of  the  li«&rt,  hypertrophy  of,  iL 

2S3 

right,  nloeratiou  of,  271 

Tentricleaof  thelM>m  in  hydrooe^iaJoi,  L 

432 
Teotiicalftr  hydroeepbkliu,  L  475 
Ter  Bolitaire,  ii.  668 
Tem&l  agne,  i.  748 

intermittonta,  749 

Vertigo,  a  symptom,  i,  128 

epileptic,  634,  8*7 

Veeicles,  miliary,  ii.  820 
Vesicals,  ii.  775,  933,  939 
VesiclUar  respinlioo.  ii.  17,  28 

. emphysema,  163,  172 

its  anatomical  characten,  164 

phjaoal  signs,  166 

anacultatory  signs,  168 

symptoms,  169 

. eaosea,  170 

s-treatmect,  174 

VicarioaB  hEsmonhage,  i.  266,  793;  iL  184 
— -  epiataiia,  i.  793 

hnmatemeais,  ii.  463 

gastric  hsmorrfai^e,  453 

Vidssitudes    of  temperature   a  canse  of 

disease,  i.  91 
Vigil,  coma,  ii.  799 
Viscera,  inflammation  of,  i.  183 
Vitiu's  (St)  dance,  i.  666.     See  <^orea 
Voice,  the,  ii.  17 

bronchial,  86 

Volition,  originates  in  brain,  i.  363 
Voluntary  motion,  disordered  fnoetions  of, 

i.  128 
Vomica,  ii.  147,  182,  183 
— —  obsolete,  187 
Vomit,  black,  ii.  458 
Vomiting  of  blood,  its  symptoms,  ii.  461 
VoDiituB,  a  symptom  of  dyspepsia,  iL  469 
Vox  cbolerica,  ii.  E20 

WiSI  of  breath,  ii.  4 

Warm  bath,  in  tetanna,  i,  684 

drinks  in  tgoe,  775 


Wanntliin  inflammatioii,  i.  S5Q 
Watting,  a  ^mptom,  L  134 

in  phthisis,  ii.  204 

Water  Dbetrtieti  malaria,  i.  7M 

it«  relation  to  goitre,  801 

impnre,  in  cholera,  iL  631 

Water-bed,  i.  144 
Water-biaah,  ii.  476 
Water-gilding  causes  memrial 

691 
Water-stroke,  L  439 
Waxy  lirer,  ii.  191,  697,  788 

kidney,  690 

Weather,  its  influence  in  catarA, 
Web,  spider,  in  ague,  L  786 
Weatminster  fever,  u.  834 
Wheala,  ii.  924 
White  softening  of  the  brain,  i.  J 

kidney,  large,  iL  6S9 

Whitlow,  ii.  948 

Whii  in  thoracic  anenricm,  ii.  33 
Willow-bark,  aaa  remedy  for  mgi 
Wind,  east,  its  effects  on  inlena 

746 
Windpipe,   intraslon  of   lolid  i 

into,  ii.  232 
Wmda  carry  abont  malaria,  L  76 
Wine,  in  tetanus,  L  687 
Winter,  mortality  greater  in,  L  1 
Wolf,  salira  of,  vimlent,  i.  616 
Wooraia,  recoveij  from  poisoninf 
Worm,  Qninea,  iL  552,  504 
Worms,  U.  5S2 

aacarii  Inmbricfiidai,  658,  5 

ascarii  Tcrmicnlaria,  565,  5 

oxyoris  Termicolaris,  653 

cestoid,  653 

encnrbitine,  557 

tsenia  solium,  556,  675,  5S< 

tania  lata,  668,  675,  580 

tricocephalns  dispar,  S65,  6i 

ver  solitaire,  558 

strongnlus  gigas,  566 

their  nature,  667 

their  symptoms,  677 

treatment,  681 

TusT  as  a  test  for  diabetea,  ii.  6 

ZiHO  in  agn«,  i.  768 
Zona,  iL  933 

ignea,  933 

Zones  for  exami  nation  of  abdomen, 

Zoster,  ii.  933 

Zymotic  disease^  ii.  791 
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